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Influence of segment reconstruction technique on the image quality of coronary artery with 320-slice dynamic volume CT in pa-
tients with heart rate fluctuation XU Xiang-dong,ZHENG Li-qiang., JIANG Chao,et al. Department of Radiology,Guang-
dong Provincial Guangzhou Municipal First People Hospital, Guangzhou 510180, P. R. China

[ Abstract] Objective: To evaluate the effect of segment reconstruction technique on the image quality of coronary ar-
tery in patients with heart rate fluctuation, and to seek the appropriate reconstruction technique,in order to improve the
image quality. Methods: Thirty-nine patients with heart rate fluctuation were studied with 320-slice dynamic volume CT
(DVCT) ,half as well as segment reconstruction technique were used to recombine coronary images on optimal reconstruc-
tion phase. Pearson correlation was used to analyze the relationship between image quality and the minimal heart rate as well
as heart rate fluctuation during CT scanning with the two reconstruction techniques. Results: Using half reconstruction tech-
nique,94. 87 % of the images fulfilled the quality requirement of diagnosis and 87. 18 % of images fulfilled the requirement as
segment reconstruction was adopted. No correlation between image quality and heart rate fluctuation was showed with these
two reconstruction techniques. The minimal heart rate had negative correlation with image quality when using half recon-
struction technique (7= —0. 351, P=0. 028). Conclusion: To perform CT-CAA with 320-slice DVCT, half reconstruction
technique corresponded with the minimal heart rate in a single cardiac cycle can obviously improve the image quality of coro-
nary artery in patients with heart rate fluctuation.
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