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Effect of calcium scoring scan in reducing scan range and radiation dose in retrospectively ECG-gated CT coronary angiography
FU Wei-dong, GONG Jian-ping, HUAN Jian,et al. Department of Radiology,the Second Affiliated Hospital of Soochow
University, Jiangsu 215004 ,P. R. China
[Abstract] Objective: To find out a way of reducing scan range in retrospectively ECG-gated CT coronary angiography
in order to reduce the radiation dose. Methods: Forty consecutive patients were analyzed retrospectively. The scan range of
CT coronary angiography derived respectively from the scout view and from the axial images of calcium scoring were com-
pared. The former was assumed to be determined from lcm under the trachea carina to 2cm under the inferior margin of the
heart. The latter was performed by identifying the left anterior descending coronary artery and posterior descending coro-
nary artery and adding lcm cranially and caudally. Effective radiation doses were calculated for CT coronary angiography
using both scout view-derived and calcium scoring-derived scan range. Results: The calcium scoring-derived range was
(10. 4040. 60) cm; while the scout view-derived range was (12. 54 0. 94) cm which was significantly larger than that of
using the calcium scoring-derived scan (t=17. 31, P<C0. 01). The average difference between them was (2. 09=£0. 76)cm,
corresponding to a radiation dose reduction of (1. 67 40. 72) mSv. After offsetting the dose given for the calcium scoring
scan, the savings in radiation exposure when using a calcium scoring-derived instead of a scout view-derived scan range for
CT coronary angiography -including the radiation dose of the calcium scoring scan and the test bolus scan- was (1. 25+
0.72)mSv (t=10.92,P<C0. 01), which accounted for a dose reduction of 9. 20%. Conclusion; Using the images from cal-
cium scoring instead of the scout view to determine the scan range of contrast-unenhanced CT coronary angiography can
effectively decrease the scan range and reduce the radiation dose significantly.
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