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The application of prospective electrocardiography-triggered 256-slice computed tomography in coronary artery imaging: image
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[Abstract] Objective: To compare image quality and radiation dose between prospective electrocardiography (ECG)-
triggered and retrospective ECG-gated coronary computed tomographic angiography (CCTA) by using 256-slice computed
tomography (MSCT). Methods: 109 cases were scanned by using prospective ECG-triggered CCTA and 99 cases were
scanned by using retrospective ECG-gated CCTA with 256-slice MDCT. Image quality and the radiation dose were compared
in these two groups. Results: Image quality scores in prospective and retrospective ECG-gated groups were 4, 9740. 78 and
4.36740. 69, respectively. There were no significant differences in image quality between two groups (P>>0. 05). The effec-
tive doses were (3. 1340, 57)mSv and (10. 21 £ 2. 43)mSv in these two groups (P<C0. 05). Conclusion: Prospective ECG-

triggered CCTA can obtain equivalent image quality in comparison with retrospective ECG gated CCTA,however, the effec-

tive radiation dose are reduced remarkably.
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