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64-MDCT examination of left ventricular function:phase analysis of left ventricular end-diastole and end-systole XUE Peng,
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[Abstract] Objective: To investigate the phases corresponding to left ventricular end-diastole or end-systole for left
ventricular function study with 64-MDCT. Methods: From April 2010 to May 2011,50 cases who had undergone coronary
CT angiography at 64-MDCT were randomly enrolled. Twenty phases of thin images between 0% to 95% RR interval (5%
RR interval apart) were reconstructed during the cardiac cycle and the raw images were transferred to the post-processing
workstaion, Then, the left ventricular volume of each phase was derived by using automatic cardiac function analysis soft-
ware. Results; The end-diastole phase of left ventricle was set on 0% RR interval in 48 cases and 95% RR interval in 2 ca-
ses,in which no significant difference was found. The end-systole phase of left ventricle was set on 35% RR interval in 14
cases,40% RR interval in 29 cases and 45% RR interval in 8 cases. There were no significant differences in comparing be-
tween 35% phase and 40% phase,and between 35% to 45% phase,respectively. Conclusion: The end-diastole phase of left
ventricle obtaind by 64-MDCT was set on 0% RR interval and 35% ~45% RR interval was set as the end-systole phase of
the left ventricle.
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