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Evaluation of coronal artery stent with 64-slice MDCT high definition scan mode: a comparison with conventional 64-slice
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niversity, Beijing 100034 ,P. R. China

[Abstract] Objective: To evaluate the improvement of display capability of coronary artery stent on High Definition
CT (HDCT) with HI-RES scan mode compared with conventional 64-slice CT. Methods: Thirty-six patients (from Oct.
2010 to Dec. 2010) underwent coronary CT angiography using conventional 64-slice CT and 23 patients (from Mar. 2011 to
Apr 2011) using HDCT (Discovery CT750 HD) were recruited in this study. All the patients had prior coronary stenting
(73 stents for 64-slice CT;41 stents for HDCT). Seven patients of 23 (15 stents) had previous coronary artery imaging
with conventional 64-slice CT. The image quality of stents was analyzed in three grades. All the images were interpreted in-
dependently by two experienced radiologists. Image quality ,measured diameter of the stents were recorded for statistics. Im-
age noise and radiation dose of two CT scans were also analyzed. Results; Compared with the conventional CT, the ratios of
grade 1 stent images and accessable images were higher using HDCT. The average measured diameter of stents was higher
(19.9%) by using HDCT than by conventional 64-slice CT (r=4.405,P=0.001). There was significant difference in ima-
ging quality of stents between the two CT scans (Z= —2.830,P=0.005). The image noise and CTDIvol had no significant
difference between the two CT scans (P>>0. 05). The mean effective dose of HDCT and conventional 64-slice CT were
10. 54mSv and 13. 27mSv respectively (P=0. 016). Conclusion: Compared with the conventional 64-slice CT, HDCT coro-
nary angiography with HI-RES scan mode can improve the image quality of coronary stents and display the in-stent lumen
well with lower radiation dose.
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