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Preliminary study on coronary CT angiography using SOkVP and 300mg I/mL iodixanol

[Abstract] Objective: To evaluate the feasibility of 80kVp and 300mg 1/mlL iodixanol in coronary CT angiography
(CTA) with 64-slice spiral CT scanner using ASIR reconstruction. Methods: Totally 25 patients undergoing coronary CTA,
whose BMI was 20~25,in July,2012, were included. These patients underwent CTA with prospective ECG-gated CT pro-
tocols using following parameters:80kV ,iodixanol 300mg I/ml ,volume 60mL ,automatic mA and 30% ASIR. The coronary
artery was divided into 16 segments. Segmental vascular CT value,image quality and the radiation dose values were evalua-
ted by descriptive index. Results: Each segmental vascular CT value could meet clinical diagnostic needs. Also,image quality
scores of each segment is greater or equal to three. The subjective assessment of image quality was pretty good. Meanwhile,
the radiation dose of double low group was significantly lower than that of normal group with retrospective ECG-gated CT

protocols (120 kV,iopromide 370mg I/mlL.). Conclusion: Using 64-slice spiral CT scanner and ASIR reconstruction, high

quality images can be acquired by 80kVp and 300 mg I/mL iodixanol, which can meet clinical diagnostic needs.
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