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[Abstract] Objective: To study the value of minidose technique of dual-source CT (DSCT) in coronary CT angiogra-
phy and left ventricular function analysis. Methods: Forty-five patients with clinically suspected coronary disease were exa-
mined by cardiac DSCT and echocardiography. Sequential acquisition and prospective ECG-trigger were used. The scan time
width was selected at 35% ~95% R-R interval. The data of full tube current output of tube A at 40%~70% R-R interval
were used for coronary artery reconstruction and the data of 20% of full tube current output of tube B at the other phase
were used for the analysis of left ventricle function. The reconstruction images of coronary artery were divided into 16 seg-
ments according to the American Heart Association Classification and the image quality of coronary arteries were graded
with 4-points scale. The LVEF of DSCT and that of echocardiography were compared, which were calculated and statistical-
ly analyzed. Results: Forty cases accomplished DSCT and echocardiogram successfully. Altogether 525 coronary segments
could be evaluated on DSCT, 97. 53% of them could be used for diagnosis. The average radiation dose was (3. 75 &
0. 89)mSv. No significant statistical differences was existed between the LVEF values obtained by DSCT and echocardio-
graphy (t=—1.61, P>>0. 05), with satisfactory Pearson correlation (= 0. 68). Conclusion; The Minidose technique of
DSCT could be used as the "one stop" examination in coronary CT angiography and left ventricular analysis. The quality of
coronary images was relatively satisfactory and the left ventricle function analysis results was reliable,also with low average
radiation dose.
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