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Coronary CT angiography with 80kVp and iodixanol (270mg I/mL) using iterative reconstruction:a feasibility study JIANG
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[Abstract] Objective: To evaluate the image quality of 80kVp coronary CT angiography (CCTA) with 80kVp and
contrast of iodixanol (270mg I/ml) using iterative reconstruction. Methods: Forty-seven patients with body mass index
(BMD) 20~25kg/m* were prospectively collected,and underwent prospective ECG-gated CCTA (80kVp,600mA ,iodixanol
270mg 1/mL,total volume 60mL). The raw data were reconstructed with filtered back projection (FBP) and 30% ~40%,
60% .,80% ,100% adaptive statistical iterative reconstruction (ASiR), respectively. For subjective assessment, both the o-
verall image impression and details of vessel demonstration for each segment were assessed by 2 experienced radiologists.
For objective assessment,CT values were measured by segment and the image quality (noise, CNR and SNR) was esti-
mated. Results; Thirty-seven cases were enrolled. The image quality of CCTA met clinical diagnostic needs, both as whole
and as segment. Among the CCTA images with different reconstruction algorithm,images with 60% and 80% ASiR were
considered to provide higher diagnostic confidence than others. Comparing with images of 80% ASiR, the sharpness of coro-
nary vessel on images of 60% ASiR was better. CNR and SNR were higher in ASiR groups than in FBP group,meanwhile,
noise was reduced significantly. Conelusion: To the patients whose BMI 20~ 25kg/m*, CCTA with 80kVp using iodixanol
(270mg I/mL) is feasible for clinical application,and image reconstruction with 60% ASiR is recommended.
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