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[Abstract] Objective: To evaluate the feasibility of prospective ECG-triggered coronary CT angiography (CCTA) for
arrhythmia patients using dual source CT and iodixanal (270mg I/ml.). Methods: Data of 13 patients with arrhythmia who
underwent coronary CTA were recruited. CCTA images were obtained with prospective ECG-triggered CT protocol using
dual source CT. The scanning parameters were as follow:120kVp,automatic mA ;iodixanol (270mg I/mL) , volume 60mL.
Two radiologists assessed image quality of the coronary artery and measured the CT value of vessel lumen. Results: The av-
erage effective dose was (2. 6141, 29)mGy. The image quality of 94, 77% (163/172) coronary vessel segments was consid-
ered to be good enough for diagnosis. The CT value in 80. 12% segments was more than 250HU. Conclusion: Using dual
source CT,CCTA images can be acquired by prospective ECG-triggered protocol and iodixanol (270mg 1/mL) for arrhyth-
mia patients, which can meet clinical diagnosis criteria.
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