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[Abstract] Objective: To explore the value of whole imaging of aorta,coronary arteries,and pulmonary arteries by u-
sing variable helical pitch (vHP) method of 320-slice volume CT. Methods: 30 unexplained patients with acute chest pain
from our hospital were grouped as the experimental group by vHP scanning. Small pitch ECG-gating CT angiography were
performed from the upper edge of the aortic arch to the bottom of the heart, while big pitch without ECG-gating were per-
formed from the bottom of the heart to the level of iliac artery. The other 30 patients who were scanned by big pitch with-
out ECG-gating for the whole aorta were placed as the control group. The image quality, radiation dose and contrast
medium were recorded, and the statistical analysis was performed. Results: The diagnosis rate of the aortic valve and root for
the experimental group (100% ,30/30) was higher than that of the control group (30% ,9/30). All the coronary arteries of
the control group could not be evaluated,and the diagnosis rate of coronary arteries for the experimental group was 98%.
There was no significant difference for the diagnosis of pulmonary arteries and radiation dose between the two groups. The
contrast medium volume of the experimental group [ (96.07£5. 62)mL] was higher than that [(76. 00£5. 96)mL] of the
control group (P<C0. 05). Conclusion: The vHP method can obtain the whole image of aorta,coronary,and pulmonary arte-
ries by only one scan without obvious increasing of the radiation dose,and the volume of contrast medium can be reduced,so
it can be used as a valuable method for the early diagnosis of acute chest pain.
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