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Preliminary application of second-generation dual-source dual-energy CT in myocardial perfusion imaging

[Abstract] Objective: To explore the clinical value of dual-source dual-energy CT in myocardial perfusion imaging.
Methods : Myocardial perfusion imaging was performed in 30 subjects using second-generation dual-source CT. Two senior
radiologists assessed the image quality of coronary arteries, perfusion distribution of iodine map of myocardium,and degree
of coronary artery stenosis. Afterwards, the two physicians correlated the degree of coronary artery stenosis with the perfu-
sion distribution of iodine map. Results; Coronary CTA image qualities of 30 subjects all met the needs of diagnosis. A total
of 36 branches of coronary arteries in 19 cases in 30 subjects displayed different degrees of stenosis or occlusion. There were
22 branches with mild stenosis,6 branches with moderate stenosis,7 branches with severe stenosis,and 1 branch with sub-
total block. Myocardial iodine maps from 30 cases of subjects could all be used for rating iodine distribution. In 510 seg-
ments of myocardium of left ventricular,21 segments (4.1%) got 0 point,75 segments (14.7%) got 1 point,218 segments
(42.7%) got 2 points,and 196 segments (38.4%) got 3 points. The ratios of the myocardium segments above 2 points,
corresponding to mild,moderate, severe stenosis and occlusion, were 85. 6% ,76. 7% ,93. 0% and 100. 0% respectively. Con-
clusion ; Dual-energy myocardial perfusion as a "one-stop" technology for combined evaluation of coronary artery and myo-
cardial perfusion examination, provides a certain application possibility. At present,correction of all kinds of artifacts in dual-
energy scanning to improve the consistency between myocardial perfusion and coronary artery stenosis degree is the key to
promoting this modality in clinical practice.
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