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Design and feasibility study of a new protocol based on triple-rule-out technique for chest pain patients using 64-slice CT: one
stop imaging for aorta.coronary artery and pulmonary artery ZHAO Lei,BAO Li-li, WANG Ze-feng. et al. Department of
Radiology, the Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050, China

[Abstract] Objective: To evaluate the image quality, radiation dose and clinical value of upgraded Triple-rule-out
(TRO) technique of computed tomographic angiography for chest pain patients using 64-slice spiral CT. Methods: The ex-
perimental group included 17 consecutive patients using upgraded TRO in the period from January 2013 to August 2015.
The control group included 37 consecutive patients using conventional TRO in the period from March 2014 to August 2015.
The image quality,radiation dose and contrast media dose of the two groups were compared using Mann-Whitney U-test and
unpaired z-test. All subjects had the heart rate <<70bpm. Results: For coronary artery, the score of the experiment group and
control group was 4. 5630. 66 and 4. 6240. 56 respectively (Z=—0. 558, P=0. 557). The CT values in aortic root of the
experimental group and control group was (385. 88+42. 36) HU and (364. 46 +40. 62) HU respectively (z=1. 748, P=
0.091) ;in pulmonary artery trunk was (354. 294 68. 44) and (332. 46+49. 97) HU respectively, (z=1. 324, P=0. 191).
The mean effective radiation dose was (33.99749. 07) mSv for the experimental group and (24. 39£8. 70)mSv for the con-
trol group (r=3. 715, P =0. 000). The contrast media dose was (145. 76 == 9. 71) mL for the experimental group and
(112.62=£15. 11) mL for the control group, with statistical differences (z=38. 269, P=0. 000). Conclusion; The upgraded
TRO CT angiography could offer assessable image quality for patients with low heart beat, which could improve the range of
application for 64 slice CT and provide valuable clinical usage.

[Key words] Tomography,X-ray computed; Aortic diseases; Chest pain; Radiation dosage
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