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Computed tomography coronary stent imaging using Stellar photon detector : impact of thin slice reconstruction for stent evalua-
tion JIN Shi-qi, YANG Fan,CHU Jin-gang,et al. Department of Radiology.the First Affiliated Hospital of China Medical
University, Shenyang 110001, China

[ Abstract] Objective: To assess thin slice reconstruction for stent evaluation in CT coronary stent imaging using Stel-
lar photon detector and Safire iterative reconstruction technique,to explore the effective method for improving the quality of
CT coronary stent imaging. Methods: 36 patients with 81 coronary stents were examined using a dual-source CT with circuit
Stellar photon detector. Images were reconstructed at slice thickness of 0. 75,0. 60 and 0. 50mm with IRIS and sharp kernel
technique. Subjective and objective evaluation of image quality of the three groups were performed and compared by two ex-
perienced radiologists independently. Results: The subjective evaluation results of the three groups between the two radiolo-
gists showed good agreement (Kappa=0.85~0. 88). Among the three groups, there were significant differences of image
quality scores (P=0. 000) ,images of 0. 50mm group was rated best for clearly showing the details of the stents and in-stent
lumen with the highest score of 94. 13040. 558. Subjective image noise assessment showed that with the increasing of slice
thickness, the image noise decreased with significant difference among the three groups (P=0. 000), but the difference of
image noise between 0. 50mm-group and 0. 60mm-group was not statistically significant (P>>0. 05). Objective evaluation of
image quality showed that the noise of in-stent lumen among the three groups was not significant different (P>>0. 05). Con-
clusion ; Stent visualization can be benefited from Stellar photon detector CTA using 0. 5mm slice thickness for more accurate
assessment of lumen narrowing and lower image noise,especially can afford high quality images for <.3mm stent.

[Key words] Coronary artery stent; Stellar photon detector; Tomography, X-ray computed; Iterative reconstruction

technique; Image quality
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