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Isualization improvement for coronary artery stent imaging by taking CCTA scan with low-kVp and low-concentration contrast

medium:a phantom study YANG Fan, WANG

China Medical University, Shenyang 110001, China
[Abstract] Objective: This study is aimed to study

Yan-yi, JING Shi-qi, et al. Department of Radiology, the First Hospital of

the influence of CCTA scan with low KV and low concentration
contrast medium to coronary stent imaging. Methods: Eight coronary stents with different types were included in this study.
The stents were released into PMMA tubes and then repeatedly filled with contrast medium of different concentration (270,
350mg I/mL) during CCTA scanning. The tube voltage was 80kVp and 120k Vp respectively, which were marked as "double
low" group and conventional group. CCTA scanning was performed with new dual source CT. Subjective scoring and objec-
tive evaluation were made in these two groups. Results: No significant difference was existed in the subjective scoring for im-
age quality as well as background noise of the "double low" group and conventional group (P=0. 102, P=0. 068 respective-
ly). The CCTA image quality acquired from "double low" group was satisfactory for the requirement of diagnosis. No signif-
icant difference was existed in the degree of blooming artifact obtained from the two groups (P=0. 624). Intra-stent lumen
attenuation difference in the "double low" group was obviously lower than that of the conventional group, with statistic sig-
nificance (P<C0. 05). The difference of CT value of stent and intra-stent lumen was greater in "double low" group,which
was more helpful for the diagnosis of stent renarrowing. The difference of the diameter of intra-stent lumen in the "double
low" group was markedly lower that that of conventional group.with significant statistic difference (P<C0. 05). Assessment
of stent morphology,diameter of lumen in the "double low" group were obviously better than that of conventional group.
Radiation dosage of "double low" group was 0. 32mSv, of conventional group was 0. 47mSv, the radiation dosage could be
efficiently reduced in "double low" group. Conclusions: Using low concentration contrast medium in combination with low
tube voltage for CCTA, qualified images could be obtained with reduce of radiation dosage,also,"double low" scanning is

better in displaying stent lumen and the stent morphology than that of conventional group.
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