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Application of prospective ECG-gated high-pitch spiral dual-source CT angiography in children with congenital heart diseases
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[Abstract] Objective: To investigate the imaging quality.radiation dose and diagnostic accuracy of prospective ECG-
gated high-pitch imaging data acquisition using dual-source CT (DSCT) angiography in children with congenital heart dis-
ease (CHD). Methods: 67 children with surgery confirmed CHD were included in this study. 34 children underwent DSCT
angiography with high-pitch scan mode,the rest 33 cases with sequential mode. The imaging quality, effective radiation do-
ses (ED),and the diagnostic accuracy of two groups were compared. Results: There was no significant difference in image
quality score of great vessels between the two groups (Z=0. 123, P>>0. 05). The image quality of intracardiac structures
and coronary arteries was significantly lower in the high-pitch group than that in the sequential group (Z = 3. 574 and
4.728,P<C0.05). The CT attenuation,noise and SNR in ascending aorta,pulmonary trunk.left ventricle and right ventricle
had no significant difference between the two groups. Mean ED in high-pitch group and sequential group were (0. 36 &
0. 08)mSv, (0. 5140. 08) mSv respectively, with significant differences (z=28. 200, P<C0. 05). The diagnostic accuracy of
high-pitch group and sequential group were 98. 82% ,99. 09% respectively, without significant difference (x*=0.347,P>
0. 05). Conclusion: The prospective ECG-gated high-pitch acquisition of DSCT angiography provides high imaging quality

and diagnostic accuracy for the assessment of CHD in children with significant lower radiation dose.
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