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Application value of coronary artery snapshot freeze technique in improving the image quality of coronary CTA with retrospec-
tive ECG-gating technique = WANG Biao, CHEN Xing-chan, YING Xiao-feng, et al. Department of medical imaging, the
117th Hospital of PLA, Hangzhou 310013, China

[Abstract] Objective: To evaluate the efficacy of coronary artery snapshot freeze (SSF) technique in improving the
quality of coronary CT angiography (CCTA) images with retrospective ECG gating. Methods: 117 patients underwent coro-
nary CTA scanning with retrospective ECG gating and single sector reconstruction techniques. Taking heart rate (HR)
75/min as cutoff point.patients were divided into high HR group (38 patients) and low HR group (79 patients). The raw
data of all patients were reconstructed with standard algorithm (STD) and SSF technique respectively. All of the images ac-
quired were analyzed by the radiologists in our department. A 5-point LiKert scale was used for scoring, patients should be
re-examined when the score <Z3. Results: For all of the 117 patients having CCTA, the average score of the CCTA images
using STD algorithm was 4. 18, which was markedly lower than that of SSF technique (4. 42), with statistical difference
(P<C0.05). In the high HR group,the average score with STD algorism was 3. 43,which was significantly lower than that
of SSF technique (4. 02), with statistical difference (P<C0. 05). However,in the low HR group, there was no statistical
difference in the average score between STD and SSF reconstruction algorithm (P >>0. 05). Conclusion; Coronary artery
snapshot freeze (SSF) technique can improve the image quality of coronary CTA,especially for the patients with high heart
rate, thus the image interpretation effectiveness could be enhanced.
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