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[Abstract] Objective: To evaluate the application of prospective ECG-gated multi-phase recon-
struction technique for coronary artery CT examination in children. Methods: 60 children aged 2 ~4
years with heart rate of 100~120 beats per minute (bpm) who underwent coronary artery CT angiog-
raphy examination from June 2017 to may 2018 were retrospectively selected as control group.Retro-
spective ECG gated multi-phase reconstruction technology was used to reconstruct six sets of images
at 40%,45%,50% ,70%,75% and 80% R-R interval,the phase with the highest subjective evaluation
score of coronary angiography was found out.60 children aged 2~4 years with heart rate of 100~
120bpm were prospectively selected as study group for coronary artery CT scan from June 2018 to
May 2019, ECG-gated multi-phase reconstruction technique was used to reconstruct coronary artery
images at 40%5,45% and 50% R-R interval,and the phase with the highest subjective evaluation score

of coronary angiography was found out.Scanning parameters,dosage of contrast medium and injection

EF B AL:400014  FEPR, FE K B} R 22 M )L 3 = Be i 39 B/ [ R L B A i 5 B I R B2 22 5 vl /LB R B R F R 4L
B E AL E R i KRR XL, 3 ) 5400014 5 PE, LB 8 PE T B A5 S8 A (R o, i )

PEE B A« e (1982—) , B ,FER KB AL WL, I, R EMNFE CT M MRIH#H A,

BEEE KEF,Email:3033270299@qq.com



530 WO F 92 2021 4F 4 45 36 #5455 4 ] Radiol Practice, Apr 2021, Vol 36, No.4

protocols of contrast medium were the same in both groups.The radiation dose and image quality of
coronary artery were compared between the two groups.Results:In the study group,the image quality
scores of 40% ,45% and 50% phase were 4.02+0.70,4.8840.33 and 4.07+£0.73, respectively.In the
control group,the image quality scores of 40% ,45%,50%,70%,75% and 80% phase were 2.33+
1.50,4.90+0.52,2.30+1.38,2.304+1.38,1.30+0.62 and 1.18+0.47, respectively. The highest subjec-
tive evaluation score of coronary artery reconstruction images was 45% phase in both groups with no
statistically significant difference (P >>0.05).The average effective radiation dose (ED) in the study
group was (0.4240.07)mGy,and in the control group was (2.87£0.48) mGy,the ED in study group
was 85% lower than that of the control group,the difference was statistically significant (P <C0.05).
The contrast medium volume in the study group was (19.24 £5.12) mL, in the control group was
(18.754+4.26)mL, there was no significant difference (P >>0.05).Conclusion; The prospective ECG-ga-
ted multi-phase reconstruction technique can be applied as a routine coronary artery CT examination

method in children,which can significantly reduce the radiation dose received by children without af-

fecting the imaging quality.
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