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The application of “breath holding at ease” in improving the CT enhancement effect of pulmonary artery
HUANG Shu-ran,JTIANG Xin, WANG Hong-jie, et al.Department of Critical Care Medicine, Affiliated
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[Abstract] Objective: To evaluate the efficacy of “breath holding at ease” in improving the en-
hancement effect of pulmonary artery after transient interruption of contrast (TIC) during “deep in-
spiration and breath-hold” CT pulmonary angiography (CTPA) examinations.Methods: A total of 2774
patients who underwent CTPA examinations using “deep inspiration and breath-hold” were analyzed
retrospectively.Patients, who showed poor pulmonary artery (PA) enhancement due to the TIC and
repeated the scanning “breath holding at ease”, were finally enrolled in the study. The enhancement
quality of segmental and lager branches of pulmonary artery were subjectively scored. The CT values
of superior vena cava (SVC), right atrium (RA), right ventricular (RV), pulmonary artery trunk
(PAT),left atrium (LA),left ventricular (LV),ascending aorta (AQO),and descending aorta (DO)
were measured. The enhancement intensity of large vessel and cardiac between both scans were com-
pared.Results: Twenty-two patients were finally enrolled in this study. The score of the attenuation
quality was significantly increased in the later scan (Z=4.137,P <C0.05).The CT values for the RA,
RV and PAT were significantly increased (Z=3.701,4.074 and 4.107 ,all P<C0.05).In the initial scan,
the median CT value of pulmonary trunk was 147HU, whereas it was 286 HU in the repeated scan.The
differences for the CT values of SVC,LA,LV,AA and DA were not statistically significant (Z =
0.390,0.763,1.153,0.016 and 0.049,all P=>0.05).Conclusion;“Breath holding at ease” can substantial-
ly improve the contrast enhancement quality of the pulmonary arteries during “deep inspiration and
breath-hold” CTPA examination when disrupting by TIC.
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