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[ Abstract])
gram (ECG) triggered computed tomography coronary angiography (CTCA) with retrospective ECG2 gated, 100 kV
and 120 kV protocols CTCA. Methods
groups, in which the patients underwent CTCA with prospective ECG triggered or retrospective ECG gated 100 kV

Objective To compare the image quality and radiation dosage of the prospective electrocardio-

Patients with suspected coronary artery disease were divided into two

and 120 kV scanning (n=89 each). Maximum intensity projection (MIP), volume rendering (VR), Multi2 planar recon-
struction (MPR), and curved planar reconstruction (CPR) were used to diagnosis the coronary arteries. Individual radi-
ation exposure dose was estimated from the dose-length. Results
ECG gated (2.26+0.48) mSv, 100 kV (8.01+£2.09) mSv, was significantly lower than that of retrospective ECG gated
(9.15+£1.59) mSv. 120 kV (16.24+2.09) mSv. Segments of image quality (100%) in prospective ECG triggered group

The mean effective radiation dose of prospective

were similar as those of retrospective ECG gated group (100%). No statistically significant difference was found in
noise or subjective score in 100 kV and 120 kV. Conclusion The perfect images can be obtained with prospective
ECG triggered and 100 kV CTCA with lower radiation dose, which is an optimal method for early screening.
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