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[ Abstract] Objective To investigate the clinical significance of three types of scan modes with dual-source
CT coronary artery angiography (CTA) . Methods 120 cases of coronary artery disease patients were divided into
3 groups, of which group A underwent coronary artery CTA with flash mode, group B with prospective
electrocardiogram triggering mode and group C with retrospective electrocardiogram gating mode. The image
quality, radiation dose and scanning time among 3 groups were comparatively analyzed. Results 1644 segments of
artery in 120 cases were available for diagnosis, the rate was 99.4% , 99.5% and 99.2% in three groups,
respectively. No statistical significance was found. The scanning time was shortest in group A, was 91.91% and
91.28% lower than that in groups B and C, respectively. There were statistical significance between group A and
groups B and C, but no significance was shown between group B and group C. The average effective radiation dose
was 0.76 +0.0604, 2.51 +0.6083 and 6.60 +1.3163 mSv in groups A, B and C, respectively, with significance
statistically ( P <0.05) . Conclusion Three types of scan modes of coronary artery CTA were cualitatively
guaranteed. Flash mode was the fastest one with relatively low radiation dose which was suitable for patients with
regular heart rate lower than 65 b/m. Both groups B and C had wider clinical use, and the former was recommended
as the first choice due to less radiation.
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Tab. 1 Comparison of BMI and scan length among three groups [(x+s), mm]
H A B C 2 P
BMI 232 +2.12 2226+ 1.76 23.29 +2.54 0.652
AR B (mm) 17.76 £3.14 11.31+2.34 13.60 +2.57 0.747
2 3MABERBIENBRIKEENLE
Tab. 2 Comparison of coronary artery segments among three groups
" 1 %% 2% 39 49 it
B BaE (%) B WRE (%) B WRE (%) B WRE (%)
A 449 78.5 105 18.4 15 2.6 3 0.6 572
B 423 78.9 100 18.6 11 22 3 0.5 538
C#H 427 78.3 102 18.7 12 22 4 0.8 545
Hit 1299 78.5 307 18.5 38 2.3 10 0.06 1655
*3 3MPBEXABNERESFIELE (v
Tab. 3 Comparison of scanning time and radiation dosage among three groups (x +s)

ELE ]l n FAHRFE . (s) CTDIvol (mGy) DLP (mGy/cm) ED (mSv)
A 40 0.39+0.03 3.07£0.34 54.09 +4.32 0.76 £ 0.06
B 40 4.82+1.06 15.80 +3.08 179.33 +43.45 251061
C 2 40 447+0.78" 34.58 £5.33 471.25+94.02 6.60 + 1.32°
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Fig. 1 ECG, CPR image and VR image using flash mode
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Fig. 2 ECG, CPR image and VR image using
prospective electrocardiogram gating mode
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Fig.3 ECG, CPR image and VR image using retrospe-
ctive electrocardiogram gating mode
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