s ZAZeE P ERHZOHT]  Chinese Journal of Clinicians | ISSN 1674-0785 CN 11-9147/R  BARFKATT  MIuHHIE  #Bdue

¢ —

d?fﬁniéﬁ?iiéﬁﬁé%.ﬁkc@;m}

Chinese Journal of Clinicians (Electronic Edition)

Ho—] R IR RPN B ==l TEL B PR TR

B> SCE

2
=
E‘F
i

(] 3 i

64233  20124F12 7 [HHr]

3 A0 53 30 5 ARG o KRB XU C TS AR 30 A5 1 7T 47 P 5
2 =
| ﬁﬂJjJiiz* 3 L, whE A, AR, EAE, TN BRILE

EEHFE Department of Radiology, Baotou Central Hospital (SUN Kai, MA Li—jun, WANG Li-jun), Department of Cardi
juan), Baotou Central Hospital, Inner Mongolia 014040, China;CT BM Clinic Marketing, Siemens

ﬁﬂ 1:|J “LT IEEJ SUN Kai, Email:Henrysk@163. com

|L

grants from the Natural Science Foundation of Inner Mongolia (20110054)

NG AT

. o Objective The objective was to attempt to rule out whether high—pitch spiral acquisitior
B ST T tomography coronary angiography (CTCA)can be performed in patients with atrial fibrillation at low
i:}) RSS patients with atrial fibrillation who were admitted for a first diagnostic coronary angiogram were

participation. All patients underwent dual-source CT.Patients were performed CTCA using the prospec
pitch mode and retrospective ECG gating spiral acquisition respectively with their permissions. The
{’E%‘EFHD acquisition of the most cranial slice was selected at 20%-30% of the R-R interval in all patients.

of prospectively ECG-gated high—pitch mode were rated as being excellent in 7 cases of all the pat

W T (.:ases 1me.1ge qualities were gradéd score.Z.By us%ng retrospective ]j:CG gating splra} acq1.1151t10n m
image quality (score 3) occurred in 4 patients which were observed in RCA and 1 patient in LCX. The

a 1E 5 2 dose ranges from 0.68 to 1.887 mSv in flash mode and the radiation dose of spiral mode were very h

@ B TG to 29.308 mSv. Conclusions Our case series suggest that patients with atrial fibrillation rhythm ca
with high-pitch spiral acquisition mode. 20%-30% of the RR interval window for data acquisition for

@ B 7 X CTCA may probably obtain good image quality with low doses.
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