. 760 rh [ 2 2 AR R 2017 4E4S 33 %45 5 1 Chin ] Med Imaging Technol.2017, Vol 33,No 5

CRBRARE

Correlation between myocardial perfusion imaging quality and
reconstruction time of dual-energy CT

QI Rongxing, WANG Tianle, CUI Lei, YAN Songgiang, RUAN Xiwu., HUANG Sheng”
(Department of Radiology, the Second Af filiated Hospital of Nantong University, Nantong 226001, China)

[Abstract] Objective To evaluate the relationship between myocardial perfusion imaging quality and reconstruction time
of dual-souce CT (DSCT). Methods Myocardial perfusion imaging was performed in 28 subjects using second-generation
DSCT. The coronary arteries of all selected subjects were normal. 280 ms temporal resolution was used, and the image of
30%—80% R-R phase was reconstructed by retrospective ECG gating interval 5%. The artifact area of myocardial perfu-
sion iodine map image of each R-R interval were obtained. Average segment artifacts of the heart bottom, central, apical,
apical level of heart level were calculated and statistical analyzed. Results The artifact area of myocardial perfusion iodine
map of the heart bottom, central, apical, and the whole heart had statistically significant differences (all P<C0.01), and
the minimum artifact area was in 60% R-R phase ([0.31+0.28]em*, [0.1840.23]Jem?, [0.134+0.13]em*, [0.22+
0.18]em*). There was no difference between different phases of the heart apical level (P=0. 634). The minimum artifact
area of myocardial perfusion iodine map of the heart bottom, central, apical, apical level in 60% R-R phase at the heart api-
cal, the difference had statistically significant (F=3. 701, P=0. 014), there was no difference between the heart apical and
central (P>>0.05), but the difference between the heart apical and other parts had statistically significant ( P<C0. 05). Con-
clusion Using 280 ms temporal resolution, second-generation DSCT can achieve the optimal myocardial perfusion imaging
quality using 60% R-R phase reconstruction.
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