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Cinematic rendering technology applicated in children
routine cardiovascular CT
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Capital Medical University, Beijing 100045, China)

[Abstract] Objective To observe the value of cinematic rendering (CR) technology applicated in children routine
cardiovascular CT. Methods A total of 1 275 children who underwent spiral CT with prospective electrocardiogram-gated
multi-phase scanning were retrospectively enrolled and divided into 4 groups based on the heart rate-adaptive acquisition
protocol: Group A with heart rate<C60 beats per minute and acquisition at 70%—80% of R-R interval (n=26), group B
with heart rate 61—80 beats per minute and acquisition at 40%—80% (n=373), group C with heart rate 81—120 beats
per minute and acquisition at 35%—55% (n=684), and group D with heart rate=>120 beats per minute and acquisition at
150—300 ms (n=192). Then diagnostic outcomes based on CR and conventional static CT were comparatively analyzed.
Results Compared with static CT, CR detected 53 additional abnormalities in 49 cases (49/1 275, 3.84%) . including 28
(28/53, 52.83%) in group B, 10 (10/53, 18.87%) in group C and 15 (15/53, 28.30%) in group D, 26 (26/53,
49.06%) focal ventricular wall motion abnormalities, 14 (14/53, 26.42%) valve motion abnormalities and 13 (13/53,
24.53%) blood shunts, mainly involved coronary artery (16/53, 30.19%) and myocardium (13/53, 24.53%). Among
these 53 abnormalities, static CT suspected 36 (36/53, 67.92%) and missed 17 (7/53, 32.08%) ones. Conclusion CR
technology had supplementary diagnostic value for routine cardiovascular CT in children.
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