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Multi-slice spiral CT coronary angiography: influence of heart rate

on reconstruction window and image quality

SUN Hong ", HUI Ping, LI Tian-wen, CUI Zhi-peng ,» HU Xing-he , WANG Xin-ming
(Department of Radiology s PLA General Hospital , Beijing 100853, China)

ABSTRACT Objective To evaluate the influence of different heart rate on best reconstruction window and image quality.

Methods Ninety subjects underwent ECG-gated 16-row MSCT angiography, retrospectively. Raw helical CT data were re-

constructed at 75% and 10% —90% of the cardiac cycle in increments of 10%. Group 1 and 2 were divided according to

their heart rate (<{65 bpm and >65 bpm). Image quality was assessed for each coronary as [ , [I or [ll class. Results The

rate with high qulity (class [ ) in group 1 (82.2%) was significantly higher than that of group 2 (47.4%), and the rate

with class Il in group 1 (5.3%) was significantly lower than that of group 2 (22.4%). The total number with class I

came to 45 (12.5%). Most of three major coronary arteries were best visualized at 75% image reconstruction window of

the cardiac cycle while that in group 1 (92. 3%) was significantly higher than that of group 2 (61.4%). Some segments of

15 coronary arteries were well visualized at complementary imaging windows. Conclusion For most patients with heart

rate <65 bpm, all major coronary arteries are optimally visualized at 75% image reconstruction window. Best and comple-

mentary imaging windows can improve the identification rate of coronary arteries.
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