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Feasibility of Dual-source CT Flash Scanning
Mode in Pulmonary Artery Imaging under
Free Breathing

GAO Hong—vyuan, LI Zhao—1i, ZOU Xin—hua. The First People's Hospital of Jining
City, Jining 272011, Shandong Province, China

[Abstract] Objective To summarize the application value of dual source photon CT Flash
scanning mode in pulmonary artery imaging under free breathing condition. Methods
The clinical data of patients with suspected pulmonary embolism, no contraindication of
CTPA examination, found a total of 59 cases of pulmonary embolism patients, 28 patients
(A group) using flash scanning scheme, without breath, pitch 3.2, scanning time was
(0.64 £ 0.11)s, contrast agent flow rate 5ml/s, the amount of contrast agent (40 * 5)ml.
By contrast trigger technology, tracking threshold 100HU, threshold delay 3S automatic
scanning; 31 patients (group B) using breath hold scanning scheme, pitch 1.2, scanning
time was (1.67 £ 0.20)s, contrast agent flow rate 5ml/s, the amount of contrast agent
(80 £ 5)ml, by contrast trigger technology, tracking threshold 100HU, threshold after a
delay of 6S automatic scanning; two sets of tube voltage for 120kv, Care Dose 4D opened;
by two radiology physician on the image with 4 points method of subjective evaluation,
and measurement of 7 pulmonary vascular CT value (HU), calculate the signal The ratio
of noise (SNR) was compared, and the dosage of radiation and the dosage of contrast
agent were compared, and the data were analyzed by using the statistical software. Results
The image quality of A reached the best standard. B group had respiratory motion artifact
affecting image quality, while the radiation dose and contrast dosage of group A were all
lower than those of B group. Conclusion pulmonary angiography can obtain satisfactory
images by using Flash scan mode and reduce the dose of radiation, the dosage of contrast
agent, and eliminate the artifact of respiratory movement.
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