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ABSTRACT

Objective To investigate the application value of snap shot freeze(SSF) in coronary stent CTA (CSCTA).
Methods 74 consecutive patients with coronary stent implantation who underwent coronary CTA were
retrospectively collected. Two grouping methods were adopted: (1) high heart rate group (heart rate >
70 beats / min) and low heart rate group (heart rate < 70 beats / min). (2) right coronary artery (RCA)
stent group, left anterior descending (LAD) stent group and left circumflex (LCX) stent group according
to the position of stent. Both conventional and SSF techniques were used to reconstruct coronary
artery images in all patients. Various post-processing methods were used to compare the subjective
scores of CTA image quality of coronary artery stent reconstructed by the two techniques(using 5-point
system). Result The average image quality score of coronary stents reconstructed by conventional
technique was (3.38+0.75), and that of SSF was (3.79+0.47). There was significant difference between
them (P<0.05). The subjective score of CTA image quality of coronary stents reconstructed by SSF
technique was higher than that of conventional technique. Among the two grouping methods, 60%
of coronary stent CTA image quality was improved in the high heart rate group, 19% in the low heart
rate group, 67% in the RCA group, 22% in the LAD group, and 48% in the LCX group. Conclusion SSF can
improve the image quality of coronary stent CTA, especially in patients with high heart rate (heart rate
> 70 beats / min) and RCA stent implantation.
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