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ABSTRACT

Objective To analyze the detection efficiency of variable pitch technique (VHP) in CTA review after
coronary artery bypass grafts (CABG). Method’s Prospectively select 60 patients in our hospital who
need to undergo coronary CTA reexamination after CABG from January to July 2020, and divide the
patients into two groups A and B according to the random number method, with 30 cases in each
group. VHP technology is classified as group A, and conventional scanning technology is classified
as group B. Subjectively and objectively evaluate the image quality of the two groups, and record
the total radiation dose of the two groups; the subjective evaluation adopts a five-level double-
blind scoring method, and scores and counts the grafts of the two groups of images. The objective
evaluation was to measure the CT value and SD value of the proximal anastomosis of the graft vessel,
the middle of the vessel, and the distal end of the vessel, and calculate the signal-to-noise ratio (SNR)
and contrast-to-noise ratio (CNR). The data obtained were compared using statistical software. Resufts
In the subjective evaluation, the number of graft vessels that can be diagnosed in group A and group
B were 97 (95.1%) and 93 (96.9%), respectively, with no statistical difference (P=0.8980, P>0.05).
In the objective evaluation, there was no statistical difference in CT value, SD value, SNR value and
CNR value between the two groups of images (P>0.05). The average radiation dose of group A was
(DLP=556.30+35.56mGy.cm). The average radiation dose of group B was (989.60+£52.22mGy.cm),
and there was a significant difference between the two groups (P<0.05). Conclusion The use of VHP
technology in the CTA review after coronary artery bypass graft surgery can significantly reduce the
radiation dose under the premise of ensuring the image quality, and it is worthy of popularization and
application in daily work.

Keywords: Coronary Artery Bypass Grafting; Coronary CT Angiography; Variable Pitch Technology; Wide-
Detector
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