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ABSTRACT

Objective to investigate the effect of different delay time on CTA image quality of bronchial artery
after bolus tracking trigger scan. Methods the bronchial artery CTA images of 60 patients in Xuzhou
Hospital affiliated to Jiangsu University from January 2021 to June 2022 were analyzed retrospectively.
The minimum delay time scan (7.6 seconds) after trigger was set as the control group, and the scan
started at 12.6 seconds after trigger as the observation group. The images of descending aorta and
bronchial artery of the two groups were observed, and the differences of image quality, artifacts and
interference between the two groups were compared, and the differences of the net increment of
CT values of superior vena cava, pulmonary artery, descending aorta and the beginning of bronchial
artery between the two groups were compared. Resufts the CT values of superior vena cava,
pulmonary artery, aorta at the level of tracheal bifurcation and the beginning of bronchial artery in
the control group and observation group were 271.00 +74.51HU and 189.87 +58.33HU (P<0.001),
223.40 +59.26HU and 168.30 +39.18HU (P<0.001), 318.77 +32.53HU and 341.1737.50HU(P=0.016),
318.77430.96HU and 351.0334.65HU (P<0.001), respectively. The subjective image quality grades of
the patients in the control group and the observation group were 3(2.75,3)and4(3,4), respectively. The
image quality of the observation group was significantly higher than that of the control group (P<0.001).
Concdlusion different delay time of bolus tracking trigger scanning technique affects the imaging quality
of bronchial artery CTA. The CT value at the beginning of bronchial artery and the interference of vena
cava, pulmonary artery and pulmonary vein to bronchial artery were significantly improved at 12.6
seconds after trigger, which could improve the image quality of bronchial artery CTA scanning.
Keywords: Bronchial Artery; Bolus Tracking Trigger Scan; Contrast Agent; Delay Time.
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