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Value of Double Flash scanning in coronary computerized tomography angiography
ZHANG Hua-wei, LIU Hong-bin, YANG Jun-jie, LIN Kun, ZHU Hang, ZHOU Ying, YANG Xiao-bo
(Department of Cardiology, Chinese People’s Liberation Army General Hospital , Beijing 100853, China)

Abstract ; Objectives To explore the value of double prospectively ECG-triggered high-pitch spiral acquisition (Double

Flash) for coronary computerized tomography (CT) angiography. Methods Totally 120 patients who received coronary
artery CT examination in Chinese People’s Liberation Army General Hospital were followed up. They were divided into
group A and group B according to different scan modes. Group A was given Double Flash scanning and group B was given
Spiral scanning. All the patients were with heart rate below 70 beats per minute, sinus rhythm and body weight below 100 kg.
The image quality was evaluated by 4 point scale (1=excellent, 2=good, 3=normal, 4=poor or non-diagnostic ). The
total effective dose equivalent and total dose length product of the two groups were recorded respectively. Results The
two groups had no statistical significance in image quality score (P>0.05). The total effective dose [ (2.6£0.8) mSv vs.
(8.6+1.3) mSv, P<0.05] and total dose length product [ (145.8+13.5) mGy-cm vs. (621.4£129.8) mGy+-cm, P<0.05 ]
of the entire scan process were significantly lower in group A than in group B (P<0.05). Conclusions Tt is clinically
feasible to use flash dual—source spiral acquisition for coronary CT angiography in patients with heart rate below 70 beats
per minute. This new process can substantially reduce the radiation dose while preserving good imaging quality.
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