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Evaluation of scan methods in preoperative TAVI CT using ADCT

Tomoki YANO, Takuya AKAGAWA, Keisuke ISE
Radiologist, Tokushima Red Cross Hospital

[Purpose] Preoperative transcatheter aortic valve implantation (TAVI) CT was performed to evaluate the
aortic valve and blood vessel diameter in the femoral artery. Using ADCT, volume scan or variable helical
pitch scan (VHP scan) with retrospective ECG gating can be selected. We evaluated the scan methods for

image quality, exposure dose, and volume of contrast materials.

[Methods] We performed TAVI screening CT using three scanning methods: A (volume and helical scan,

separately), B (vHP scan), and C (volume and helical scan during one breath-hold).
[Result] The motion artifact of the volume scan was decreased relative to that of the vHP scan. The volume
of contrast materials was lower in scan protocol C than in scan protocols A and B. Radiation exposure dose

was lower in scan protocol B than in scan protocols A and C. On the basis of the results of this study, we

recommend volume and helical scan during one breath-hold.
Key words: TAVI, TAVR, ADCT, Volume scan, Variable helical pitch scan
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