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Current Status of Coronary CTA with 64-Slice MDCT at Our Hospital
Toshiyva ARAI, Takuya AKAGAWA, Keisuke ISE
Division of Radiology, Tokushima Red Cross Hospital

The performance of CT has been advanced remarkably. Multi-detector CT (MDCT), introduced recently, has
made Coronary CTA realistic. Advances in MDCT have allowed more detectors to be used for CT, thereby
improving the temporal resolution and reducing the motion artifacts (the greatest problem for coronary artery
imaging). Furthermore, the scan time, the duration of breath holding and the dose level of X-ray contrast
media have been reduced. Reducing the breath-holding time allows more stable heart rate during scanning,
leading to improved image quality. Furthermore, availability of detailed volume data improves spatial resolution
of the images obtained. In this way, the partial volume effect has been reduced, improving the capability to
detect calcified lesions and stents.

In last May, when our hospital moved to a new building, a 64 -slice MDCT was introduced to our hospital.
As of September 2007, Coronary CTA has been performed on about 130cases. We review the current status
and problems related to Coronary CTA with a 64 -slice MDCT at our hospital and propose measures for

improvement.
Key words: MDCT, Coronary CTA, the motion artifacts, heart rate
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