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Comparative study on image quality of two different periods of pulmonary artery CTA scanning
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Abstract: Objective To compare the image quality of 16-slice spiral CT angiography in pulmonary artery(CTPA) for pulmona-
ry embolism(PE) with two ways,including intelligent tracking trigger scanning and delay scan,and to confirm its clinical application
value and several CTPA techniques. Methods Thirty-four PE patients were performed CTPA with routine scan, then intelligent
tracking trigger scanning and delay scan two lung CTA enhancement scanning. All image data were record, including CT features,
displayed rate of different pulmonary artery,and were statistically analyzed. Results The direct signs of pulmonary embolism and
image quality in two aspects of intelligent tracking trigger scanning were better than the delay scanning(16—21 s). Two scan mode
for indirect signs and the trunk of the pulmonary artery,right and left pulmonary artery,leaf and segmental pulmonary arteries dis-
play rate were the same, with no significant difference. Conclusion Intelligent tracking trigger scanning can precisely control the
scan delay time,so its image quality is better than the delay scanning.
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