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Study on the role of snapshot freeze technique and different phase

reconstruction in coronary artery imaging"
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CHEN Haonan ,LL1 Jianrong \WEN Yun ,KONG Junfeng
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[Abstract] Objective To explore the application value of snapshot freeze technique (SSF) and different
phase reconstruction in coronary artery imaging. Methods From January 2018 to April 2019,210 patients un-
derwent coronary artery CT angiography in hospital,the standard algorithm (STD),45% and 75% phase SSF
algorithm were reconstructed by prospective electrocardiogram gated scanning mode,and the quality of recon-
structed images in different algorithms was evaluated. Results The total branch, left anterior descending
(LAD),left circumflex (LLCX) and right coronary artery (RCA) scores of SSF algorithm in different phases
were higher than those of STD algorithm (P <C0. 05) ; The score of LAD in 75% phase reconstruction image of
SSF algorithm was (3. 8710. 30) point, which was higher than that in 45% phase reconstruction image (P <C
0.05) ; The score of RCA in 45% phase reconstruction image of SSF algorithm was (3. 8440. 21) point,which
was higher than that in 75% phase reconstruction image (P<C0.05); The scores of 2 and 3 segments of RCA
and 6 and 7 segments of LAD reconstructed by SSF algorithm were higher than those of STD algorithm (P <<
0.05); The score of 2 and 3 segments of RCA in 45% phase reconstruction image of SSF algorithm was
(3.76=10. 23) point, which was higher than that of 75% phase reconstruction image (P <C0. 05) ; The score of 6
and 7 segments of LAD in 75% phase reconstruction image of SSF algorithm was (3. 81=£0. 29) point, which
was higher than that of 45% phase reconstruction image (P <C0. 05). Conclusion SSF and different phase re-
construction can significantly improve the image quality of coronary artery imaging.
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