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Clinical application of CT-SOMAROM definition flash prospectively ECG-gating in evaluating left ventricular function
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To discuss the accuracy and feasibility of CT-SOMAROM Definition Flash prospectively ECG-gating
48 patients who underwent cardiac CT-SOMAROM

[Abstract] Objective
in the quantitative assessment of left ventricular function parameters. Methods
Definition and M-mode echocardiography (M-UCG) examination in one week were collected. The original data of coronary CT angi-
ography (CCTA) was reconstructed and loaded to the post-processing workstation with the Syngo. via. All the parameters including
left ventricular end diastolic volume (LVEDV), left ventricular end systolic volume (LVESV), left ventricular stroke volume
(LVSV) ,and left ventricular ejection fraction (LVEF) were calculated with the cardiac function analysis software. Then the data
were compared with the results measured by M-UCG respectively. Results The values of LVEDV,LVESV,LVSV,LVEF, which
were measured by the CT-SOMAROM Definition Flash, were lower than the results measured by the M-UCG; LVEDV, LVSV
were different between CT-SOMAROM Definition Flash and M-UCG(¢r= —3. 013, —2. 918, P<<0. 05) ; LVESV, LVEF were not
different(¢=—0. 352, — 1. 542, P>>0. 05) ; The respective values of LVEDV, LVESV,LVSV, LVEF were linear correlated (r=
0.91,0.83,0.72,0. 69, P<C0. 01). Conclusion
Flash prospectively ECG-gating is accurate and reliable,so CT-SOMAROM Definition Flash prospectively ECG-gating can become

Quantitative assessment left ventricular function with CT-SOMAROM Definition

one-stop noninvasive examination method for patients who are suspicious or confirmed coronary heart disease.without the need of
additional radiation exposure and contrast agent.
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