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Application of dose optimization technique on 256-slice iCT in
infants and young children with comoplicated
congenital heart disease

Yan-fei Zhou', Sui-sheng Zheng', Li-wei Zou', Li-zhuang Yang’
(1. Department of Radiology, The Second Hospital of Anhui Medical University, Hefei, Anhui 230601,
China; 2. Department of Medical Imaging, Cancer Hospital, Chinese Academy of Sciences,
Hefei, Anhui 230031, China)

Abstract: Objective To investigate the value of 256-slice iCT dose-optimized CTA technique in the pre-
operative diagnosis of complex congenital heart disease in children. Methods Fifty patients with congenital heart
disease were enrolled. Retrospective and prospective ECG-gated cardiac CTA were used to evaluate the image
quality and difference between the two groups. The independent sample t-test was used. The effective radiation
doses of the two groups were compared and analyzed. The surgical results were used as the gold standard, and the
coincidence rate of preoperative CTA, UCG and surgical results were compared. Results There were no significant
differences between the two groups (P > 0.05). The values of Volume CT dose index (CTDI), Dose-length product
(DLP), and Effective dose (ED) in the prospective group were lower than those in the retrospective group (P < 0.05).
The coincidence rate of preoperative total CTA diagnosis was compared with UCG diagnosis and he difference was
statistically significant (P < 0.05), which turned out to be CTA was superior to UCG. Conclusions Dose-optimized

cardiac CTA examination has clinical significance for preoperative diagnosis of complex congenital heart disease.
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Gt R X (P>0.05), O - RIMAEERE. LINK
MM CTA FARMGE RS UCG i, ZRA4% 1T
2R (P <0.05),CTA FARFFE R T UCG, W 4,

#3 WE)LIHE CTDI. DLP, ED k% (x+s)
2051 n CTDI/mGy  DLP/ ( mGy/em ) ED/mSy
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