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Comparative Study of Image Quality and the Artifact of Coronary Angiography between 640 — slice and 64 — slice CT in the Patients with
Pacemaker. Wang Zhen, Ding Zhongxiang, Wang Boye, Di Xingbo, Yuan Jianhua, Xu Jian, Chen Junfa, Zhong Jianguo. Department
of Radiology, Zhejiang Provincial People's Hospital, Zhejiang 310014, China

Abstract Objective To compare the image quality and artifact between 640 - slice and 64 — slice CT coronary angiography in the
patients with pacemaker, and to evaluate the success rate and applicability of CT coronary angiography. Methods Twenty — four patients
with pacemaker were divided into two groups. Group A (16 patient) underwent 640 — slice CT coronary angiography, and Group B (8 pa-
tient) underwent 64 — slice CT coronary angiography. Image quality and artifact of the fifteen coronary segments were assessed by two blin-
ded observers. Radiation dosage and patient’s common information were recorded. Data sets were analyzed using parametric and nonpara-
metric statistical tests with the SPSS 13.0 software. Results There was no significant difference in body weight and body height between
the two groups. Radiation exposure was significantly higher with 64 — slice CT than with 640 — slice CT (13.8 £1.53 mSv vs 9. 14 £
5.65 mSv; P <0.001) despite significantly higher heart rates in the 640 — slice CT group [ 61 +4bpm ( beats per minute) vs 71 = 6bpm;
P <0.001]. The rate of available diagnostic images was greater for images obtained with 640 — slice CT than for images obtained with 64
—slice CT(99.06% vs 93.27% ; P <0.05). Artifacts were the cause of coronary arteries that cannot be evaluated for coronary MSCT
angiography. They were blurring artifact, stairstep artifact, streak artifact, missing data. There were significant differences in these arti-
facts between the two groups ( continuity corrected y* =5.009,P <0.05). Artifacts of group A were mild (94.3% ), and artifacts of group
B were severe artifacts (31.8% ). Conclusion 640 - slice and 64 - slice CT coronary angiography have excellent image quality in pa-
tients with pacemaker. 640 — slice CT provides significantly better diagnostic image quality and artifacts of little influence than those of
64 —slice CT, and it had more success rate and applicability of CT coronary angiography.

Key words Pacemaker; Tomography/X —ray computed; Coronary angiography; Artifact
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