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Increased number of detector rows in MDCT
and resulting functional improvements
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Figurel MDCT with alarger number of detector rows, and various functions made

possible as aresult.
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Figure2 Retrospective ECG-gated segment reconstruction.
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CPR image

Figure3 Cardiac CTA images.
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Function for performing ECG-gated helical scanning
while modulating the tube current according to the
ECG waveform (R-R interval)

Tube
current

400 mA ;

+ Low-dose scanning is performed during the systolic
phase, while normal-dose scanning is performed during
the diastolic phase.

+ The percentage dose reduction can be adjusted as
desired.

+ The most suitable modulation phase can be set.

Figure4 ECG dose modulation.

ECG Dose Modulation

Helical Sean
Helical Scan
Prospective ECG-Gated Conventional Scan
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movement movement
ECG-gated flash scan system
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“The scan delay time is calculated at HR 60.

Figure5 Various scanning methods for reducing the exposure dose.
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In multi-detector row CT (MDCT) systems, various functional advances have been achieved and clinicaly applied,
such as high-resolution imaging due to the larger number of detector rows, high-speed tube rotation, and ECG-gated recon-
struction. These advances have made it possible to visualize the heart, and in particular, the coronary arteries. Various meth-
ods for reducing the exposure dose have aso been developed and employed in the clinical setting. Moreover, the develop-
ment of new CT systems with superior functional capabilities such as scanning in the same temporal phase and with higher

spatial and temporal resolution has continued in recent years.
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