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Assessment of left ventricular function with dual-source CT

using ECG-gated tube current modulation
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Abstract: Objective To assess the reliability of left ventricular (LV) function analysis using dual source CT
(DSCT) with ECG-gated tube current modulation in comparison with echocardiography(ECG) imaging. Methods
50 patients with coronary artery disease were involved in this study, retrospectively ECG-gated DSCT with tube
current modulation as well as ECG imaging of the heart were performed. Pearson’s correlation coefficient and
Bland-Altman analysis were used to determine agreement for parameters of LV function. Results On DSCT end-
diastolic and end-systolic images were identified at 90% to 100% and 30% to 40% of the R-R interval. Manual
correction of LV circumscription minimized the value of End-diastolic volume (EDV) , end-systolic volume (ESV)
and stroke volume(SV) ,but made no significant difference for left ventricular ejection fraction(LVEF). The DSCT
measurements of EDV, ESV, SV and LVEF had no significant difference from those of ECG(P>0.05). All CT
measurements of LV function correlated well with those from ECG:for EDV(P<C0.001). Bland-Altman plots con-
firmed these findings showing no systematic deviations between the different imaging techniques. Conclusion
Retrospectively ECG-gated DSCT with auto tube current modulation doesn’t hamper the correctly quantitative as-
sessment of LV function,which can provide highly reliable measurements.
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