
Cardiac CT
Along with a high IDeal resolution, the

cordiac cr imaging also requires a high time
resolution where the image data acquisition
must be synchronised with the cordiac cyele

by means of parallel ECG recording, and the
measuring volume must be acquired in a

single breathhold cyele. rhe multi-slice cr
capes weil with these requirements as it allows

tor acquiring continuous volume data sets of the entire
heart in 30 seconds only.

Here, the local resolution almost matches

the ideal case 01 the isotropie image voxel,
while a time resolution 01 presently 150 msec is
possible through selection and reconstruction 01
image data at defined points 01time 01 the R-R
interval.

In the lollowing, the main li eids of application
01 the multi-slice CT in Gur hause (a scanner 01

the Aquilion type by Toshiba has been installed
at the university hospital Charite/lnstitute lor
Radiology lor more than a year now) will be
explained and the differences to ether sectional
imaging procedures will be highlighted. The
clinical questions and indications can be sum-
marised as folIows:

Evaluation of the
cardiac fundion
In Gur hause, this mainly relers to
checking 01the cardiac lunction and
morphology in the Irame of cardio-
surgical interventions (above all
aneurysmectomies, partial ventri-
culectomy and passive cardio-myo-
plasty, but also valve reconstructions

and revascularisations) where these examina-
liens are carried out both pre-operatively lor
indication 01 surgery and planning and in the
Irame 01 post-operative sequential lollow-ups.
Further indication areas include diagnosis 01
hypertonie cardiac disease and checking 01 the
right ventricular lunction in connection with a
chronical cor pulmonale (e.g. in case of sub-
acute pulmonary embolism). Here, the linding
report comprises both detection of regional
hypokinesia, akinesia or dyskinesia and quanti-
lication 01 global function parameters, i.e. 01
the end-diastolic/end-systolic diameter and
volumes as weil as 01the strake volume and the

ejection Iraction. Further inlormation relates to
the myocardiac muscle mass and the wall
thickness as weil as the extent 01 calcilication 01

the heart valves. Another Irequent question in-
volves, the presence of intraventricular thrombi
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Fig. 7 and 2: Comparison between EßT(Iett)
and MSCT (right) in animal tests (pig);
the lower image noise of the MSCTcombined
with good contrast and high contour definition
becomes clearly apparent.




