Cardiac CT

Along with a high local resolution, the
cardiac CT imaging also requires a high time

Evaluation of the
cardiac function

. : PP Lembcke, A. In our house, this mainly refers to
resolution where ﬂ_'e Jma_ge data acqmsmon Rogalla, P. checking of the cardiac function and
must be synchronised with the cardiac cycle Harmm, B. morphology in the frame of cardio-

by means of parallel ECG recording, and the

measuring volume must be acquired in a

single breathhold cycle. The multi-slice CT

copes well with these requirements as it allows
for acquiring continuous volume data sets of the entire
heart in 30 seconds only.

surgical interventions (above all

aneurysmectomies, partial ventri-

culectomy and passive cardio-myo-

plasty, but also valve reconstructions
and revascularisations) where these examina-
tions are carried out both pre-operatively for
indication of surgery and planning and in the
frame of post-operative sequential follow-ups.
Further indication areas include diagnosis of
hypertonic cardiac disease and checking of the
right ventricular function in connection with a
chronical cor pulmonale (e.g. in case of sub-
acute pulmonary embolism). Here, the finding
report comprises both detection of regional
hypokinesia, akinesia or dyskinesia and quanti-

Here, the local resolution almost matches
the ideal case of the isotropic image voxel,
while a time resolution of presently 150 msec is
possible through selection and reconstruction of
image data at defined points of time of the R-R
interval.

In the following, the main fields of application
of the multi-slice CT in our house (a scanner of
the Aquilion type by Toshiba has been installed
at the university hospital Charité/Institute for
Radiology for more than a year now) will be
explained and the differences to other sectional
imaging procedures will be highlighted. The
clinical questions and indications can be sum-
marised as follows:

fication of global function parameters, i.e. of
the end-diastolic/end-systolic diameter and
volumes as well as of the stroke volume and the
ejection fraction. Further information relates to
the myocardiac muscle mass and the wall
thickness as well as the extent of calcification of
the heart valves. Another frequent guestion in-
volves, the presence of intraventricular thrombi

Fig. 1 and 2: Comparison between EBT (left)
and MSCT (right) in animal tests (pig);

the lower image noise of the MSCT combined
with good contrast and high contour definition
becomes clearly apparent.







