Wilhelm Conrad Rontgen Mr. and Mrs. Rontgen‘s hands (1895)
P ANFBAIDNEXEREE

| “GIoF I ANEKEBL D" ZEDTTREIS
1895%F11A8H kA4 JaILVYTILT D

MEHRRERET, EBIRICEATIRED. BA.
NEEEBLREAREEASEDIDERER

Rét: BRERKSE



O.6mmEO)5_ I H‘EC:H%’@_‘JT:IL I
AHRENEEZ TR ALESRE

lL-

Rét: BRERKSE



Y159 12820 Ak 08
~IDEECT DI RZE L S~

Rét: BRERKSE




NILFRAZAACT (MDCT)

64*& 209%4@ AAXRERX

CEEEELE

{ (EEEEELE
EEEELLE

. —
|2 36989
= Mmmm ELE
S 36889

B

164K



AF4ACT DRI
Anglography 0)1?5175957( L&

VT [0 17 S 4. \

Q éﬁ@]ﬂll’w) CTA: B4 @M E=FHEET
® Adamkiewicz EIfRDIEH : M@HAZEEIARO 1
® EAZEENRIELIE DEZ T : T IR ENARD — EA B T
® THIRD CTA: BRI L plaqueaZhil
@ XEENRILZE : CTA+CT perfusion [Z&2 Mk EhAE ZT 1M
@ NBREHDODMEITFHDIZHET:

CTA+virtual bronchoscopy |Z& a1 iERIE2 BT

*%HJI’EJJMA%#’*I‘ DCTA: Hfﬁibﬂlfﬁt?ﬂfiﬁ%ﬂﬁw) =1 55 =i

\__, ) T Y AAD

(stent) - ) q D \F AKA 1Bl ARER AR




it AR D 4518

® M EZ FhAR (<4mm) — Sp e
.’L‘:]:EEJJ(:J:é‘ELLIE{E"ﬁ ﬂiﬂﬂﬁf@@{%n/&ﬁ .[fIlEJa,?/
BERES 9545 48/4E
—DA.PCIOCABGOXM R ELGST=tD 17HE
= Circ J 68: 181-185, 2004
EEPRIEE D, FEDDFIEEDL, |
FIEIL PRI TEG ol
@ ENRE S CHATEILTRZEND oos |
TR FI BT (XA~ B gE |
OLFHEEREDEIEREIL. iyl
FIELE R ORFEEMNS0% LT o 5 B
DIRENZHZLDD A T

B <50% @ 50~70% W >70%

Rét: BRERKSE



CT'CIL,\HJEE o AAREERIE I 2 EMAIRED

2C [Hl 70 i 5E FfE 70 %8

CAG 2D:0.15x0.15~0.2x0.2mm 3 ms
(FPD)  3D:0.194~1.17mm3

MDCT 0.4x0.4x0.6mm
(64ch) (0.1 mm3)

Retrospective Gating Data Acquisition
Helical scan
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Cardiac CT: clinical applications
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plague (613.13+124.25HU)ENNRTE
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Diagnostic performance of
16- vs 64-section spiral CT: Meta-analysis
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Hamon M. Radiology 07; 245: 720-731
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Plague Attenuation Score
Lipid-rich | Intermediate | Calcified Predominantly lipid-rich plaques < 60HU
lagues lagues lagues
Pad Paq Pad Predominantly calcified plaques 2120 HU
715+ 328 Schreoder S. —
42422 HU 70+21 HU - JCAT 28: Calcified
HU 449, 2004
Estes JM.
39+12 HU 90+24 HU JCVS 309:
527, 1998
305+ 34HU
Becker CR.
5012 HU | 8931 HU e
2003 ’

Lipid-rich

Fibrous

101+20HU
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#6 chronic total *
occlusion

fRER 17.6mm
IR 7020 HU
fibrous plague

EROFAERIZ?
FAZESIDMEIRIE ?

BREFKZE



16-detector @
Assessable stents: 42/61 (68.9%)4 s
>/=3.5mm, stainless steel or v’,

3.0mm: 11/19 (57.9%) e
. hon-assessable
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Diagnostic accuracy for detection of 64-detector
significant in-stent or peristent restenosis
250% In-stent restenosis peristent restenosis

Assessable stents 65/76 (86%) 128/129 (99%)

Sensitivity 6/6 (100) 5/5 (100)

Specificity 52/52 (100) 121/123 (98)

PPV 6/6 (100) 5/7 (71)

NPV 52/52 (100) 121/121 (100)
Schuijf JD. Radiology 2007;245:416
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Graft assessablllty 92.4% LAD
(16¢h;90%, 64ch;96%, p<0.001)
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f-. celusion
B{/ 97.6%

SpeC|f|C|ty 96.7% (CI: 95.6, 97.5%)

PPV: 92.7% (ClI: 90.5, 94.6%)

NPV: 98.9% (Cl: 98.2, 99.4%)

Hamon M. Radiology. 2008; 247: 679-686 s psEuxs



* Low-pitch helical
- High dose X-ray overlap

- Heart rate change ==
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Cardiac Helical CT
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Cardiac Helical CT scan
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Retrospective gating




Prospective ECG-gating Conventional Scanning

Accumulated Exposure Curve

mConventional Low-Pitch Helical
mwith ECG maA Modulation
MFuUll Coverage Freeze Frame

BMI Dose-Range
<18.5 : 2.3-3.3 (m ?

18.5 - 25
25.0 . e 75
> 23 : SRCEVRC

Courtesy of Dr. Sablayrolles, CCN, France g gxEsixs



Prospective ECG-gating Retrospective ECG-gating




Prospective ECG-gating

Retrospective ECG-gatin

Clinical Advantages
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64ch MDCT &R Bk 82 & D LLER

64ch MDCT CAG (HIgY)
R AT ERER (hrs) 0.5 @ 6
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= Retrospective: 7~21 N
XERIRER 2 (MSV) Prospective: 2.8~6.5 >~10
REEH (33) 12,000 30,000
SE: 88%, SP: 96%
= W 4 i PPV: 79% ﬁ 100%
NPV: 98%
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