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CT-Ventriculography:

Masaya Doi", Isao Ohuchi"),
Kenya Murase®, Junpei Ikezoe

sessment of heart function.

A new application of the helical CT

Teruhito Mochizuki', Hiroaki Tanaka',
Yasushi Koyama? , Tohru Nishikawa'’,

3}

Yun Shen* and Shogo Azernoto

The authors proposed a new application of helical CT,
namely, CT-ventriculography that can obtain 2D and 3D im-
ages of different cardiac phases. CT-ventriculography could
assess wall motion, systolic thickening and chamber volume.

From a single breath hold helical CT (50-rotation), about
500 transaxial slices were obtained by applying overlapping
reconstruction (0.1 pitch, 0.08 sec = 0.2 mm interval). All
transaxial slices were reordered to separate different cardiac
phases. Then, long and short axial 2D tomograms and 3D
images in different cardiac phases were reformatted. CT-
ventriculography is a promising new application for the as-
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A representative CT-ventricul-
ograms of a 61 year-old male with
anteroseptal old myocardial infarction.
Abbreviatios: VLA = vertical long axis,
HLA = holizontal long axis, ED = end-
diastolic, ES = end-systolic, EDV =
end-diastolic volume, ESV = end-sys-
tolic.volume, SV = stroke volume,
LVEF = left ventricular ejection frac-
tion, H.R. = heart rate, C.O. = cardiac
output. A)2D CT-ventriculograms in
transaxial, VLA, HLA and short axes.
The upper raw demonstrates ED im-
ages and the lower raw demonstrates
ES images. The anteroseptal wall is
markedly thinned and the left ventricle
is aneurysmal. The anteroseptal wall
is akinetic and the systolic thickening
is negligible (arrowhead). B)The 3D
images of a cardiac cicle for cine
movie display are demonstrated. C)
The 3D images dipict left ventricular
aneurysm and poor left ventricular
contraction (arrowhead). The as-
sessed EDV, ESV, SV, LVEF and
C.0. were reported.
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