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Three-dimensional CT Angiography of the
Hepatic Artery with Multislice CT: Differences
in image quality according to scanning pitch

Masato Tanikake", Tadafumi Shimizu?,
Shushi Yoshikawa'’,Kazuhiro Yamamoto",
Mitsuru Matsuki', Kiyohiro Masuda",
Terumitsu Kakuno", Hiroyuki Kani",
Yasuo Uesugi'’, Kozo Sueyoshi"
and Isamu Narabayashi'

Three-dimensional CT angiography was reconstructed from
the hepatic artery using multislice CT, and the effect of pitch
during scanning on the quality of obtained images was ex-
amined. We randomly divided patients into two groups, with
images of one group scanned at helical pitch 3 and images
of the other at helical pitch 5.5. CT angiography was recon-
structed by a volume-rendering technique. Evaluation was
done visually, taking the sharpness of images of branches
of the hepatic artery as a measure. Three-dimensional im-
aging scanned at pitch 3 tended to be better than that scanned
at pitch 5.5.

Research Code No. : 508.1
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Table 1

i A fb10%

Comparison of Image Quality

image quality

BW<60kg BW=60kg

HP3 HP5.5 HP3  HPS5.5

Excellent
Good
Fair

Poor

9 5 7 4
5 8 7 7 !'
1 2 1 3
0 0 0 1

| _

p<0.05 NS

Fig.1

A 51year-old woman scanned at HP3.

Three-dimensional CT angiography obtained using the volume-rendering (VR) technique. The
margin of sub-segmental branch of the hepatic artery was clearly depicted and was evaluated

as Excellent.

A

Fig.2 A 77year-old woman scanned at HP 5.5.

Dipiction of the sub-segmental branch of the hepatic artery was evaluated as Good.
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