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Modified single short-time breath-holding method applicated in
subtraction coronary CT angiography
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[Abstract] Objective To observe the application value of modified single short-time breath-holding method in subtraction
coronary CT angiography (S-CCTA). Methods Twenty-one patients who received re-examination of coronary
calcifications (n=18) or after coronary stent implantation (n=3) were collected and underwent modified single short-time
breath-holding S-CCTA. The images obtained from 2 times of scanning and subtraction were processed. The image
qualities of coronary CT angiography (CCTA) and S-CCTA were evaluated using a 4-point scale, and the effective dose
(ED) was calculated. Results The breath-holding time was (10.34 &= 1.07) s, and the radiation ED was (3.43 &
1. 04)mSv. The image qualities of SSCCTA of 90 calcified plaques in 18 patients with coronary calcifications ([ 3. 47£0. 69 ]
points) were significantly higher than those of CCTA ([ 2. 48+0. 70] points, P<C0.001), and S-=CCTA images showed that
the severe calcified coronary segments (88.89%) which could be used to evaluate the degree of lumen stenosis were
significantly more than those of CCTA (66.67%, P <C0.001), while the image qualities of S-CCTA ([2.75 +
0. 29] points) of 5 stents in 3 patients were significantly higher than those of CCTA ([ 1. 84 40. 23] points, P<C0.05).
Conclusion The modified single short-time breath-holding SS=CCTA could effectively shorten the breath-holding time,
reduce radiation ED and improve image quality of CCTA.
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