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— Evaluation of the Effect of the Arrhythmia Correction
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a, Non-correctable status.

d) Interval correction of premature ventricular beat,

Fig. 1. Various methods for arrhythmia correction on Hectrocadiogram

Fig. 2. Hectrocardiogram in patient with arrhythmia, (Male/57, Mean
heart rate: 92 Beat per minute, Minimum : 51, Maximum : 148)
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Table 1, Variables by armhythmia correction metheds

Method Correcton method(n=24)

Grade Non Insert Disable Interval

Excellent 1 7

Good 2 2 5

Fair 12 1 6 3

Poor 12 21 15 9
Mean +/- SD 1.5010.51 1.21+0.59 1.54+0.83 2.37+1.24
p-value > 0.05 ) 0.05 > 0.05 ( 0.05

#SD = Standard deviation
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c. Disable method ; VR(left) and MIP(right) images. Ly {

d. Interval-Correction method ; VR(left) and MIP(right) images,
Fig. 3. Maximum intensity projection(MIP) and volume rendering images(VR) of the heart by variable correction methods,
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Evaluation of the Effect of the Arrhythmia Correction
for the Image Quality in the Multidetector-Row
Computed Tomography (MDCT) Coronary Angiography

Hyun Soo Kim - Keung Sik Kim - Tae Hoon Kim MDD - Beong Gyu Yoo

Dept. of Radiology, Yong Dong Sevrance Hospital, Yonsei University Medical College
Dept. of Radiotechnology, Wonkwang Health Science College’

MDCT is a useful, non-invasive, diagnostic tool in the evaluation of coronary artery disease. However,
the image quality is affected by an irregular heart rhythm of the patients. Especially, premature
ventricular contraction induced stair-step artifacts in the reconstruction of 2-D or 3-D images of the heart
including coronary arteries. In recent, we experienced some improving of the image quality after
correcting the PVC. Accordingly, the purpose of our study was to evaluate the effectiveness of the
arrhythmia correction method, which was commercially available-éoftware, in improving the quality of
the reconstruction images of the heart.

Image analysis was performed, in consensus, by two radiologists, The scores for image quality were
ranked as follows; excellent is 4 (image quality is markedly improved and is helpful in the image
evaluation), good is 3 (image quality is mildly improved, but is somewhat helpful in the image
evaluation), fair is 2 (image quality is improved and is not helpful in the image evaluation), and poor
is 1 (image quality is not improved),We used ANOVA method to evaluate the statistical significant
differences in the image qualities among the correction methods of the arrhythmia with below 0,05 of
p-value, i .

The method of moving the R-R interval showed statistically significant differences in improving of
the image quality in patients with arrhythmia,

We concluded that the regulation of RR interval in patients with arthythmia was an effective
method to improve the image quality in the reconstructions of the MDCT coronary angiograms,




