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Development and clinical application of minimally invasive myocardial CT
perfusion imaging for optimal myocardial ischemia assessment
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In_this study, we developed an optimized method for myocardial static
computed tomography perfusion (CTP) imaging and a new quantitative evaluation technique (MPR;
Myocardial Perfusion Ratio to the Aorta), and evaluated the feasibility in the diagnosis of ischemic

heart disease. This study included patients suspected of ischemic heart disease who underwent both
myocardial CTP scan and coronary angiography (CAG). By using a "Boost scan" in the dynamic scan,
both static and dynamic CTP data were collected in a single CTP scan. In the diagnosis of ischemic
heart disease, there was no significant difference between dynamic and static CTP imaging. Regarding
the radiation exposure, it was estimated that static scans resulted in significantly lower
radiation exposure than dynamic scans.
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