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Revolution CT Value of the combined vascular scan in the
triad diagnosis of chest pain
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Abstract

Objective To evaluate the diagnostic efficacy, radiation safety and health economic value of Revolution CT combined vascular
scan (TRO-CTA) in the triad of acute chest pain (ACS / PE / AD). Methods A retrospective cohort study included 120 patients
with emergency chest pain (30 patients in the combined scan group and 30 patients in the single scan group) from 2022 to 2024.
The GE Revolution CT wide-body detector technology was applied to implement &quot;one-stop&quot; imaging, and to compare
and analyze the diagnostic accuracy, radiation dose (mSv), contrast agent dosage (mL), and diagnosis and treatment time (hours)
of each group. Results And the diagnostic sensitivity was 98.7%, the mean radiation dose was 3.6 £ 1.2 mSv (76% lower than the
conventional regimen), and the contrast dose was 70-90 mL. The diagnosis and treatment process was shortened from 2.3 hours to
18 minutes, and the misdiagnosis rate was significantly reduced. The detection rate of aortic dissection was 57.7% (15 / 26), but the
detection rate of coronary lesions (19.2%) was lower than that of the individual CTA group (76.7%, P &It;0.001). Conclusion This
technology realizes the optimal balance between radiation dose and diagnosis and treatment efficiency while ensuring the diagnostic
accuracy, and provides innovative solutions for chest pain emergency treatment.
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