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Effective dose in cardiac Computed Tomography (CT) is very high compared with the other CT

examinations. We can choose two methods to reduce the effective dose. One is prospective ECG gating, the

other is ECG-based tube current modulation. But in the case of patients with high heart rates, we need to use
only ECG modulation. Because we have to maintain accuracy of diagnostic imaging.

We investigated the length of time to change tube current and the effects of dose reduction. There was a
gap between set phase and cardiac phase required maximum dose in both cases. In addition, there was a differ-

ence in characteristics of current rise time and current fall time between the two CT scanners.
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