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Diagnosis of abnormal coronary artery origin with multislice spiral CT and its

clinical significance
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Military Medical University, Chongqing, 400037, China)

[Abstract ] Objective To summarize the multislice spiral CT findings in congenital abnormal coronary
artery origin and its clinical significance. Methods  Imaging and clinical data about coronary artery
angiography for 4 581 patients were collected. Abnormal coronary artery origin was found in 41 patients (34
males, 7 females) at the age of 3 —81 (54.3 +15.6). Their axial thin reconstruction images were observed
followed by multi-planar reconstruction ( MPR), maximum intensity project ( MIP) and volume rendering
(VR) to demonstrate the origin and course of coronary arteries. Results Abnormal coronary artery origin was
found in 41 patients with an incidence of 0.9% . Among the 41 patients, the right coronary artery (RCA) was
originated from the left coronary sinus in 9, high orifice in right coronary sinus was found in 6, the left coronary
artery was originated from the right coronary sinus in 3, high orifice in left coronary artery (LCA) was observed
in 4, the left anterior descending artery ( LAD) and left circumflex ( LCX) were originated from the left
coronary sinus in 8, the LAD was originated from the RCA in 2, the LCX was originated from the RCA in 5,
the RCA and LCA were originated from a common trunk in 4, respectively. Of the 41 patients, 23 had seizures
of dyspnea and palpitation, 4 had angina including 2 who had cardiogenic shock. Conclusion  Abnormal
coronary artery origins and courses can be demonstrated at multislice spiral CT angiography which should
therefore be considered a prime non-invasive imaging tool for suspected abnormal coronary artery origins.
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2005 4E 5 H % 2009 45 10 A & BefT 64 EIHE CT fidg 7
W CT AR Bk CTA Fadty | BUG T i R i2 Wik 3 4 581 4,
CAOA 5 41 5], =% 0.9 %, 41 5] v B3 % 34 i, & 7
B,y 3 ~81(54.3 £15.6) %, ZK AR : O HH 1
S M TR O BRI DX AR o AL v LA S I PR SR B ik o
FERE AL U975 0 s P2 1 Tl LI 5 Q5 43 52 46 T6 B S I PR
I AT H R AR 5 B2 RAE O IR L KR O s 28 5,
CTA it —2 BRI WG
1.2 #%&75i%

K g 1% £5 M LightSpeed 64 JZ 12 g CT 1§ e-Speed HL 73 CT
( GE Healthcare, Milwaukee, USA) . 0>F KT 75 K/min & T
KiArHG 1 h O RFE A SR 58 25 ~ 50 mg, X AR K (6 % LU
) REAE I A A A 1 HBUE SR WUBU RO L T B AOIRE T H
6T 2 ~5 BORBERC A W L, A AT O AR 10% /KA S
0.4 ~0.6 ml/kg 45 , T HPIORA T HH# 6 F <2 2 R g
FC AL, R 2 B KBS 5 43 . CTA KA 7 vk - 4 Y [
BAREREREZORE T 2 om, FHHE AR B AR AR E AN [H
T AR R4, 45 e 120 KV, 5 R TAE 250 ~ 500 mA , &5 Rl F 4 B[]
0.35 s, MfEEAR L 0.625 mm, IREF 0.20 ~0. 24, FHH [ (SFOV)
30 ~50 cm, brifEE A, A T2 )R 0. 625 mm, [FRHERF
T B F A 55 Bz 370 mgl/ml, % L] 1.5 ~ 2.0 ml/kg, 1
FFHRILE 1 ~3 ml/s, A4 ~5 ml/s, FEATFIRJE HHIER

BFTE], 2 2 DA AROL, A BE 30 28 0 B ik A, 3 3R B[R] Sy
11 ~14 5,3 ~12 % L, IR EFE 14 ~ 16 s, A IEIR B[] Sy
16 ~20 s, iS5 Pafeik = AW 4.3 TAEU, ZFmEA
(MPR) Fil il i # 41 (CPR) | K% FE 5 (MIP) (5 FLH- 81
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FIAEJESZ (LCX) s @LAD ¢ 3+ il sl bk == )5 J7 38 47 T 5 2 H]
W @LCX [0 25 EAT T J5 5 216, CAOA WLEEFE 45k : DA
TEEAR sh WK I 5 s @ 5eltk sl kR U5 5 % 5 32 3h Wk S i o 1
KF QAR B BKA IR 5 5 5 4030 1F el IR BBk O & 5 @ eIk
BPKETT .
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F T 1R UG T 1R R AR X0 3 A 309 5 — ik AR A%, &
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Seb bR B K AR R S L AR R SRR 2 F
— bR BhK LR B0 ik S R YR AT Bl K ek sh ik ek
HAy =k B X s JE iR 58 . AF 5 4581 191564k 3l
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