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Clinical application of 16-slice computed tomography angiography in the straitness of coronary
artery
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Dazhou City, Dazhou Sichuan 635000, China)

Abstract: Objective
Fifty eight patients have been scanned with ECG-gated MSCTCA and angiograms were studied retrospectibely. For all the cases, the Vessel

To evaluate the clinical values of 16-slice spiral computed tomography coronary angiography( CTCA). Methods

View software was used for postprocessing: multiplanar reformation( MPR), maximum intensity projection( MIP), volume rendering tech-
nique( VRT). Then 35 patients of them had undergone selective coronary angiographu(SCA) as a comparision. The reduction more than
50% vessel diameter was the determinate standard, it was fairly accurate diagnoses for the coronary disease. Results 81.5% of the coro-
nary segments in the MSCTCA could be evaluate and also display the pathological change of the coronary arteries in the vessel walls. Com-
pared with SCA, the sensitivity, specificity was 86. 5% (32/37), 95. 1% (214/225 ) respectively. Conclusion 16-slice CTCA can display
longer segment of coronary artery and assess coronary disease with high accuracy, which is higher clinical value.
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