+ 188 -

HE A N SR 59097 %% 2007 4555 4 %% 3 ] Chin J Interv Imaging Ther,2007, Vol 4,No 3

Diagnostic accuracy of 64-slice computed tomography for detecting
coronary artery stenosis: comparison with conventional angiography

XIAOYi, TIAN Jian-ming * , GONG Jing, LI Xiao-ming , WANG Min-jie, QIN Yong-wen, HE Yi-wen
(Department o f radiology, Shanghai Changhai Hospital , Shanghai 200433, China)

ABSTRACT Objective The aim of the present study was to evaluate the accuracy and feasibility of 64-multislice spiral
computed tomography (MSCT) in detecting coronary artery stenoses. Methods 218 patients

130 male, 88 female; mean age (56+9) years] with suspected coronary artery disease underwent coronary angiography and
64-slice CT(SOMATOM SENSATION CARDIAC64 CT ,Siemens, Germany). The mean time span between coronary an-
giography (CAG) and CTA was 7 days. Evaluation of right coronary artery (RCA), left main (LLM), left anterior de-
scending artery (LAD), diagonal branch 1 (D1), circumflex branch (CX), and 1st marginal branch was performed by two.
All vessels with a diameter 1.5 mm were analysed and a lumen restriction of ==50% was considered a significant steno-
sis. Invasive coronary angiography was taken as gold standard for calculations of diagnostic accuracy. Results Of 2592
segments, 2237 (86.3%) were assessable. Compared with CAG, the sensitivity of CTA to diagnose significant stenosis
was 95. 9%, specificity 98. 6%, positive predictive value (PPV) 85. 7% and negative predictive value (NPV) 99. 7%.
Conclusion Sixty-four-MSCT has a high accuracy for the detection of significant coronary artery stenoses and therefore can
be considered as a valuable noninvasive technique.
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