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Analyzing misdiagnosis of 64-detector computed tomography
coronary angiography

MENG Leng* , ZHANG Zhao-qi, LV Biao, YU Wei, YAN Zi-xu
( Department of Rediology, Beijing Anzhen Hospital of the Capital University
of Medical Sciences, Beijing 100029, China)

ABSTRACT Objective To analyze the misdiagnosis of 64-detect computed tomography coronary angiography in contrast to con-
ventional coronary angiography and want to avoidance. Methods Coronary arteries of 140 patients were assessed with 64DCTCA
comparing with CAG implemented recently. Results A total of 1343 coronary arteries were showed with 64DCTCA, among which
50 were excluded for poor quality, and 79 misdiagnosis were found in the rest, including 28 false positive, 14 false negative, 11 o-
ver-diagnosis and 27 under-diagnosis. Further statistical analysis using x” test showed obvious differences of misdiagnosis among
different subranches of coronary arteries as well as main branches (LAD, LCX and RCA) and subbranches, but no obvious differ-
ences existed among major bronches. Conclusion  Perfect preparation before examination can increase imaging quality of
64DCTCA ; proper post-processing of image is helpful to avoide misdiagnose.

KEY WORDS Coronary artery disease ;64-detect computed tomography coronary angiography; Conventional coronary angiogra-
phy; Misdiagnose
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