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The value of multi-slice spiral CT in the follow-up of coronary artery bypass grafts ZHOU Dan, L] Cheng. TANG Xiaoming,
et al. Medical Imaging Center, Yangzhou No. 1 People’s Hospital,Jiangshu 225001

[Abstract] Objective: To evaluate multi-slice spiral CT (MSCT) in the follow-up of coronary artery bypass grafts
(CABG). Methods:Of the 32 cases of MSCT coronary artery imaging.there were three CABG (with seven bypass grafts),
The patency of the bypass grafts was analyzed to evaluate the degree of bypass grafts stenosis. Results: The seven bypass

grafts were clearly displayed on VR.MPR and Curved images. One bypass graft has a 75 % ~90% stenosis,the others were

patent. Conclusion: MSCT has great potential value in the follow-up of CABG.

[Key words] Multi-slice spiral CT(MSCT)

AR B KB B AR FR R Bh bk 35 B BB 48 AR (coronary artery
bypass grafts,CABG) . H il % # ¥l — Mk 6 T N 2L s Bk AT K
gk, ¥EFREHMENTINERE T AUMNNTE
BRI Bk . TR tn EBCT MR M1 LL £ 9 5 )2 5 XU 48
BECT., HEERRERRHEZZBEE CT 1.0 k561K 3h bk B AR
ARERDFEFRBURTHORE L, REEHY =
REIFBEHRBEHRAET ZZBEE CT OB R 30 Bk AL 15
REAEHMARRE.

R &

2001 4F 12 A ~2002 4F 4 A9 32 Bl L2 8HE CT L HEE
REVBRAEAR T3 BIE RSB AR BRA. # 1.5,
42 % .2 SERTH X 31 bk 3k 2 (Stanford B &) & A 74K 3 Bk BT &
B A (DSASESD) . T 2000 44T £ 3h kB I R A R 3 Bk %
HAR EHFELMEZ (RSB  Za Rk E T (KE#
Bk, Bl 2.5 ,70 &, F 2000 4£ 10 AT BRI FKBHER &
W 2 A B ST B (PN 3L 3h Bk B B 2 [ e S A B R RR B Bk
). #13.58,60 %,F 2000 4 7 AT B EREREKE R R
JAPEX 95 AR E R HA K T XA MBI E LS,
11 A &EAZRIBES 2.0 L . 2001 4 6 H 17 2R3 Bk
MR N 2 (LB KRB 22 BINE 2 K 5 AR 30 ik (R
ke . 3B EHME 7 RERILS KR 3 B, KK
BIKAE 4 ), BRRABRIESELE.EREOESTOR/ O
HERER 1~2h AT LBE 10~40mg IO EE 65 K/
SEL EERIK CT ARHMORLCREEESHKMELN
SEEED N 68~T71 W/ 3 69 IR/ 5.

CTHE . HEE GE 248 /A28 HE CT #L light

EH N 225001 TIH.GNHE - AREREEBET.L

N B Q3~), L U EFA.EHER. TEANTELE
WEHE CT O MERRIR T 4E.

Coronary artery bypass grafts (CABG)

Follow-up

speed ultra) & 16 HESRIU RS . 48 0.5s WIBIERIH H X RH
(@1 o B ) B B AR5 B (segment) BB REF K., BB
1.2mm, 88§ 1. 1~1.7, B /R B (FOV) 250mm. %1 [ 512 X512,
R AR R4 B0 120k V F1 270~300mA, KA 3.5+
REICFWALE CT Hf ot B P oo i RN . BA RN
BMILFABRBMERSIE RO, B0 E M EE 6L
BLRELCEN N ERBEAMEE. EEEIKPERAKT
- 2H. FAREESS. SN 3. 5~4ml/s 87
SR E & BR T3 3R 5 (Omnipaque ., 300mgl/ml) 15ml. iR 5s f5 75 ff
EREHTR RS AMARR 1.2s, RAFEFRBIY
2 TH HH 7E % 3 3 O P ik B — N 248 X I ) B L (E]- 2%
2R, H ot b 70 St T 4R I O B0 Bk 4 3 04 {0 B IR) 1 S IR 3
Bk CT LR T[], FHTEE B E R R KFE LR RE
AT 9 2em., (87955 IR ik 51 8% 2 &R B 3. Sml/s R 383k &Y
[ ¥ BE B T2 9 5%, 100~ 135ml, & B8 b 3R 18 i CT 45 4 1R B
Rl CT 3.

CT ERE @G b 28 ¥ 8 A B0 I TR 06 5088 % .0 3h i 19
RBEJE 107 ~80 0 i A8 fir o 3 47 B4 W ] & 2 . O 1% 25 B SUN
Adwd. 0 TAEG . 43 BIXEJLAS A [R] 04 48 7 5 B 1 W T (R ARk 47
2 FH1E # (volume rendering, VR) . — 4 il Ti1 8 2 (2D curved re-
format, 2DCRORBERFEFERE MP)EEZ. ERZEFLE . X
HRIKET EWEX ERRZ CEERIKEEEES X
mE. pfElERERREEEHTREREER.

TR A ik AT BB AT R R 2 W R R T IE. AT AN
TR RNPE HRE REBE<SOYN:ARE . RERE>
50% ., TEMARMELL AT MM E EA N B, BT X5 mE
FEAT AN A0 8 T B R B0 B B > 2mm ) 53 AT
W HX A EREERE OAUEER R & ES R, R
AN



292

WO 2SR 2002 4 7 A% 17 %% 4 Radiol Practice; July 2002, Vol 17,No. 4

1 @mk MIP B, B ~H &% % ().
B3 @k MIP B, 2FKRERFLE (D),

zE#Mx, BS5 SBEVRAZ BEFHLEAILR(). HEHE

s R

B 1. FF F 3k 5 22 0 4R 3l bk =2 35 47 104 (R B i Bk 1) o
WAL L 75 % ~90 % 2 WA (B 1 AN ALK S ARTFE L Z
FE A7 1M 4 3 g (B 2) .

B 2. FF 3= 3k 5 22 R B S O Be 22 B I (9 3L 3 Bk B
W 5 5 22 B e Sl 22 5 a8 (O et i Bk AR D 3 i 7 3 5 (181 3) . 7
TR 2 R 72 I e 2 B SR A Ak B S . A et 3h Bk L A VR A Ak L
JEE @1

B 3. F+ F Bk 5 72 [\ Sz 2 45 1 COR B i Bk ) @ W5 5
A5 5 B8 S 22 4 155 (I FL B Bk R ) 38 1 5 5 A e IR 3 ik =22 4 o A
(A W Bk AR ) 38 5 7 0 P SO0 B Il 8 32 R R 9T R 5l o
5 P9 B R SR P S, S 2R ) A2 R R S W B AR AR L B R O X
B AT T 2 R (P )

it

LR o 2l W R M2 e CT B4 B[] 43 B K 8 (>500ms)
SHE 3 O AR A R AR B AU, R EEZE
BEE CT B K Ko o7 )+ HL 2 0 4 25 T 3 39 S8 R e ) 3 B 3R (<
500ms) , {0 Al 2 568 ok B A% B T B . 5 A [ B L R T
5, 5R FH 43 Bt (segment) $ 8 3R 48 77 30 A0 A] 28 3 473 4 (MSR) J7
2,8 R HE CT A A ] 43 3 3 0] 35 %) 80ms, H i ] 73 ¥
‘SRE U EBCT, 0k MSCT 74 iy X 06 F $( H % EBCT
K REIRE A R B AR S e, R, MSCT K cardic segment
reconstruction A #1550 BE = 4E EHR S

X JE A5 BB T P R U A 3R B 5 1A LR LR VR, 2D

B2 Frk MIP B, 25 A L3 AAE 2 (D),
B4 ZHRMPEAK,BFRIR(GARERETAR

CR.MIP K ff BN BRI %. ¥
R 2L 5 A+ BB 35 06 5 B
A ) = 2 32 5 1 VA B AT 356
B AR, DA o 22 R S o
% e FE 2L % ST SR 9T O R 2
Ji 3 7 P9 B K B 4R B
€, 72 W M 3 B 2 % Ho R R
FRE ., HHxEY D
s CTA X 4 #F 1 8 3 i A 1R
TR 1 U O S
L2 CT 7R 3 Mk %
AR 3 Bk 5 1R R R R L A
2 = {5 (9 LD b B % T A I
I e R IR I A 0O B A B
10 BEL S , 3 % B A% ) R JE 3 AT
T ¥4k . Dieter Ropers Z#F 55 T
65 {5 AR 3 Bk 5 95 R SR R
VE % 2 BT CT 4R 3 Bk 14 A
S 1 T R 3 Ik s X, B
L R CT TR 3 bR 1% A5
19 5 1 1A B0 F X A9 1 0 F
SRR VR BB AR () A R 7 AU (98 90) F
SMEC99%) . FER IR LA 7 BE A b A W R 1 3 T o
CHORME 75% 45 St 929, A BF9T 3 W1 1 K B ) A
AT IEH , AT K T 2 2 980 CT 15 Sk 3 Bk #% 1 R b 1o
P
L R CT AR 3 Bk AR I g WLEEXT b ) & vl a0 L
B UL ) 0 AV 50 o B T 2 B0 LR 75 A ki . ot T 5 R
A B 77 8 S I B A L 0 LA S T Rk o R Otk R 8 R
o L2 75 (e o 0 10 50 A — L. R
52 BE ) JEL W I R B 7 - 9F RE VL EK AR L E B IR OR 2 75 77 46 K
Aok R 4 DA R A AL % . X T SR 9 A B A AT
T {460 7 100 M e K B IR AT R4
IR CT 0 = e 7 2 % B0 5 IR 30 ik 3%
BHA MICABO MARBIEM A EEEMNES . FE. L2
i CTH =R RRMEEB AN B SAENMLNXR UK
I EL BRI 6 2R 18 T R 6 2 B8 0 9 4 3F Al A SR AR B
FARIA.
T 2 2B CT A i 6] 5 ¥k 307 48 (A . 0 JUE 930 BE
05T R B K s 0 R L A I 0 A A O O 32 B
KRR R . IR A0 R E 65 W/ 4 75 BRI 15 B
MR, BRI KERBEA K S E SR, &R
PR AT G, AL 7 KRR I AF 29 AT R TR A 4 RER
WA B T VEHY 0 ME B P . Dieter Ropers A 76 7 B 3F
MR, T EREESRNE . RRK BB,
SR ok B AR SR I B VE A A R £ 07 o, I R
4 v IR 3 ks B, A1 0 EBCT MR Al LA £ i 2 2 5k X
i CT. 82 sl SUZ 820 CT B 1] 4 38 3R 1 o 44U it



PSP CRR 2002 4E 7 A% 17 %% 4 81 Radiol Practice. July 2002,Vol 17,No. 4

ZJZ 180 CT i F IR _E 3l bk i & 5 5R 19 %0 4 by

kA B RAN HEE BH I ERH

[(RE] BN IR AREABRABTH AR LBk, HE 20607 4M Bk CT HBMH, FH
90ml, % % 3ml/s, 338 255, BB 3. 2mm, T H M 1. 6mm, M ABAH AT T HERE . AXFERY X . ABHYE
FAREFEHEARARE, BR.AFAERBEFF P UERRFERYTHRRLAEIFTHEAE LRGSR INFEHE,
REAORI S BRAERERYSZEN AGUHEFPFHTARBEALY, éfr@i;zﬂ%ﬂiizwmﬁﬁﬁ&ifaﬁﬂ
AR, B BXFARY S RERTERLIFH I FTHH A B LS sk LA RN

[(X@iF]l BABE LR HSREBFRXLHFN LFRHPA

[hEYHES]) R814.42,R816.2 [XEHRIRWI A [XEHS) 1000-0313(2002)04-0293-02

The initial application of superior mesenteric artery angiography with multi-slice spiral computed tomography ZHANG
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[Abstract] Objective: To discuss the ability of multislice spiral CT (MSCT) to show superior mesenteric artery with
different postprocessing modes. Method: 21 cases were performed enhanced MSCT of whole abdomen, the volume of contrast
agent was 90ml, flow rate 3ml/s, delayed time 25s,slice thickness 3. 2mm, slice increment 1. 6 mm. All cases were post-
processed with multiple planar reconstruction( MPR), maxium intensity projection (MIP), surface shaded display(SSD),
volume rendering ( VR) and virtual endoscopy( VE). Results: Of all postprocessing modes, MIP showed best the anatomy of

superior mesenteric artery, VR had a similar capability to show superior mesenteric artery.SSD and VE had their own ad-
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vantages,

MPR didn't have enough capability to show the whole anatomy of superior mesenteric artery, Conclusion: MIP

and VR can better demonstrate the anatomy of superior mesenteric artery.
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