2004 5 19 5

327

Radiol Practice, May 2004, Vol 19, No. 5

[ 1
AR 3 BRI

ST % JEIR A% CT(MSCT) 38K 3 BT F 69 405 44
9 ) AR S IRE & F P KR IRT O LR FFE 46,2 —ERFAIK 1B, H BRI KET RR
:MSCT T & 61 b o& #4507 &40 K IRE &

L], AR d e | B, KRB By LARRFF 2 7

[ 1
[ 1 R814. 42; R541.4 [

Value of multislice spiral CT for evaluation of coronary artery anomalies
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[ Abstractl Objective: To assess the value of multislice spiral CT(MSCT) in the evaluation of coronary artery ane-malies.

Methods: N ine patients w ith coronary artery anomalies undergone MSCT coronary angiography were retrospectively review ed. Re-

sults: Nine cases were found to have coronary artery anomalies, including 4 cases with anomalous origin of coronary artery, 1 case

with single coronary artery, 1 case with dysplastic coronary artery, 1 case wit h absence of left circumflex coronary artery and 2 cas-

es with anomalous origin of the branch of coronary artery. Conclusion: MSCT could be used for noninvasive accurate evaluation of

various types of coronary artery anomalies.
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1 BRI ALRFF  thie MIP BEFH K A(RCA) 2R T ZFK E(LSA), & EK E(RSA) Lo A H

2 ERHARAD LR FF  VRT BET AT E L (LAD) & A 5% (LCX) A Fe T 28K FE(LSA) 3 0% &
KA a) BB AABGETE TR E(RSA)ARL L R AR, £F5%% (LCX) 34, b) VRT BT % EHKRA H(RSC) AL
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