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Evaluation of the coronary artery calcification scores using double slice spiral CT DONG Dao-xian,ZHOU Ke. Department of
Radiology ., Glifford Hospital,Guangzhou Traditional Chinese Medical University,Guangzhou 511495,P. R. China
[Abstract] Objective: To study the value of double slice spiral CT in evaluation of the coronary artery calcification
scores. Methods: Sixteen patients with suspected coronary artery disease were performed double slice spiral CT with ECG
gating technique. The CT scans were evaluated with SmartScore software. Results: There were multiple calcifications in
both coronary arteries in 9 cases,3 cases with high scores of them accepted DSA examination later. 3 cases had calcification
of single coronary artery. In 4 cases no calcification was observed,but there was increased density of the vessel with athero-
sclerosis in one of them. Conclusion: Double slice spiral CT of the heart is a reliable technique in evaluation of the coronary

artery calcification scores and useful for the clinical diagnosis.
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