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Detection of Coronary Artery Stenosis Using 16-Slice Spiral CT. Comparison with Catheterization Coronary Angiography
WANG Zhao-gian, YANG Zhi-qiang,ZHU Hao,et al. Department of Cardiovascular Radiology, First Affiliated Hospital of
Dalian Medical University, Liaoning 116011, P. R. China

[Abstract] Objective: To evaluate the accuracy of 16-slice spiral CT in detecting coronary artery stenosis. Methods: A
total of 55 consecutive patients with known or suspected coronary artery disease were studied by 16-slice spiral CT (retro-
spectively ECG-gating;0. 5s rotation; one-sector or two-sector reconstruction algorithm; intravenous contrast agent). The
results were compared with catheterization coronary angiography. Results: In the 568 coronary artery segments of 55 pa-
tients, 492 were judged to be evaluable by CT (86. 6%),56 of 64 coronary artery segments with significant stenosis
(=50% reduction of vessel diameter) were correctly detected by CT,416 of 428 coronary artery segments with normal or
mild stenoses (<50 % reduction of vessel diameter) were correctly detected by CT. These values corresponded to a sensitiv-
ity of 87.5% ,specificity of 97. 2% , positive predictive value of 82. 4% ,and negative predictive value of 98.1% for the de-
tection of significant coronary artery segments stenoses by CT. In the 492 evaluable coronary artery segments,33 of 36 coro-
nary artery segments with high-grade stenosis (Z==75% reduction of vessel diameter) were correctly detected by CT,450 of
456 coronary artery segments with normal or stenoses (<Z75% reduction of vessel diameter) were correctly detected by
CT. These values correspond to a sensitivity of 91. 6% ,specificity of 98. 7% , positive predictive value of 84. 6% ,and nega-
tive predictive value of 99. 3% for the detection of high-grade coronary artery segments stenoses by CT. Conclusion;16-slice
spiral CT with retrospectively ECG-gating permits the visualization of significant coronary artery stenoses with high accura-
cy if image quality is sufficient.

[Key words] Coronary artery; Tomography,X-ray computed; Angiography
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