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Coronary Atherosclerotic Plaque: Correlative Study Between Multislice Spiral CT and Pathology MAO Ding-biao, ZHU Yi.
LU Xiao-yu,et al. Department of Radiology, Huadong Hospital, Shanghai 200040, P. R. China

[Abstract] Objective: To evaluate the accuracy of multislice spiral CT for detection and classification of coronary
atherosclerotic plaques. Methods: Four adult cadaver hearts were used. The contrast medium was injected into coronary ar-
tery,and 16 slice MSCT was performed. Morphologic pattern and CT density values of non-calcified plaques were deter-
mined. The results were correlated with pathology. Results; In 4 hearts, MSCT showed 8 vessels with coronary plaques.
Their location and number were consistent with pathologic findings. The CT density values of 3 lipid-rich plaques were
(25£6)HU,(47£9)HU and (28+£7) HU, respectively. That of 4 fibrin-rich plaques were (87 £9)HU,(68+8)HU,(78=+
11HU., (974 9) HU and (83 & 10) HU, respectively. That of post-thrombotic coagulum was (35 % 6) HU. Conclusion:

MSCT could be used to detect coronary plaques. MSCT permits an accurate identification of coronary plaques and CT densi-

ty values measured within plaques reflect their predominant component.
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