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Correlative Study between Coronary Calcium Score and Stenosis Using MSCT 3D Reformation CHEN Jie, XIA Li-ming.
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[Abstract] Objective: To assess the value of multi-slice CT (MSCT) 3D reformation in the evaluation of coronary cal-
cium score and stenosis of the coronary artery. Methods: MSCT was performed in 35 patients with coronary heart disease.
Plain CT scanning was performed and calcium score was determined, then enhanced CT scanning was performed and 3D
post-processing including multiplanar curved reformation, virtual endoscopy and maximum intensity projection were per-
formed and degree of calcification,degree of vascular stenosis and their relationship were analyzed. Results: Calcium plaque
with resulting stenosis of coronary artery was observed in 11 cases with 27 vessels. The degree of stenosis was 10% ~79%
in 23 of the 27 vessels and there was certain correlation between the stenosis and calcium score of corresponding segment of

the vessels. Conclusion: MSCT curved planar reformation combined with other techniques of reformation has definite value

for evaluation of degree of coronary artery stenosis.
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