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[ Abstract] Objective: To discuss the optimal reconstruction techniques of multi-slice spiral CT angiography in displa-
ying coronary artery and arterio-stenosis. Methods: 36 patients who were suspected with coronary heart disease were studied
by 16-slice spiral CT. Maximum intensity projection (MIP), curved planar reconstruction (CPR), volume rendering tech-
nique (VRT) and multiplanar reconstruction (MPR) images were obtained to display coronary arteris. The results were
compared with routine coronary artery angiography (CAG) by two radiologists. Results: 289 coronary artery segments (ves-
sel diameter =>2mm) could be displayed by MSCT in these 36 patients. The axial images showed the highest accuracy
(>>95%) in evaluating normal and stenotic coronary arteries (vessel diameter <Z50% of normal). MIP and CPR Images
were distinct and the accuracy of MIP and CPR in evaluating 106 normal coronary artery segments was 90. 2% and 93.4 %
respectively. The accuracy of MIP and CPR in assessing 183 stenotic coronary artery segments (vessel diameter <.50% of
normal) was 85.3% and 86. 3% respectively. The course and morphology of coronary artery in three-dimensions could be
revealed directly and clearly by VRT,but pseudo-stenosis of normal coronary artery were created in 48 of the 106 normal
coronary artery segments. The whole course of coronary artery could not be showed by MPR,also the MPR images were in-
distinct, therefore MPR is not the technique of choice for evaluating coronary artery. Conclusion: Axial images,CPR and MIP
were the optimal reconstruction techniques in evaluating coronary artery and stenosis. VRT and MPR could be used as an

additional diplaying approach.
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