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[ Abstract] Objective: To evaluate the performance of 64-row multi-detector CT (MDCT) in the follow-up of coronary
artery bypass grafts. Methods: 14 patients with coronary bypass grafts underwent the 64-row MDCT coronary angiography
(CTA). The proximal and distal anastomosis, the bypass graft itself,and the run-off vessel detected in CTA images were e-
valuated for every coronary bypass graft,and the native coronary artery segments were evaluated too. If there were conven-
tional coronary angiography (CAG) records of the same patients,the reliability of the 64-row MDCT detecting stenoses of
the bypass grafts and the native coronary segments would be evaluated. The standard for diagnosing stenosis was more than
50% reduction of the lumen diameter. Results: The rates of the proximal and distal anastomosis that could be evaluated were
93.9% (31/33) and 90. 9% (30/33) ,respectively. The rates of bypass grafts themselves (proximal, medial and distal) that
could be evaluated were 97.0% (32/33),100% (33/33) and 97. 0% (32/33) ,respectively. And the rates of the run-off ves-
sels and coronary segments that could be evaluated were 93. 9% (31/33) and 69. 1% (96/139) ,respectively. There were no
false positive and false negative results in diagnosing stenosis of the bypass grafts and the native coronary segments. Conclu-
sion; 64-row MDCT has a high value in the follow-up of coronary artery bypass grafts.
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