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Coronary Artery Anomalies detected by 64-row CT Coronary Artery Angiography WANG Xiang,JIN Chao-lin,ZHANG Shu-
tong,et al. Department of Imaging-diagnosis, Wuhan Center Hospital, Wuhan 430014 ,P. R. China

[ Abstract] Objective: To explore the diagnostic value of 64-row CT coronary artery angiography in detecting coronary
artery anmalies. Methods: 2672 patients’ data of 64-row CT coronary artery angiography were analyzed retrospectively.
Results: 18 cases of coronary artery original anomalies (0. 67 %) were found,11 cases in RCA (61.11%),7 cases in LAD or
LCA (38.89%) ;and 7 cases of coronary artery fistula were determined also. Conelusion ; 64-row CT coronary artery angiog-

raphy can provid perfect characteristic imaging with security,noninvasion and reliablity for the diagnosis of coronary artery

anmalies, which proves to be of great clinical value.
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