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[Abstract] Objective: To evaluate the diagnostic value of 64-slice cardiac CTA in the evaluation of complicated coro-
nary artery stenosis and its further impact on clinical decision making. Methods: 69 patients with CTA confirmed significant
coronary artery stenosis (==50%) were included. Stenosis was classified into simple lesion and complicated lesion. The com-
plicated lesions were defined as bifurcation lesion, occlusion lesion, ostial lesion and diffuse long lesion. The rest of the le-
sions were defined as simple lesions. Bifurcation lesions were further classified into 5 subtypes according to Lefevre classifi-
cation. All patients underwent coronary angiography via catheterization within 2 weeks after CTA scan. The results of 2 mo-
dalities were compared. Results: CTA revealed 286 significant stenosis in 69 patients,among which 157 were simple lesions
and 129 were complicated lesions. The complicated lesions included 57 bifurcation lesions, 22 occlusion lesions, 9 ostial le-
sions and 41 diffuse long lesions. Among all 57 bifurcation lesions, there were 18 lesions of type 1,21 lesions of type 2,5 le-
sions of type 3,6 lesions of type 4,5 lesions of type 4a and 2 lesion of type 4b. Compared with CAG results, the sensitivity,
specificity, positive predicting value and negative predicting value of CTA for diagnosis of simple lesions were 92. 16 % ,98.
51%,89.81% and 98.50% respectively. The sensitivity, specificity, positive predicting value and negative predicting value
of CTA for diagnosis of bifurcation lesions were 100% ,99.12% ,85. 96% and 100% respectively. CTA was found to have
100% diagnostic accuracy compared with CAG for diagnosis of occlusion lesions,ostial lesions and diffuse long lesions. Con-
clusion ; 64-slice spiral CT coronary angiography can accurately evaluate complicated coronary artery stenosis and further
guide PCI procedures. It plays a significant role in diagnosis of coronary artery disease.
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