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[ Abstract] Objective: To evaluate the clinical value of 128-slice of 64-detector row CT angiography in the diagnosis of
congenital coronary artery (CA) origin anomalies and buried traveling CA. Methods: The 128-slice CTA and DSA data of 25
cases with coronary origin anomalies (COA) were retrospectively reviewed. Post-processing techniques including volume
rendering (VR) ,curved planar reformation (CPR) and maximum intensity projection (MIP) were used to observe the origin
and course of coronary artery,and the data were compared with those of coronary angiography. Results: It was shown by
MSCTA that in all 25 patients the left and right CA originated from the contralateral coronary sinus. In 16 cases (16/25)
the right CA originated {rom left coronary sinus,including 6 cases with buried traveling CA which were located between
aorta and pulmonary artery (PA)-right ventricular outflow tract (RVOT). In 9 cases (9/25) the left CA originated from
right coronary sinus,including 2 cases with buried traveling CA which were located between aorta and PA- RVOT. Of the 8
buried traveling CA,the angle with aorta <{45° and the lumen area reduction >50% were found in 7 CA. In all 25 COA pa-
tients only 22 cases were correctly diagnosed by CAG,and the 8 buried traveling CA were not detected by CAG. Conclusion :
128-slice CTA is a valuable technique for detecting coronary artery origin anomalies, being superior to CAG, especially in the
diagnosis of buried traveling CA.
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