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Abstract: [Objective] To research the correlativity between coronary artery variation and its coronary artery
disease (CAD) with MSCT (multiple slice computed tomography). [ Methods] Applying contrasted MSCT for
coronary arteriongraphy, with 3-D reconstruction at workstation, the author carefully observed and measured these
arterial branches, locations, figures and variations, then analyzing some relationships of them with occurrence of
CAD. [Results] There were 1057 cases of coronary arteries checked up with MSCT angiography, in which 352
cases were diagnosed as CAD whose vessel’s sectional dimension had been measured narrowing more than 70%.
The data indicated that left coronary dominant type seems have less possibility of CAD occurrence, whereas a larger
angles of emergence of left coronary artery, a very short main stem of the artery and a variation of the arterial
opening were most possible factors which have significant correlativity with CAD. [Conclusions] The stereoscopic
coronary arteries could be truly illustrated with MSCT. Some structural variation of coronary arteries such as oral

dislocation would probably cause some changement of haemodynamics and further result in occurrence of CAD.
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Fig.1 Sectional imaging of position which coronary

arteries emerge

Accurately display the beginning location and stem emerging
angle of left coronary artery (thick arrow) and right coronary artery
(thin arrow) at a transverse plane where coronary arteries emerge
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Fig.2 Measuring for section of coronary artery

The position of coronary artery and the corresponding vessel
transverse appearance were displayed by DVR software which also
supply methods to measure, analyze and diagnosis. Main graph shows
the appearance of stem of left coronary artery on curve-reconstructed
graph. The right streak graphs show appearance of left coronary artery
from different lateral views and the small cage reveals its transverse

images.

Pr B HY % e o R A5 B 91 B804 A A 4 B A 0 A
B BERER(E ), PGB JEE A
o To 225 5, 78 MSCT HWim & -, 7+ E 3 ik
S RIE S R | i e T i 07k, W Z25: 4R 30
PKARIEIBEZTE (4.1 +0.9)°4, HERIIKkZTE
(11.6 = 1.7)°4b,  Zesblkah Bk & 09/ B2 (109

+20)°, A TRk & H B AR (63 +19)°, X
ZEFERFNIK & 60 F E A B R, KT 14500,
& RERE AL A A 2 (3R 1) 6
2.2 ERIREEKETFHES

LA TR ET AR KREARE, 7T ELH
B A AR A2, Z2 8RB ik 3= T e 47 - A
B, SR8 —8, —RKE R (4.7+2.3)cm,
6] 22 8447 T Wi 3 Bk J5 7 JG 43 2l il 2 ) SN A i
¥, YRS K ETET 9 mm B (& 3),CAD
A GIRER T REMZ (R 1),
2.3 ERBBKKILFNESR

TERSGR IR SRR, Rk AL TR s
b EJ5 17 B (E 4), FE SR A b i A P R S R
Tk BANE AR GBI £ (K 1), AREWE
BHAA A AR B & B T 22 bk 58 2 22 s/ Ik 3 ik
EIATR 3 ) ; 22 RS ke i 4 ik sE 2 ], A
BEA KN IR IAT G, WAh B R IA
SEEAR Bl Jok 1t 2 bR 52 R W B A T R 3 B4 5 R 4] 4
11, SRR Bh kY i K AR Sh ke 3 1] o SRR B ke
1 ], 45 DSA ¥&AFSL , A AR BETE MSCT s fkiE
BN,

3 i #
DSA Ak B ik B B RS WT CAD AR S

A e 0 R el 7 o = S
B BRI TR R TR B K K 55 Mt QB 4544 B 25 TR

#1 CAD ZFRESBRIAMELERHIXR

Table 1 Relationship between CAD incidence and variation of coronary arteries

Normal Narrowing > 70% Total X P
Left dominant 94 32 126
Right dominant 518 275 793 4.21 < 0.05 (0.04)
Angle > 145° 52 40 92
Angle<145° 653 ' 312 955 4.69 < 0.05 (0.03)
Length < 9 mm 58 44 102
Length > 9 mm 647 308 955 4.92 < 0.05(0.027)
Distance < 2 mm ) 12 17
Distance > 2 mm 700 340 1040 10.815 = 0.01(0.01)

1)Left dominant: left coronary dominant;2)Right dominant: right coronary dominant;3)Angle: angle between left coronary artery

and ascending aorta;4)length:length of main stem of left coronary artery;5)Distance: distance from coronary artery opening to

coronary artery sinus
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Fig.3 Lumen stenosis caused by arteriosclerosis
(When the stem of the left coronary artery was shorter)Lumen

stenosis (arrow) caused by arteriosclerosis is noted as the stem of the

left coronary artery was shorter (arrow head). Dominance graph
reveals three-dimensional structure of heart and blood vessel by

VRT. Right steak graphs reveal appearance of artery from different

lateral views which is marked by the green line at dominance graph.

Small cages show their transverse appearance.
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Fig.4 Abnormal opening of coronary artery

(Stenosis is often more severe at the situation )As the opening
location of the coronary artery was above the coronary sinus (black

rhombus) , its stenosis(arrow )of arteriosclerosis is often more apparent

EMXER, FRIMERMEELFERARBER
Zufl, IR & AERIZ W2, W)= AL Y SR 3h
ik S AR YR T WARIS M sk Bl ik — S e skan . i
FESR U B AR TR KRS R R, (I PR B I g
g 42 B B L0 WL 50 TR 30 K s T
75 B R AL BEBRL (1 KNS, I RS (TVUS)
A AR R TR R DR R B, R
P CAD FHA I AR, A2 — A Al ,
O IR L 1R B 7R BE SRR A 1 Rt 76 R W gk
(B E A MSCT 21 PRI ) 72 B9 —Fh i & CAD
AR R AR, AVEEHE , MSCT &M &R 3
Jik = 50955 78 B BB MR 38 F ISR T 95% LA I

T LA S B 0 B A OB 24 R T 90% 41,
MSCT 7B AT LA 38 1 3 45 45 46 FR 43 B CAD J3
AR RT3 S i R R BB R, A T B R R
R BH KA o = 4k 55 20 A ORI 5T 5 8  MSCT 5
B 21t TAES S0 BLE , REMSWERR ELULHL
PSR B BGEIR 532 4 A W SEAR S5 B S50 L
HERMENFER, Ho VRT RILC IR ER S
Jik 45, X FRbIR B ke As 5k 4 3 GEATSR
S8 ] Y I B s MIP X F R 85 4b BES 5 1
P2 BAMH,; MPR, CPR M H A (cross-
section) G TE Bs /IR B Bk 240 E5 AL FNAES5 4L
BEHe 5 A REAY L 2R I B B A R HAR
e A TR B K I AT T VE T 485
B FAE AL SR | HAa vE— B THT R . AL PR
SR LR ], 384 B 4 DSA #123F RN 75
DA ARG  MSCT REAS G I 58tk 3 ik A2 57t Y B A
RO, B IR TR AR Sk S 425 e R, B
W — S ik AR 5 INASZH N 1 4] DSA TESEHY
10 28 B i A SR Bl B , MSCT SR BE & R,

St TR sh Bk O AE T BT, M S5 — 1Y
IR 0 X, ARG INE AR 25
AN B R4 BB G 2 0.6% ~ 1.5% ZJ8]
Il PR - 22 75 S 4R 30 bk o 5 Bt (8 /R R L TR |, 3B
AN IR B ORI H RO B ZE AL
SRR BB W TR 7 2. bR sh ik i 3l ik
R VR SEEAR 3h ik 2 B G SR IR R | 22 R 3 ik
F TR E B, TR h B TR B ik S H 188
SRR BN KR LA R REIR Bh Bk S R, SR AT B
A MR PG RAKAE , MR | Tk T 22 48 Hh
F LA KRG BB T K3, 0
JIL 2% T B4 TRE R B ik 43 AR S A B R E

H BR3Pk 3 FAE = 425 18] 14 4045 A
BRI UL /D . AR SE T RIE AR SRS
TG 2 8] Tolk R e R PR A AR R R A
2, OS] Bl F TR IR ZE = A BOR
(25 5 DA e BB I AR 22 R A 00, —T
(A BRI FE R 4 T KR T 1T B > — 8 R SRR RE AL
R BB AT R, A AR RAEAE T (4R
PRI G PREERE) BN HEAFFZE 00, 2 0 20 Jk g A
F B R AR g 2 A B R R AR AR B X —
GERTTREE A TR RN Z F R R, Sk
WS - AR RE Uo7 2 A B R, L A L B 5

(F#:% 346 MW to page 346)



