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Clinical Application of 64- Slice Spiral Computed Tomography in Diagnosis
of Coronary Artery Anomalies
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( 1.Department of Radiology, 2. Department of Cardiology, The First Affiliated Hospital, SUN Yat- sen University,
Guangzhou 510080, China )

Abstract: Objective To evaluate the clinical application of 64- slice spiral computed tomography in the
diagnosis of coronary artery anomalies (CAAs). Methods The 64- slice spiral computed tomography images of 38
patients with CAAs were retrospectively analyzed. The raw data were transferred to the work station(vitrea® version
3.7.0), and then multi- planar reconstruction (MPR), volume render (VR), maximum intensity projection (MIP),
curved - planar reconstruction (CPR) and blood vessel probe were performed. Ten patients were performed
conventional coronary artery angiography (CAG) and 3 patients were performed surgery. Results The origin and
course of anomalous CA in 38 patients were displayed clearly by 64- slice spiral computed tomography. Six patients
were anomalous origin of CA trunk; 2 were single CA anomaly; 2 were the branch of RCA fistula (1 to the
pulmonary artery, 1 to the right atrium); 20 were mural coronary artery; 8 were para coronary artery, which is the
branch of arterial conus origins directly from the right coronary sinus. Nine results of the 10 CAG were accordant
with CT, 1 high origin of RCA was mistaken for congenital absence in CAG. Three operation results were accordant
with CT. Conclusion ~ The 64-slice spiral computed tomography displayed the origins, course and the
condition of intralumens of CA clearly. It’ s better than CAG on some degree. 64- slice spiral computed tomography
could be used as the first choose of imaging tools for suspected CAAs.
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Table 1 The type and number of CAAs displayed by 64 -
13 slice CT
75% R-R Type n
, ; Anomalies of origin
RCA origins from ascending aorta 3
0.5 mm, 0.3 mm from left sinus 1
(vitrea® 2 version 3.7.0), from posterior sinus 2
(‘multi- planar reconstruction, MPR) Single CA 2
. CA fistula 2
(curved - planar reconstruction, CPR) Para CA 8
(volume render, VR) VR Myocardial bridge 20

MPR CPR

CAAs: coronary artery anomalies; CA: coronary artery; RCA: right
coronary artery
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