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Figure 10 Volume-rendered image of coronary CT angiogra-

phy.
This method works well in overviewing coronary artery. The
distribution of calcification (arrows) is well demonstrated here.
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Figure 200 Curved-MPR and cross-
sectional image of coronary CT angiog-
raphy.

A: Curved-MPR depicts stenosis
(arrow).

B: Cross sectional image clearly demon-
strates soft-density plaque (arrows).

A|B
Figure 30 A novel displaying method.
This MIP image (A), very similar to conventional angiography (B), is created by eliminating the
contrast media in cardiac chamber.
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Figure 40 A case of chronic total occlusion.
A: CAG demonstrates total occlusion of the
proximal LAD coronary artery.

oe]

B: Volume-rendered image depicts the total occlusion and
collateral vessel from acute marginal branch to the distal LAD
coronary artery.

C: Curved-MPR image demonstrates the atherosclerotic
plaques in the obstructive site. This segment is sandwiched
by densely calcified segments with luminal narrowing. The
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length of obstructive site can be evaluated in this view.
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Figure 50 Plaque characterization.
A: Curved-MPR image demonstrates the atherosclerotic plaques in the distal main trunk and proximal LAD
coronary artery.

B: Cross-sectional image demonstrates eccentric soft plaque.
C: Several regions of interest were placed in plaque and the densities are measured.
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Figure 70 Post CABG evaluation.
The volume rendered image (A) and curved MPR image (B) show that the anastomosis of venous A | B
graft to diagonal artery is patent.
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Figure 60J In-stent restenosis.
A low density area is demon-
strated in the middle portion of
the stent. CAG demonstrates
in-stent restenosis.
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Current Status of Multidetector-row CT Coronary Angiography
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Department of Diagnostic Radiology, Keio University School of Medicine, Tokyo, Japan
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Multidetector-row CT angiography is new technology that allows non-invasive visualization of coronary disease.
CT has great potential in providing the information of coronary arterial wall and in assessing directly atherosclerotic
plague formation, while conventional coronary angiography (CAG) provides only the information of lumen. In this
review, we discuss the current status of coronary CT angiography, by focusing on advantages and disadvantags
compared with CAG.

The accuracy of CT coronary angiography in detecting coronary artery stenoses appears promising, but sensitivity
remains to be improved for routine diagnostic needs. The high negative predictive value may be useful for reliable
exclusion of coronary artery stenoses. CT may allow noninvasive tissue characterization of plague composition with
good correlation to 1VUS and histologic findings. Thisisespecialy interesting in light of evidence that suggests that the
majority of acute coronary syndromes are caused by the rupture of nonstenostic vulnerable plaques. Theclinical value
of CT for the evaluation of in-stent restenosis remains largely limited. More sophisticated reconstruction algorithms are
expected. (J Jpn Coll Angiol, 2004, 44: 701-708)
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