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Figure2 Coronary evaluation and treatment of
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coronary intervention, cCABG: concomitant CABG.
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We studied the usefulness of MDCT as a preoperative diagnostic tool for detecting combined coronary artery disease
in aortic aneurysm. Fifty patients of aortic aneurysm were successfully evaluated by MDCT coronary angiography. Car-
diac catheterization was required for further evaluation inl19 patients. We could avoid cardiac catheterization in 62% of
patients of aortic aneurysm. We conclude that MDCT is useful to avoid cardiac catheterization in preoperative evaluation

for coronary artery disease in aortic surgery.
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