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Figure 1 Coronary CT angiography.
A: Volume rendering image, B: angiographic view image, C: CAG, D: curved MPR image, E: cross sectional image in the proximal
segment of LAD. Significant stenoses were detected in the proximal segment of LAD and D1 (arrows), which corresponded well with
the CAG findings.
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Figure 2 In-stent restenosis.
In-stent restenosis was suspected on the curved MPR image (A: arrow).
The restenosis which was confirmed by the CAG findings (B: arrow).
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Figure 3 Scanning method for the reduction of radiation dose.
A: Conventional scan, B: ECG dose modulation, C: Step and shoot, D: Flash helical
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Current Status of Coronary CT Angiography
Masahiro Jinzaki, Yutaka Tanami, Minoru Yamada, and Sachio Kuribayashi
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Multidetector-row CT angiography enabled non-invasive visualization of the coronary artery. The accuracy of coronary
CT angiography for the detection of coronary artery stenoses appears promising. CT has great potential for providing
information on the coronary arterial wall, while conventional coronary angiography (CAG) provides only information
about the lumen.

The advent of 64-slice CT enabled the widespread use of coronary CTA. Indication of coronary CT angiography for
the evaluation of ischemic heart disease has been established. However, coronary CTA still has several limitations (motion
artifact, arrhythmia, severe calcification, stent, the degree of stenosis, quantitative evaluation of plaque). To overcome these
limitations, further improvement of spatial and temporal resolution is required. Various techniques to solve these problems
are being developed. There are high expectations that these new techniques will further improve the reliability of coronary CTA.

(J Jpn Coll Angiol, 2009, 49: 465-472)
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