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Clinical application of 64-slice spiral CT coronary angiography and the impact factors of image quality
WANG Zuo-quan ,GUAN Xiao-hui, LI Chuan. Department of CT, the People’ s Hospital of Guangxi Zhuang Autono-
mous Region ,Nanning 530021, China

[ Abstract] Objective To investigate clinical applications of the imaging technology of 64-slice spiral CT
coronary angiography (MSCTA) and the impact factors of image quality. Methods Evaluation of clinical application
was performed and the factors affecting image quality were analyed in one hundred patients underwent 64-slice spiral
CT coronary angiography, including thirteen patients received coronary artery stent implantation review, three patients
received coronary artery by pass grafting review. Results  Thirty-five patients showed normal image, sixty-five pa-
tients with coronary artery showed different levels of calcified plaque and stenosis, including ten patients with heart
rate greater than 80 beats/min or respiratory control bad showed poor image quality and ladder-like artifacts appear-
ance, eleven patients were suspected as the myocardial bridge, and three patients after coronary artery bypass grafts
showed good bridge, thirteen patients after coronary stent implantation showed stent lumen patency, no significant ste-
nosis phenomenon. Conclusion 64-slice CT coronary angiography with high image quality can be used as screening
tools for coronary artery disease and the preferred review method of postoperative coronary artery. Image quality was af-
fected by heart rate,respiratory control and contrast application and so on.
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