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[Abstract] Objective To discuss the clinical value of preoperative dual -source CT angiography in
evaluating chronic total occlusive coronary artery disease and in guiding interventional management Methods
A total of 300 patients with chronic total occlusive coronary artery disease were enrolled in this study. Both
dual - source CT angiography and coronary angiography were performed in all patients. The clinical value in
guiding the interventional management was assessed, and the results were compared between different
examination methods. Results A total of 340 chronic total occlusion coronary branches were detected in 300
patients with coronary artery disease. With the help of dual-source CT angiography vascular reformation, the
length of the diseased segment could be precisely determined, and the recognition rate of calcification was
improved (up to 76.5% ), which was significantly higher than that determined by coronary angiography
(41.2% ). A total of 240 coronary arteries in 220 patients were confirmed to be completely obstructed.
Interventional treatment was employed and successful result was obtained in 120 lesions (50%). Conclusion
The dual-source CT scanning can well display calcified lesions, and 3D reformation of the coronary arteries
can be obtained, which is very helpful in scientifically guiding the interventional treatment. (J Intervent
Radiol, 2014, 23: 1069-1072)
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