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[Abstract] Objective To evaluate the diagnostic accuracy of dual source CT angiography (DSCTA)
for coronary artery stenosis. Methods During the period from November 2012 to November 2013, a total of
210 patients with coronary artery disease underwent DSCTA and selective coronary arteriography (CAG).
Taking CAG as the gold standard, the diagnostic accuracy of DSCTA for coronary artery stenosis was
evaluated. Thirty patients receiving DSCTA and 30 patients receiving CAG were selected, and all of them
underwent stent implantation in the anterior descending branch after imaging examination. The angiography
positions, the used time of PCI and the used dosage of contrast agent were compared between the two groups.
Results DSCTA was performed in 210 patients and a total of 2 630 segments of coronary stenosis or
occlusion were detected. Compared with CAG, the diagnostic sensitivity, specificity, positive predictive value
and negative predictive value of DSCTA were 95.4%, 96.2%, 91.3% and 100% respectively, which were not
significantly different from those obtained by CAG (P=0.066). In performing DSCTA, 2-3 angiography
positions were used (2-4 positions less than that of CAG), the used time of PCI was about 15 min (about
10 min less than that of CAG), and the mean used dosage of contrast agent was 48 ml (30-150 ml) (about
half less than that of CAG). Conclusion DSCTA has higher accuracy in diagnosing coronary artery stenosis,

quite similar to that of CAG. DSCTA is a safe, reliable and noninvasive examination method. Preoperative
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DSCTA can reduce exposure positions during angiography, can reduce the dosage of contrast agent, and can

shorten the time of PCI as well, thus, iatrogenic radioactive radiation dose can be reduced. (J Intervent

Radiol, 2015, 24: 1044-1046)
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