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Objective: Multislice Computer Tomographic Angiography (MSCTA) of native coronary arteries is able to detect significant stenotic lesions. First data even show a possible differentiation between soft and calcified coronary plaques. We sought to investigate the potential of MSCTA to detect various types of coronary lesions and to relate these findings to the clinical presentation of patients (pts). 

Methods: ECG-gated contrast enhanced 16 row MSCTA(Siemens, Forchheim, Germany)was performed in 29 consecutive patients with symptomatic coronary artery disease (CAD), referred to coronary angiography. Clinical presentation of pts ranged from atypical to stable and unstable angina symptoms. Furthermore, acute coronary syndrome (ACS) and ST - elevation myocardial infarction pts were included. MSCTA coronary plaque findings (based on CT density expressed by Hounsfield units) were compared to the respective clinical presentation of the pts. MSCT contrast flow rate was 3ml/second, scan delay 26 seconds, slice collimation 0.75 mm, table feed 6.7 cm/second and rotation time 0.42 seconds. Images were reviewed in axial planes and volume rendering technique.

Results:  A total of 29 coronary lesions were investigated. Atypical or stable angina pts (n=19) presented an MSCTA mixed plaque configuration with dominant calcified plaque (17/19). Only 2 stable pts had an excess of soft plaque morphology. Unstable angina, ACS and myocardial infarction pts (n=10) had mixed or only soft tissue MSCT lesion pathology. 

Conclusion: ECG gated 16 row MSCTA offers a reliable non-invasive imaging technique for the differentiation of coronary lesion pathology. These findings may be related to the individual clinical presentation of the patients.

