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EVALUATION OF CORONARY ARTERY DISEASE COMPLICATED BY THORACIC AORTIC DISEASE BY WIDE-VOLUME SCAN USING 320-ROW CT 
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Background: Coronary CT angiography has become established as a first-line imaging modality to detect coronary artery disease (CAD). 320-row area detector CT (ADCT) scans an entire heart (scan length 160mm) in one rotation, reducing scan time, radiation doses, and contrast volume, compared to conventional helical scan (HS) using 64-row CT. We have examined the performance of wide-volume scan (WVS) using ADCT for the assessment of CAD complicated by thoracic aortic diseases (TAD) or coronary artery bypass grafting (CABG).
Methods: We have examined 50 consecutive patients with CAD complicated by TAD (n=12), CABG (n=35), or the others (n=3) using prospective ECG-gated WVS with step-and-shoot acquisition (SAS) (scan length 256mm). After image reconstruction, we assessed overall image quality (IQ) using a 4-point grading scale (score of 0, non-assessable; 1, poor; 2, acceptable; 3, good). We compared IQ, scan time, and contrast volume of patients scanned by WVS with those of CABG patients scanned by HS.
Results: The mean IQ (2.78 ± 0.42, mean ± SD) of WVS with SAS was comparable to that of conventional HS (2.42 ± 0.56, n=30). WVS significantly reduces scan time 
(7.81 ± 1.40 sec) and contrast volume (1.12 ± 0.39 ml/kg BW), compared to those of HS (19.3 ± 3.55 sec and 1.40 ± 0.36 ml/kg BW, respectively, p<0.01). WVS excellently visualized coronary arteries in patients with arrythmia including atrial fibrillation.
Conclusion: Prospective ECG-gated WVS with SAS using ADCT excellently assesses CAD complicated by TAD and/or CABG reducing scan time and contrast volume compared to conventional HS using 64-row CT.

