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Brief report

Experience of PHILIPS Brilliance CT, 16 —channel con-
figuration system

Murakami General Hospital, Department of radiology, Ra-
diological technologist

Yoichi Higo, Takuya Yatougo, Yutaka Igarashi

We reported our experience of Philips Brilliance CT, 16—
channel configuration system for coronary CT angiogra-
phy.

Key words : multi slice CT (MSCT), coronary angiogra-
phy (CAG), CT angiography (CTA)
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