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Case report
A case that the multirow detector computed tomography

(MDCT) was effective for a diagnosis of coronary dis-
ease

Sado General Hospital, Department of radiology ; Radio-
logical technologist!, Radiologist?, Department of clini-
cal laboratory ; Clinical technologist”’, Department of in-
ternal medicine ; Circulatory physician®

Takuya Yatougo!, Mituaki Inabal, Motoki Kaizu?,
Yoshio Kitami®, Keiko Saito®, Keisuke Suzuki?, Kouji
Taneda?)

Background : Non-invasive MDCT was valuable for an
assessment of coronary diseases as coronary-CT.
We evaluated a coronary-CT data by comparing its
intravascular echogram in our case.

Case and conclusion : Coronary-CT with MDCT showed
fair predictive values as high as an ordinary angi-
ography in an evaluation of each coronary branch
and good correspondence to that of intravascular
echogram. Coronary-CT, furthermore, could also
evaluate the outer layer of coronary arteries.

Key words: coronary-CT, intravascular echogram,
plaque, remodeling

% 1. CAG & coronary-CT & segment & & DFF R b8

RCA LMT [LAD LCX CABG
#1 #2  |#3  |#4 [#5 #6 #1 #8  |#9 #10 [#11 |#12 [#13 [#14 |#15
CAG 99% 25% | 50% 50%| 50%| 50%| 50% CAGIB % 6
CAGIETE 8
CT 99% 25% | 50% 50%| 50%| 50%| 50% CTR1E 6
CTHEME 8
CAG 25% CAGIB 0
CAGEZTE | 14
CT 50% 90% CTH1E 2
CTREME 12
CAG FE2mmEK & small | small [ small | small | small CAGIZ % 0
CAGEZTE | 14
cT 25%| 25% 90% | 25% | 25% RENREAREIRETR 0%|CTE5 1
ITA|CTIE 13
CAG 0% stent 0 CAGIB T 0
CAGEZTE | 14
CT 0% 25% | 0% | 25% 25% CTR1E 0
stent CTIEME 14
CAG 75%| 50% 25% | 25% CAGIB T 2
CAGEZfE | 12
CT 90%) 50% 25% | 25% CTi&M 2
soft plft plaque CTiEtE 12
CAG 25% 25% CAGIB % 0
CAGEZfE | 14
CT 25% 75% | 25% | 90% CTH1E 2
CTIEM 12
CAG 50% 99% 100% 50% CAGIB % 5
CAGEE | 9
CT 90% 99% 100% 90% CTi&M 5
stent CTiEH 9
2. Coronary-CT & IVUS & DRSS
noncalcified plaque calcified plaque
sensitivity specificity sensitivity specificity
78% 87% 94% 94.%
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% 3. Coronary-CT & IVUS & D EEE

%< 4. remodeling DSEE & BRIREEIR DESE

sensitivity Positive remodeling | Negative remodeling
hypoechoic hyperechoic calcified plaque WRR Y2 38 R 28 12.5% 50%
78% 78% 95% BRI R E A 58% 17%

X 1. Coronary-CT 3D (&). MIP (%) X 2. Coronary-CT CPR

11:20:47 0931

456.83

X 4. Coronary-CT (£A). IVUS (%)
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