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[ ABSTRACT ] Aim To evaluate the diagnostic accuracy of coronary artery stenosis with 320-slice dynamic volume
computed tomography (320-DVCT) in comparison of selective coronary angiography. Methods Eighty-five patients
with suspected coronary artery disease underwent 320-DVCT coronary angiography and selective coronary angiography sub-
sequently.  All available coronary segments were included in the analysis, regardless of size or image quality.  Lesion
with >50% diameter stenosis were considered significant.  Image quality was analyzed, and the sensitivity, specificity,
positive and negative predictive value of mild, moderate, severe coronary stenosis, occlusive coronary artery and =50%
stenosis were calculated. Results The images acquired from 320-DVCT were excellent and sufficient and can be used
to evaluate coronary stenosis.  The sensitivity, specificity, positive and negative predictive value of 320-DVCT for detec-
ting severe coronary stenosis, occlusive coronary artery and =50% stenosis were 90. 9% , 99.2% , 89.6% , 99.3% and
98. 6% , respectively, by mild stenosis, 92. 8% , 98.9% , 90.9% , 99.2% and 98. 3% , respectively, by moderate steno-
sis, 87.4% , 98.8% , 89.2% , 98. 6% and 97. 6% , respectively, by severe stenosis, 50.0% , 99.9% , 66. 7% , 99. 8%
and 99. 7% , respectively, by occlusive coronary artery, 94. 1% , 97.2% , 89.2% , 98. 5% and 96. 6% , respectively, by
=50% coronary artery stenosis. Conclusions 320-DVCT is a new, noninvasive approach of assessing the stenosis of

coronary artery and can provide accurate and reliable information.
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Table 1. The lesions of coronary artery shown by 320-DVCT and CAG in 85 patients( Case)
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RCA1 15 16 12 1 13 15 14 1
RCA2 6 12 9 0 8 12 11 1
RCA3 4 9 10 0 3 10 13 1
LM5 5 6 1 0 3 8 1 0
LAD6 15 23 25 1 10 21 26 1
LAD7 6 7 10 0 6 6 11 1
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Table 2. The lesions with coronary artery stenosis =50% shown by 320-DVCT and CAG in 85 patients( Case)
320-DVCT CAG
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Table 3. The statistical analysis of coronary artery lesions
shown by 320-DVCT in 85 patients
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RS 98.6% 98.3% 97.6% 99.7% 96. 6%
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1. 320-DVCT BB AREZ ZLEERE
Figure 1. Multiple severe stenosis in left anterior desending
artery shown by 320-DVCT

2. BRHPEZ B RE—BELAEX ZLAEEREE
Figure 2. Multiple severe stenosis in left anterior desending

artery shown by coronary angiography in the same patient
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