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Accuracy of MSCT in Detecting
Coronary Artery Stenosis

el (el 5 ol yeaill 8 pdiealall A o Jail aef ale Ciay

) siSall ALY A Dl (sl cal sl
dmaa mle S i g

el Gad sl aud G
MK il geaill

Olsay Caxdy Llall el Hall Qs = alac)




bl o geaill a5 (Bdiad daalal SN 4x i

gy Al Gupaall SAL a5 e lalll andidl

2353 3 2 5 g paleaia¥) 5y ) s Lina s s3]
e

Al ) g el daad KT () (5 g S Y LS
. el




sl daal Y

Caadl caaa YUY

HSY) Gl e Apag piS Aadl YUY
rdalaal) 4l Hall Y

aanl) Ay Hha YN

CCanll 8 3eal 5 e 5 Qe YUY
ol 3 lail VY

Canll dpe Y8

ol Ailiaay) bl ¥ o
Aallall cula) Hal) o Lad v
Akl YUY

Slaa gl 5 clal @Y YA

QYN\ ) UA‘ il €

A Sy 5 A jall el Al jall padle o
.Q,A\)AJ\ 1



;&M.J\Z\.Aﬁ.a\

adle 3850 J5¥) cundl dae 31 5 QI () jal e

O iy 5 ¢ Vpass ale 1Y (Jdoa @lld G Lsin &gy G

Y ale Jalay Lsin padd gale YO ) ad e A5l 13

Coronary ISY) oldll Gase oo cldsll ol Caal aad
.artery disease(CAD)

shall) LYV Ll (e sl saoe 3k Gl

e e o llde 5 ¢ invasive e s L lgie (GLISY)

o (e e Lad dpapdlil) @il k) olls aliss 5 « poninvasive
specificity 4= 53l 5 ¢ sensitivity Asulusll

claté.d\ e g._a...»j;.d\ u_a.}:as.d\ @.\H\ )..3)..435\ Prety

oxl &l Mutislice computed tomography (MSCT)

SLISY ol anli 8 482 3l e lel a Y ST (e ALISY)

Aadiiall S pall Gmmy 8 g ¢ (T il LYY JISET auea e J g esal

Go LS Choal) i e gl 8 gemn pseadll 138 sl el (S
NG JRVEN [ U YR

8 (S5 ¢ MSCT elaY bl e yuall ol
u\_u..ﬂ\ U e Al i) L Lf_)w\ P ;‘JA:}“ \A@J ‘_,,_Ajaaj\ paslall



s =l 2ie Coronary artery disease (CAD) <Y
salall LLISYI A el Gandil dlawgd) 5 ddadl ddlaay)
. Acute Coronary Syndrome (ACS)

die MSCT @l amie g ysmall bl il oS
Chronic Stable Angina (CSA) _siwall jaall (LA i e
oty Of (CAD @Y elall a e (10 %00 Jalay Lo JSi (52)))
) Aa pall JEll 5 ¢ palSill da ) ddla) ¢ JLISY) (o )l Aadl
3% 33l ) o Lle « Atherosclerosis gawasll clatll Ll Juajg
Sl Al ) LalKE ¢ Al Adlaan ) S JSS el Ll
&) dai Cusy false positive LA by il 4 cala )
sl dagdl) o WS ¢ padl) LLISY) 8l WSS Js 3 %0
&b ol Angiography Jdalall Jle gl gaill 1S 2l jal) 1agl]
OV A el Sl pall DA e Lgiaa (g iadll

Gkl ol a) A AxdSU 2N el ) 4l e Y
AL MSV Y-).0 G Lk 53 MSCT sl il saxia (55 5al
Jualall kil 2y 5 1 Age 4l iag ¢ 4pldl) 5 k%0 mSy V-1
G s MSCT elal oS g ,all asaie 5 saal) iakal) Jlal e
OImSv Y e Ji delas

Ll Ao 5 4S5 Clraall Ciay Yo) o ale i
2laaiL3 ) Hulee (America Collage of Cardiology) ACC
t o 5 VIMSCT Jl il

o e A9y Jaday dav il o 486l 5 hadll a e @
L;ﬁ\%;.&;&\c\);\és Jalaie ) g,sjﬁ‘



CABG 4Lyl «ljkddl & Graft skl . o
. (Coronary Artery Bypass Gratft)

gl 8 de )l Stents wldll 8 boall s e
de 5y 3al) CASuEN Sl K Latie Gl 5 ¢ JLISY) (Ll s )
ROVNTY WRP RSN

dgnsaie da B ae Ve JBY) kil cld ISl s e
Al ) Ao gie LSS

High risk 4l 3 5hall cad MSCT ¢l W
oY) s hive 2 Screening test mwle JLAlS patients
(Clinical Cardiology — Current Clinical Guidelines page 216)

I3 ¢ Pala 2 5100 A Al SLISY) ol pall (S5 sy (558 )
hldic) apudlll Jiand oldat ald mal p aladi iy Wil sl
Glaay -l Attenuation coefficient oarsadll Jalae e
5 ¢ Mgl Gl 55 Aalise 5 Alid) Hounsfield b skl
OsSlel Jamad caan Vov e J8 QN Gl Gy e ol
Ll ¢ Low risk 4misie 5 ska e Ju Agatson score
ca 5 ¢ High risk alle 3 sha ) 58 Feo e S48 )
MESA (Multi-Ethnic asasdl calaill (3l oY) saazia 4l al
dindt las ddlia) ~1 8) 3 28 Study of Atherosclerosis)
Lial) g8 gl Clatl jladl Laditl) Ll gal) ) » s oIS
a3k e @l Gua G Jyid Sl b jd 5 Al 5 20,4
") Framingham alexisel i mali s dawd 52 3 shoall (il

palaiY) vie Jiiua (g5 Jale LLISY) Cpul p30) (ulSS yiay
) Bas gl ol 3a8al) 5 shadll (5 53



o) <edsl CONFIRM 4l s lé o3l S5 Lee plaill ok,

LLK) Abal dgay 40 Y jia L8l Jabedl) p pndlS i Jara

d.\;uuel.b.aulﬁé\.lau}mj\c‘)jjaﬂ\ JJWMY\A&M\LAS‘M\A

Jal g dan) g o gunall g INY) pull & B3l ) damy ol 4 sanl)
OV sl

Jﬂ)"“m LA‘ oj;ﬂ\ o M ohjj e):u.d\ﬁ\ Qg U‘ L Al
LR 5 (g ALISY) (il Jallall

:%Jﬂ‘ z\mbﬁ\ Y

Eaal) dsad) ¥,

ug(mxs)mm)(uu\m V) Ol ) g peal e
(Golden ch0|ce @m\ Jug\) aas }SY\ sz.iy.aﬂ\ ;Uﬂ\

_a_ﬂ.k)u;\]\uaz_j

MSCT ldll aaaia 5 ) saall Gasdall y gucaill 40585 (s ()
umﬂqujda);lqod\g)é\dd\oﬁ‘zf\u\ﬂ\ \)LLSAS\
aliday 4y pud) A jleall (A daladil )J‘jdtfﬂ\)m‘ =l Y
ALISY) Gl il il CdS Jlae 8 @l 8 L ¢ clalaidy)
ook il Lkl ) a8l Y JIKET aes e A g aall
doaail) aﬂﬁe\.lifw\ S 9any SLad| je\.&'&‘}f\ o D e 008y guanil) 446N
o) oa) 0 Ads dpaddi Claslear pans i ) ¢ dpaddi Gl 2 Y
OREL e Lol AN Gul Al QA gl
. Coronarograghy



RadioGraphics

Ganl) (aan Y)Y

580 e g saall Gidall gl aladivd 482 Al )2 @
anli (& e il 5 dpuliall dua e MSCT ALISYI )yl
5 deaddl Al sl goal Al ol vie JLISYI Ll
ALY il o ES) A )l

Jallall ALISYY Cyl pal) py seal o e Linil) AlSa) (520 @
o siall 5l A48l 5 ghadll (593 (il aic (Al 5 L)
(s OHEY) il ey a2l

o pro e S Cpudiuall o all Ao g aaat e
ALISY) G il ) A aaeia () saall Rudall )y pual

: LIS @)l e Aaal .Y
et 5 ) SLISYI (il 52 e Al Almall 35 55 e

RG H Volume 27 « Number 6 O’Brienetal 1571

Figure 1. (a) Axial MPR
image displays the origin of
the coronary arteries from the
aorta. The LCA (black arrow)
bifurcates into the left anterior
descending (ILAD) artery
(white arrowhead) and the left
circumflex (L.Cx) artery (black
arrowhead). White arrow indi-
cates the right coronary artery
(RCA). (b) VR image shows
the L.CA (black arrow) arising
from the aorta and bifurcating
into the proximal I.Cx artery
(arrowhead) and the proximal
LAD artery (white arrow).
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Figure 2. Oblique axial (a)
and vertical long-axis (b)
MPR images show the normal
LAD artery (arrows) coursing
in the epicardial fat of the in-
terventricular groove toward
the LV apex.

Figure 3. Oblique axial
MPR (a) and VR (b) images
show the septal branches
(black arrowheads) and diago-
nal branches (white arrow-
heads) of the LAD artery. The
septal branches quickly reach
and penetrate the myocar-
dium, whereas the diagonal
branches course laterally to
the LV free wall.

Figure 4. Oblique axial
MPR (a) and VR (b) images
show the LCx artery (black
arrow) and obtuse marginal
branches (white arrows).

Figure 5. (a) Oblique axial
MPR image shows the RI
branch (arrow) arising be-
tween the LAD artery (black
arrowhead) and the L.Cx ar-
tery (white arrowhead), result-
ing in a trifurcation of the
LCA. (b) VR image shows the
RI branch (arrow) arising
from the trifurcation. Black
arrowhead indicates the LAD
artery, white arrowhead indi-
cates the L.Cx artery.
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Figure 6. MPR images (a, ¢) and VR image (b) show the RCA (black arrow in a) and its branches. In this case,
the conus artery (arrowhead in a) arises from the aorta. White arrow in a and arrow in b indicate the acute marginal
branch, arrowhead in ¢ indicates the sinoatrial nodal branch.
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Our study included 31 patients (24 male — 7 female) whom
underwent coronary arteries MSCT and invasive coronography.
Our goal was to assess the accuracy of MSCT vs. coronography.
The sensitivity of MSCT resulted to be 93.7% and its specificity
was 80%, while the positive predictive value was 83.3%and the
negative predictive value was 92.3%. Our results were similar
to universal studies.
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