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coronary arteries. This technique has high potential for

being an important and robust examination to detect early
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CT Coronary Arteriogram
coronary artery disease. (The comparable gold standards
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Department of Diagnostic &

Interventional Radiology

Coronary Artery Disease (CAD) is the No. 2 killer in Hong
Kong. The commonest presenting symptom is angina,
others are myocardial infarction and sudden death. ECG,
exercise ECG and thallium scan are usually used to screen
asymptomatic CAD or to confirm the diagnosis. However,
some false positive or false negative occur. Coronary
angiography is the gold standard for the diagnosis and
quantification of coronary artery disease but it is both

expensive and invasive.

With the installation of GE 750HD, TOSHIBA 320 and
Siemens Somatom Sensation CT scanners, there is a good

alternative.

The quality of the examination will not be compromised
in patients with arrhythmias, or high calcium in the

coronary arteries.

With a single breathhold of 5 to 8 seconds, volumetric
imaging of the heart and coronary arteries is acquired. EKG
gating allows the heart to be imaged in diastole, almost
as if the heart is “frozen” in time. Submillimeter spatial
resolution is currently achieved. CT coronary angiography
is the best non-invasive method to obtain a complete
comprehensive evaluation of the walls and lumen of
the coronary arteries as well as the cardiac chambers.
Calcified and non-calcified plaques in the walls of the
coronary arteries are clearly seen. IV contrast outlines the
coronary artery lumen so that stenoses can be evaluated.

This is, therefore, a direct non-invasive examination of the

are invasive intravascular ultrasound of the coronary

arteries and conventional coronary angiography).

Clinical Applications :

I.  Evaluation of coronary arteries in people with high
risk factors for CAD. e.g. hypertension, diabetes,
hyperlipidemia, positive family history of CAD
and smoking.

2. Evaluation of patients with abnormal EKG stress
test.

Evaluation of patients with atypical chest pain.

4.  Periodic follow-up of patients with known
CAD who do not want or cannot undergo
conventional coronary angiography.

5.  Evaluation of patients with suspected anomalous
coronary artery.

6. Evaluation of patients for venous or arterial
bypass graft patency.

7. Diagnosis and follow-up of patients with

Congenital Heart Disease.
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