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[Abstract] Objective To evaluate the diagnostic accuracy of 320-detector row dynamic volume CT
angiography (CTA) for coronary heart diseases. Methods During the period from March 2010 to Sep. 2010,
a total 82 consecutive patients suspected of having coronary heart diseases were enrolled in this study. CTA
with a 320-detector row CT unit and invasive coronary angiography (ICA) were performed in all patients to
clarify the diagnosis. Taking ICA as gold standard, the sensitivity, specificity, positive predictive value
(PPV) and negative predictive value (NPV) of = 50% and = 70% luminal stenosis obtained from 320-
detector row dynamic volume CTA were evaluated. The results were analyzed. Results On CTA, excellent
image quality (score of 4) was obtained in 71 cases (86.6%) with an average heart rate of 67 bpm. Good
image quality (score of 3) was seen in 10 cases (12.2% ) with an average heart rate of 74 bpm, while
acceptable image quality (score of 2) was seen only in 1 case (1.2%) with an average heart rate of 83 bpm.
No unacceptable image quality (score of 1) was found. No stair-step artifact was found in all cases. A total of
174 segments with = 50% luminal stenosis were demonstrated on CTA ,while a total of 144 segments with =
50% luminal stenosis were shown on ICA. Using ICA as gold standard, the sensitivity, specificity, PPV and
NPV of = 50% luminal stenosis on CTA were 93.1% , 96.0% , 77.0% and 99.0% , respectively. CTA
discovered 40 segments having = 70% luminal stenosis, and ICA also revealed 40 segments with = 70%
luminal stenosis. With ICA as gold standard, the sensitivity, specificity, PPV and NPV of = 70% luminal
stenosis on CTA were 100% , 95.6% , 45.5% and 100% , respectively. Conclusion Dynamic volume CT
coronary angiography with a 320 -
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