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[ Abstract])

artery original anomalies. Methods

Objective To investigate the values of dual source CT(DSCT) in diagnosis of congenital coronary
DSCTA data in 3 269 patients were retrospectively analyzed from Jan. to Dec.
2009, Maximum intensity projection(MIP),volume rendering(VR) ,multiplanar reformation(MPR)and curved planar
In 3 269 pa-

tients, 37 patients with congenital coronary artery original anomalies were found,and the detectable rate was 1. 13%.

reconstruction(CPR) were used to demonstrate the origin and course of the coronary arteries. Results

There were 24(64. 86 % ) cases of anomalous origin of right coronary artery,13(35. 14% )cases of anomalous origin of

left coronary artery. Conclusion DSCT coronary angiography is an excellent noninvasive method in the diagnosis of
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coronary artery anomalies,and it can provide important information for clinical therapy and prognosis.
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