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Techniques and diagnostic value of triple-rule-out CTA using 64-MDCT
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Objective To explore the imaging quality and diagnostic value of triple-rule-out CTA (TRO CTA) using 64-MDCT. Methods Totally 56 patients with atypical chest pain underwent retrospective
ECG-gated 64-MDCT coronary CTA. The scan range and the field of view extended from the plane of sternoclavicular joint to 2 cm below heart diaphragm interface. The CT values of 4 chambers of the
heart and 22 vascular segments were measured. The diagnostic value of TRO CTA was evaluated. Results The attenuation values were more than 250 HU in 1177 vascular segments (1177/1232, 95.54%),
from 200 HU to 250 HU in 36 (36/1232, 2.92%), smaller than 200 HU in 19 vascular segments (19/1232, 1.54%). Image quality was excellent in 937 vascular segments (937/1232, 76.06%), good in 235
(235/1232, 19.07%), acceptable in 36 (36/1232, 2.92%), whereas poor in 24 (24/1232, 1.95%) vascular segments. The sensitivity, specificity, positive predictive value, negative predictive value of TRO
CTA was 90.91% (30/33), 98.79% (163/165), 93.75% (30/32) and 98.19% (163/166), respectively, and Youden index was 89.70%, Kappa vaue was 0.908 (P<0.01). Conclusion The techniques of TRO
CTA are easy and safe, having satisfactory image quality and high diagnostic vaue in clinical application.
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