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Background : Low prevalence of coronary artery disease in patients undergoing surgical
closure of intracardiac shunts and valvular heart surgery. Noninvasive MSCT coronary angiography is

a promising coronary imaging technique.

Method: 23 patients were enrolied in the study,19 patients were assigned to sixteen-row
MSCT coronary angiography (MR=7,AS=5AR= 3,ASD=3,ASD+MS=1).47% were men,mean age was
61+12 years.All patients recieved pre-scan oral betablockers,resulting in mean heart rate of 61 + 3.2
beats/min and mean calcium score was 44.2 + 65.7 Agatston score.The diagnostic performance of
MSCT for detection of significant lesions(>50% diameter reduction) was compared with that
quantitative coronary angiography(QCA).Patients whose calcium score were>400 Agatston

score,MSCT was not pen‘orm‘ed.

RESULTS: MSCT was performed in 19 patients out of 23 patients.3 patients had calcium
scores>400 Agatston score and 1 patient had anaphylaxis due to contrast media.The prevalence of
coronary artery disease was 17%(4 in 23 patients).The assessable rate was 98%(203/208).In 203
coronary segments conventional coronary angiography detected only 1 lesion 2 50% stenosis which
was correctly assessed by MSCT .One lesion was incorrectly classified as 250% stenosis by MSCT.
The sensitivity was 100%, specificity was 99.5%, positive predictive value was 50%, and negative

predictive value was 100%.

CONCLUSION: With extremely high sensitivity, high negative predictive value and provide a
magnificient anatomical images of the heart, MSCT could be a good tool for confirming normal
coronary artery in selected patients who do no have significant coronary artery disease.For those
patients whose MSCT show significant stenoses further study are needed to confirm due to the small

sample size.
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