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the mid-RCA. In
theory, MIP
obscures

a kymographic gap
perpendicular to
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slab plane, since
the
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MIP images
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and the orientation
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Nonassessable segments are attributable

to extensive motion artifacts and section

gaps, whereas pseudostenosis is produced by
minor motion artifacts and section gaps






Artifacts due to increased heart rate in a 46-year-old woman. The patient
experienced alterations in heart rate in normal sinus rhythm during scanning, which
was performed shortly after the sublingual administration of nitroglycerin. The
patient’s average heart rate was 51 bpm, increasing to 69 bpm in the last third of the
acquisition. Coronal (a) and sagittal (b) reformatted images of the heart obtained
from CT data demonstrate banding artifacts (arrowheads), which were observed only
in the last third.
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Figure 7. Artifacts due to incomplete breath holding. (a) Contiguous sections
demonstrate almost no motion artifacts when each image is observed
separately. (b, c) Coronal (b) and sagittal (c) reformatted images demonstrate
banding artifacts with kymographic contours at the cardiac border. The patient
had a heart rate of 58 bpm in normal sinus rhythm during scanning. Later, it was
discovered that a microphone in the CT room was out of order and that breath-
holding instructions had not been given to the patient.
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= Mo cut Gy

[ 15,0

ND Ph
0 L 19 LAO




(Mo Fid

/

GEMEDICAL SYSIE.

AK58 B pEsk

i HEDICAL SYSTENS




X 22N EVEG
s IBRFHE, TEAFRE,
s NHRRERE, ©RAEESRBRERE
s REIEMRBE, RBEAR, X5

BAR L 7R




or Dezsencling Artendl Hesl el s

m
SR File,d

GE MEDICAL




Cay XING

ODE: 4717

Ser 4 +c

Wolume Rendering

DFOV 12,6 cm

Mo W0I
kv 120
mA 597
Rot 0,35z/CH B, 8mm/rot

; 0,22:1/0,6sp
SEA 0:5
CJ2823:52 PM
wibss 543 L = 340

-[HEﬁQJngshan Hozp Fudan Uniue#ﬁ%%%T
SPR CrEDoeIrEs-

i AUk

0 L 30 LAD 30 CRA

GE MEDICAL SYSTEMS

Hrtery ngle?

ko 120

mA 597

Rot 0,35=/CH &, 8mmsrot
g%. 0,22:1-,0,65p 0,5-HIF
ilt. 0,0
CAZ285=2. 00 P

Zhongzhan Hozp Fuds

=L ]

Gy, XING

DDE: 4717
11‘38: 4 +c
MIP Mo cut

DFOY 13,6 cm
STHD Phi75% |
450,11

Mo %0I

kw 120

mA 597

Rot 0,35s/CH 8,8mm/rot
Q%’ 0,22:1-°0,65p

Tl 0510
CJ2823:52 PM
whbss 525 L = 378
1EeFt Circumfles
Angle: -122,09

LF: B9.4
450,17

Width: 4.0 cm

Cl2823:52 PM

vitbags 776 L = Lumen view

[HeﬁQJngshan Hozp Fudan Unive#ﬁ%%EJ

| o CP0ETHES
a1 o8008

L 18 LAD 32 CRA

[LI%_;F]-

GE MEDICAL SYSTEMS







.
e/l H &. Bmmssot
1 S Sy ry - =

ol & 176 b=p 0, dHT

100 E=p EEE N

SA0 239 GE MEDICAL

SR TN T BEIR T B




Zhongahan
2

=720

WFOY 16
STHD Ph (Ho Filt.:

‘\\ iq:;iir'
I

GE MEDICAL

o
O
>
=

A




—

T

> ALIE B FF
> ATARR T
> A& B R

T AR BN Pk 5+

Coronary Artery Anomalies

Anomalies of origin
High takeoff
Multiple ostia
Single coronary artery

Anomalous origin of coronary artery from pulmo-

nary artery®

Origin of coronary artery or branch from opposite

or noncoronary sinus and an anomalous
{retroaortic, interarterial,* prepulmonic, septal
[subpulmonic]) course
Anomalies of course
Myocardial bridging*
Duplication of arteries
Anomalies of termination
Coronary artery fistula®
Coronary arcade
Extracardiac termination

Source.—Reference 13.

*Hemodynamically significant anomalies, which
might be responsible for myocardial perfusion ab-
normalities.
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Figure 13. Thrombosis of an SVG.

(a) Axial multdetector CT image shows an
SVG with an intraluminal thrombus (arrow)
near its proximal anastomosis. (b) Axial mul-
tidetector CT image obtained slightly caudad
shows that the graft is patent (arrow) with no
evidence of thrombosis. (¢) Curved axial mul-
tiplanar reformation image of the SVG shows
a stent (arrowhead) and a thrombosed seg-
ment partly occluding the lumen {arrow).
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