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Clinical Application Analysis of Dual Source
CT in the Diagnosis of Coronary Stent
Stenosis

ZHANG Hao, LI Ping. Department of Radiology, Dazhou Integrated Hospital of
Traditional Chinese and Western Medicine, Dazhou 635000, Sichuan Province, China

[Abstract] Objective To explore the value of dual—source CT(DSCT) in the evaluation
of coronary stent stenosis. Methods A total of 84 patients with percutaneous coronary
intervention for coronary heart disease were enrolled in our hospital from September 2014
to March 2018. A total of 160 stents were implanted. DSCT and coronary angiography
(CAG) were used to evaluate the patency of coronary stents at 12 months postoperatively.
Results The diagnostic sensitivity of DSCT for coronary stent stenosis was 77.78%, the
specificity was 99.36%, and the diagnostic accuracy was 98.13%. In this study, DSCT and
CAG were used to treat coronary artery in—stent restenosis in 84 patients with coronary
artery disease. There was no significant difference in the detection rate (P>0.05). There
was no significant difference between the DSCT and echocardiography in LVEF, SV, EDV
and ESV in 84 patients (P>0.05). Conclusion As a noninvasive method, dual source CT
coronary angiography can effectively evaluate the degree of coronary artery stent stenosis
in patients with coronary intervention, and its accuracy is similar to that of coronary
angiography.
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