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ABSTRACT

Objective To explore the ability of MSCT and CAG to diagnose MB-MCA. Methods The clinical data of
95 patients with MB-MCA admitted to our hospital from June 2017 to July 2019 were retrospectively
analyzed. The diagnosis results of MSCT examination and CAG examination were discussed. The
detection rate of MB-MCA stenosis by different examinations was compared and the data of MB-
MCA of each segments were analyzed. Results 95 patients were examined by MSCT and CAG, and 131
segments of MB-MCA were detected. 96 segments were located in the left anterior descending artery
(LAD) (71.64%). 14 segments were located in the left circumflex artery (LCX) (10.45%). 21 segments
were located in the right coronary artery (RCA) (15.67%). There are 79 cases with single MB and 16
cases with multiple MBs. Among the multiple MBs, there are 6 patients with LAD+LCX complicated
with MB, 8 patients with LAD+RCA complicated with MB, and 2 patients with LAD+LCX+RCA
complicated with MB. The difference in the average length, mean thickness and mean stenosis of
MB-MCA betwen MSCT examination and CAG examination was statistically significant (P<0.05).
The difference in the detection results of MB-MCA stenosis between the two examinations was no
statistically significant (P<0.05). Conclusion Both MSCT and CAG examinations can effectively display
the imaging features of MB-MCA and have a high consistency in the diagnosis of MB-MCA. Patients
can choose according to individual circumstances.
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