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ABSTRACT

Objective To explore the anatomical characteristics of the ramus intermedius (RI) through coronary
computed tomography angiography (CCTA), and to study its influence on the transluminal attenuation
gradient (TAG) of the coronary artery. Methods Adult cases who underwent CCTA examination and had
normal results from December 2023 to November 2024 were screened. A total of 110 cases with Rl
(Rl group) and 110 cases without RI (control group) were randomly enrolled. The proximal diameters,
proximal cross-sectional areas, and TAG of the R, left anterior descending (LAD), left circumflex (LCX),
and right coronary artery (RCA) were measured. The angle between the LAD and LCX, the angle
between the LAD and RI, and the angle between the LCX and Rl in cases with Rl were measured. The
anatomical characteristics of each branch of the coronary artery were explored, and the differences
between the groups were compared to study the influence of the presence of Rl on the TAG of the
coronary artery. Results The angle LAD-LCX (111.57°+34.14) in patients with Rl is wider than that
(82.10°+25.46) in patients without RI. In patients with RI, the angle LAD-RI (38.06°£6.75) is smaller than
the angle LCX-RI (72.19°+27.25). The diameter of the Left Main (LM) (4.07+0.07) in patients with Rl is
larger than that (3.88+0.06) in patients without RI.. There were no statistically significant differences in
the diameters of the LAD, LCX, and RCA, the cross-sectional areas of the LM, LAD, LCX, and RCA, and
TAG (lad), TAG (lcx), and TAG (rca) between those with Rl and those without RI. Conclusion The presence
of Rl affects the angle between the LAD and LCX, which are branches of the LM, and the diameter of
the LM, but has no significant impact on the hemodynamics of the TAG of the coronary artery.
Keywords: Ramus Intermedius; Transluminal Attenuation Gradient; Coronary Artery; X-ray Computed
Tomography
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