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Application Value Analysis of 64-Slice CT
Posttreatment Volume Rendering Technique
in the Diagnosis of Coronary Heart Disease™

GU Bing, ZHANG Peng, LIAN Rui,et al., Department of Cardiology, People's Liberation
Army 91st Central Hospital, Jiaozuo 454000, Henan Province, China

[Abstract] Objective To explore the value of 256—slice CT postoperative volume
rendering in the diagnosis of coronary heart disease. Methods 63 cases of coronary heart
disease patients treated in our hospital from June 2016 to November 2017 were selected.
Those 63 cases patients were conducted CT examination and volume rendering treatment,
their imaging data was collected. By the comparison with the results of coronary
angiography examination, 256—slice CT volume rendering technique on the detection rate
and diagnosis accuracy of coronary heart disease (CHD). Results The detection rate and
diagnostic accuracy of volume reproduction technology for coronary heart disease were
98.41% (62/63) and 96.82% (61/63) respectively, among which the detection rate and
diagnostic accuracy for mild stenosis were 94.73% and 89.47% respectively. Conclusion
256—slice CT postoperative volume rendering can effectively show the vascular stenosis
in patients with coronary heart disease, and can accurately diagnose the vascular stenosis
in patients with coronary heart disease, providing imaging data for the formulation of
treatment plans in the later stage of clinical practice.
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