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Abstract

Objective: To investigate the clinical application of low-dose dual-source 64-slice CT in coronary
stent restenosis. Methods: The clinical data of 30 patients with severe coronary stenosis after
stent implantation were reviewed. All patients underwent low-dose dual-source 64-slice CT and
coronary angiography. The negative predictive value, positive predictive value, sensitivity and
specificity of low-dose dual-source 64-slice CT in the diagnosis of stent restenosis were evaluated.
Results: Thirty-six stents were diagnosed as restenosis, including 15 mild stenosis, 15 moderate
stenosis and 6 severe stenosis. Compared with coronary angiography, the accuracy, negative pre-
dictive value, positive predictive value, sensitivity and specificity of severe stenosis were 97%,
92%, 94%, 91% and 95%, respectively. Moderate stenosis: accuracy, negative predictive value,
positive predictive value, sensitivity and specificity were 95%, 89%, 86%, 90%, 91%, respectively.
Mild stenosis: accuracy, negative predictive value, positive predictive value, sensitivity and speci-
ficity were 94%, 85%, 84%, 87%, 82%, respectively. Conclusion: Low-dose dual-source 64-slice CT
can accurately diagnose coronary stent restenosis.
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Table 1. Low-dose dual-source 64-slice computed tomography for comparison of coronary angiographic results
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Table 2. Dual-source 64-row low-dose CT scans for evaluation of severe, moderate and mild stenosis
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