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Comparison of multi-slice CT (MSCT) and TI1-201 myocardial
SPECT in detection of coronary artery disease ; relation to
coronary arteriography

Department of radiology, College of Medicine, Ewha Womens Univesity
Pai MS*, Pai MS, Kim YK, Shim SS

Purpose: To evaluate the diagnostic potentials of MSCT and TI-201 SPECT in the assessment of coronary artery disease. Methods:
Twenty-four patients (15 men, 9 women, 42-79 years) with clinically suspected coronary artery disease wete studied by T1-201
myocardial SPECT and MSCT. MSCT data were obtained with 12 x 0.75 mm, 420ms rotation, multi-slice CT scarmer (SOMATOM
Sensation, Siemens) using non-ionic contrast, 80ml, 4ml/sec. Multiplanar reconstruction techniques were used for evaluation of
coronary arteries. T1-201 myocardial SPECT were performed at stress with adenosine and at rest. Data from MSCT and TI-201
SPECT were compared territory by territory (divided into two segments ; LAD and RCA/LCx) and related to coronary arteriography,
in which more than 60% stenoses are regarded as significant. Results: MSCT and T1-201 SPECT showed agreement in 37 out
of 48 segments (77.1%). Out of 11 disagreed segments (22.9%), TI-201 SPECT was superior in 6 segments and MSCT was superior
in 5 segments. Sensitivities and specificities of MSCT and TI-201 SPECT by coronary arteriography are 81.8%, 69.2% and 86.3%,
76.9%, respectively. Agreed 4 segments between MSCT and T1-201 SPECT exhibited results that differ from the results of coronary
arteriography. Myocardial bridge in two cases were detected as significant stenoses by MSCT but showed normal perfusion in
T1-201 SPECT. Conclusion: Agreement between MSCT and T1-201 SPECT in the assessment of coronary artery discase was
good but TI-201 SPECT has higher sensitivity and specificity for the detection of jeopardized myocardium than MSCT. MSCT
and T1-201 SPECT provide complementary information in the assessment of coronary artery disease and could help reduce probable
mistake in the interpretation of hemodynamically insignificant lesion in coronary arteriography.
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