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2. Bk
1) CTCA
FEFEIZ 64 5 MDCT : Aquilion 64 (W% X574 BV ¥ AT 2
) 2. WEFRMFIDTOLEBY.
+ Tube voltage ; 135 kV
- Tube current ; 350 mA
+ Rotation ; 400 msec
- Time scan: Real prep (ascending aorta 200 HU)
+ Reconstruction ; ZIOSTATION, Ziosoft

2) [DEf R SPECT
B IX GCA-9300A/HG GREZEATA ANV AT LX) %Al
ML, WHEZRBRY SENARTIC X M XIEAT L7z, BB AT
WEEBITIET 77 ¥ v W= R 217572, o &t
FUTOEBD.
+ Projection images ; 360-degree arc in 5-degree incre-
ment
- Preprocessing ; Butterworth filter (8, 0.33)
+ Reconstruction ; FBP Method
- Energy window : “"Tc 140 keV =10%

3) SPECT/CTCA fusion imaging
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AT, CTCA HifTEB IR I DA A W] BE.
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FFECRIMAZRL72).

LBRIMFMGCE LT, 240 LOMERBENEHEIC L
THBICED YL 7.

fa R

A0 AT L 72 68 FE I 192 538 D 9 %, CTCA H Al T,
581 (30.2%) ASEEAIKALD7-DIFHIREECTH 72, L
2 L7735, SPECT/CTCA fusion imagingZ w5 Z &2
IVEEARILZ V=T I2BWT, 58FH 234 (39.7%) T
perfusion abnormality 2B SN 2% o7z, HFD5HT T,
JERT AT o A RALE Tl perfusion abnormality % &2
DLEFIPHIRZ Az oh, —FT, AEEIROS
J5E A RAL S T3 18.8% D A2 perfusion abnormality % 22
DL FE ST

—J5, LKL 7 IV —F 2 BT, fusion imaging (2T
134 ¥/ 16 4% (11.9%) 2 perfusion abnormality ASHH S
72572 (p<0.01 vs. moderate-severe group). %72, CT T
P JRE B illi 28 W] RE 7 JE ~ B BE A IRALRE B 2 T A B &,
SPECT/CTCA fusion imaging %A% Z & TCT DA
BT KGR MG 5 2 2 RIB LR E R o7 (R
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SPECT/CTCA fusion imaging 252 Wi G H TH > 72
Bzt Rs 5. I CIEFMM AN S EREEIRI A 7775 —
W33 1) 5 B IR RO Al H 1912 CTCA & JiAT L 72 EBI TH
%. CTCATIEALH FABICHEORIKILT 7 — 7 Dt %
230(B1), CTCA HUAlC Ol A 2 HE B Tdp o 72
ZZC pl&HEE LA LG SPECT % 17 L CTCA & 0 fu-
sion MR VER L7282 5, WHAMMHEBIC—2 L 72 perfusion
abnormality 21z (B2), #EEIREIC—3K L 72 perfu-
sion abnormality #7272 (E3). 3 hbb, HEAKILE
£ 3 5 EIR O B FHI O perfusion abnormality % B & 7>
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*®1 ARtz ESI BHRFEZICH (TS SPECT/CTCA fusion imaging D7 .

Calcification

(vessels, %)

Coronary stenosis Perfusion abnormality by
by CTCA fusion imaging
(vessels, %) (vessel areas, %)

All vessels (n=192)
moderate-severe

58 (30.2%)

NA NA 23 (39.7%) 35 (60.3%)

none-mild 134 (69.8%) 27 (20.1%) 107 (79.9%) 16 (11.9%) 118 (88.1%)
LAD (n=63)

moderate-severe 26 (41.3%) NA NA 14 (53.9%) 12 (46.1%)

none-mild 37 (58.7%) 12 (32.4%) 25 (67.6%) 4 (10.8%) 33 (89.2%)
LCx (n=165)

moderate-severe 16 (24.6%) NA NA 6 (37.5%) 10 (62.5%)

none-mild 49 (75.4%) 6 (12.3%) 43 (87.7%) 5 (10.2%) 44 (89.8%)
RCA (n=64)

moderate-severe 16 (25.0%) NA NA 3 (18.8%) 13 (81.2%)

none-mild 48 (75.0%) 9 (18.7%) 39 (81.3%) 7 (14.6%) 41 (85.4%)

Severe calcification of LAD

K1 Z:maximum intensity projection (MIP) &, #:volume rendering (VR) 4.

3WMEBICHEEBOAKILERD . EICERTTHIE, HAKEDTEED

AXAL %R, CTCAHBIMTOMEANROFTMIIELELER TH 2.

RCA : Right coronary artery, LAD : Left anterior descending coronary artery,

LCx : Left circumflex coronary artery.
£z B

BUE, ZLOMiiklcBVT645MDCT S Ei L >TH
D, SHEa Y M-V EIEDIZ XY, XY RE RIS EIR
DOFHAREL > TWb. 645 MDCT %7 CTCA®
ZWREICBI LTI, ZoBM#EPROEINS, EEIIREAE
DBRAEIT (rule out) IELTWAEHESNT WS, F
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Perfusion abnormality
indiagonal area

Stress imaging Rest imaging

B2 SPECT/CTCA fusion imaging.
% : Stressf®, 74 :Restf&k. X ARFEEIC—EL 7= perfusion abnormality #3588, R
DEEREREDFEEN O

Ischemic area
of diagonal 2

LCXI

Ische mic
area of
RCA

Stress /1§ Rest
imaging g imaging

X3 OEpIMFE SPECT & SPECT/CTCA fusion imaging & DILES.

% : Stress{%®, 7 :Resti® (L Bk »"SPECT/CTCA fusion imaging, T F% #*/0 5 Il 7%
SPECTI(Z &% Bull's eyefTR). Bull's eye FRR EXFEELX® T L ESIZ, SPECT/CTCA fusion
imaging Z/DRE A SERL TV 3. W ARFEED perfusion abnormallty (CHNAT, BB
B85 (- perfusion abnormality 2588, EfEICHEBREREDEFEEL REINL.
RCA : Right coronary artery, LAD : Left anterior descending coronary artery, LCX:
Left circumflex coronary artery.
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