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New Progress of Post 64 Slice CT
for Coronary Artery

ZHAO Yi-qin, ZU De-gui, ZENG Qing-yu™
(Department of Radiology, China Meitan General Hospital, Beijing 100028, China)

Abstract: 64-slice CT coronary artery imaging has gradually become the important noninvasive test of diagnosis
and screening for coronary artery disorder, whose quality is still limited by cardiac arrhythmia, tachycardia,
calcification and stents, and it has excessive radiation dose. The paper sums up the progress and disadvantage of
post 64 Slice CT such as dual CT, Brilliance ICT, Gemstone CT, and 320 slice CT, shows the radiation dose has
been cut down, indicates that tachycardia is settled essentially in Dual CT and Brilliance ICT with the
improvement of temporal resolution and cardiac arrhythmia is resolved radically in 320 slice CT, at last, discusses
the investigative foreground of post 64 Slice CT for coronary artery.

Key words: computed tomography; coronary artery; post 64 slice CT
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