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An initial report of coronary CT using 320-area detector CT at our hospital

Hironobu YONEKURA
Radiologist, Tokushima Red Cross Hosptal

Coronary CT is currently attracting attention as noninvasive coronary angiography, an alternative to invasive
coronary angiography. With the advances in CT technology, the number of coronary CT examinations is
dramatically increasing. In January 2012, our hospital introduced the 320-area detector CT, Toshiba Aquilion
ONE with the largest number of detector rows. This Aquilion ONE can take images at a speed of 0.35 sec/
rot with a maximum detector width of 160 mm in the direction of the body axis with 0.5 mm X320 rows, and
can take images of the whole heart by one-time scanning without moving the bed. This provides images with
fewer artifacts as compared to previous CT images. In this paper, we describe the diagnostic accuracy of
coronary CT using this 320-area detector CT.

Key words: coronary CT, 320-area detector CT, Diagnostic accuracy
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