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Introduction

INTRODUCTION

Computed tomographic angiography (CTA) is one of the big success
stories in diagnostic radiology. CTA was developed shortly after the
introduction of spiral (helical) CT scanning in the early 1990s.

Spiral CT had made it possible to cover body regions so rapidly that
the transient enhancement of the vascular system following intravenous
contrast injection could be captured during one scan. With the introduction
of multidetector-row technology, CTA gained a tremendous boost and
quickly became an easy-to-perform standard technique for vascular imaging.
Over the years, CTA—together with magnetic resonance angiography—has
taken over most diagnostic vascular procedures from invasive catheter
angiography, first for the aorta and the pulmonary arteries; later for the
carotids, renal, and splanchnic arteries; and recently also for peripheral
arteries and the circle of Willis. Most recently, CTA of the coronaries has
been developed. While coronary CTA is still technically challenging, it also
holds the promise to substitute for part of diagnostic cardiac catheter
angiographies. (Rubin and Rofsky, 2009)

A variety of techniques have been proposed for postprocessing of the
resulting images.

The most widely used techniques are multiplanar reformation (MPR),
thin-slab  maximum intensity projection, and volume rendering.
Sophisticated segmentation algorithms, vessel analysis tools based on a
centerline approach, and automatic lumen boundary definition are emerging
techniques; bone removal with thresholding or subtraction algorithms has
been introduced. (Lell et al., 2006).



