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INTRODUCTION

S/tenting IS a nonsurgical treatment of coronary artery
Ddisease. However, there is increase incidence of in-stent
restenosis. To evaluate stent patency, patients are sent for
invasive coronary angiography (Park et al., 2012).

Conventional coronary angiography is considered the
gold standard diagnostic investigation for evaluating in-stent
restenosis, but it’s an invasive technique and has complications,
a non-invasive tool for assessing in-stent restenosis would be of
great importance to follow up patients with implanted coronary
stents (Oncel et al., 2013).

Evaluation of coronary artery disease by a non-invasive
MSCT angiography, provides excellent image quality, decreases
patient exposure to contrast media and radiation dose is also
reduced when using a prospective ECG-gated coronary CT scan
and low tube voltage (Sun et al., 2012).

Assessment of coronary arteries especially small
peripheral vessel and the coronary stents(particularly when
stent caliber is less than 3 mm) with standard coronary CT
angiography is limited due to relatively poor spatial resolution,
insufficient temporal resolution(which causes motion and stair
step artifacts) and marked coronary calcification. So to over-
come these problems, multiple new imaging techniques are
developed (Haruhiko et al., 2015).
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Radiation dose can be reduced by the use of step and
shoot scan, iterative reconstruction, and a high pitch dual-
source helical scan. Spatial resolution and diagnostic evaluation
of small or peripheral coronary vessels and coronary stents can
be improved by the use of high definition CT scanners.
Coronary motion artifacts and temporal resolution can be
improved by dual-source CT scanners and a motion correction
algorithm (Haruhiko et al., 2015).

The state of the art dual-source CT scanner that was
recently introduced, achieves the currently highest temporal
resolution. This improvement in temporal resolution decreases
motion artifacts of the coronary arteries and provides excellent
image quality (Nazir et al., 2014).




