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Abstract Objective To evduae the 64-slice CT angiography in characterizing the coronary
venous anatomy and the arterio-venous reationship. Methods  Sxty-four slice CT caonary vens
angiography images of 300 patients ( 187 men and 113 wamen, ) were anayzed. The visibility of the
coronary veins and arterio-venous spatid relationship were assessed quditativdy on two- and three-
dimensional displays The diameter of the coronary sinus ogium ( CSO), middle cardiac vein ostium
( MCVO) and posterior vein o left ventricle ostium ( PVLVO ) were measured. All data was statigically
processed with SPSS for Windows. Results The CS, geat cardiac vein ( GCV) and MCV could be clearly
visualized in al of the images. 1—3 branches of PVLV could be observed in 273 patients (91. 0%) . Small
cardiac vein ( SCV) and Marshall vein were found in 56 (18.7%) and 24 ( 8.0%) cases respectively.
Three patients had permanent vena cava superior on the left and one patient had a CS diverticulum. Posterior
descending artery ( PDA) was concomitant with MCV in 189 cases (63.0% ) and intersected with MCV in
96 cases (32.0%) . Left circumflex artery ( LCX) was concomitant with CS in 122 cases ( 40.7%) ,
intersected with MCV in 15 cases (5.0%), and intersected with PVLV in 104 cases (34.7% ). There were
no significant differences in age, sex and CHD groups among CSO, MCV, PVLV vaue. The supero-inferior
diameter of CO had a ggnificant difference between made and femae( F =6. 67, P <0.05) . Concluson
Sixty-faur slice CT venous angiography is able to be used for guiding d ectrophysiologicad procedures, which
is especially useful due to the considerable variations in venous anatomy.
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