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Abstract: Objective To explore the clinical application value of large FOV reconstruction technique and supplementary upper
chest scan in the detection of extra-cardiac lesions after coronary computed tomography angiography (CCTA).Methods A total of 230
suspected CAD patients who received CCTA and a supplementary scan of the upper chest in Shaanxi Provincial People’s Hospital from
February 2014 to March 2018 were enrolled in this study. The CCTA images were performed by the large FOV (including the entire tho-
rax) reconstruction technique, and then the extracardiac lesions were classified, and the classification of extracardiac lesions was ob-
served. The difference of extracardiac lesions detected in < 60 year old group and = 60 year old group after large FOV reconstruction
technique and supplementary upper chest scan according to age groups.Results 230 cases of extra-cardiac lesions were found in 201
patients (201/230, 87.39%%), among them, 16 were type | lesions, 51 were type Il lesions, 68 were type Il lesions and 158 were type
IV lesions. In the number of extra-cardiac lesions, 69.28% (203/293) in the age group = 60 years old was higher than 30.72% (90/293)
in the age group < 60 years old. There were 62 patients who changed the treatment plan due to the discovery of type | and Il lesions.
Among them, 20.38% of patients (21/103) in the age group < 60 changed the diagnosis and treatment plan, and 32.28% of patients (41/
127) in the age group = 60 changed the diagnosis and treatment plan. The difference was statistically significant (P<0.05). Conclusion
Large FOV reconstruction technique and supplementary upper chest scan can basically cover the whole chest scanning range and de-
tect more incidental extra-cardiac lesions in CCTA examination, especially in older patients, it can also avoid the radiation dose re-
ceived by patients undergoing chest CT examination again and partially change the diagnosis and treatment plan for patients with chest
pain, which is worthy of further promotion and application.
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