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he computed tomography (CT) technology has recently

leaped with the advent of the multi detector row tech-
nique since the introduction of spiral CT. The most important
advantages of multi detector spiral CT (MD CT) are its
rapid scan speed and the increased z axis spatial resolution.
MD CT permits selection of high resolution for isometric
imaging in any imaging planes, long coverage of study vol-
ume, or decreased scan time for clinical purposes and needs.
The most widely applied clinical indication of MD CT is CT
angiography. MD CT makes a dynamic study or multi
phase study easier and more reliable. Combination of isomet-
ric imaging in any anatomic planes, CT angiography, multi
phase dynamic study, 2 or 3 dimensional image recon-
struction has made radiologic diagnoses more accurate and
has provided more useful information for preoperative surgical
design and educational purposes. The combined increase of
temporal resolution (200 msec) opens the era of cardiac imag-
ing. With its inherent contrast resolution, coronary CT angio-
gram can reveal atherosclerotic changes of the arterial wall as
well as the degree of luminal narrowing. MD  CT has provid-
ed new opportunities for medical imaging and will expand
rapidly with further clinical applications.
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