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The value of preoperative CT coronary angiography in patients with e-
sophageal and lung cancer
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[ Abstract] Objective:To investigate the effect of preoperative coronary computed tomography angiography ( CCTA) on non —
cardiac surgery plans in patients with lung or esophageal cancer. Methods : Collected the CCTA images and clinical data with lung canc-
er or esophageal cancer,to evaluate the extent and extent of coronary artery stenosis, and retrospectively analyzed the effect of clinical
data, laboratory results, degree and extent of coronary artery stenosis on surgery plans. Results: A total of 270 patients with lung cancer
and esophageal cancer were included in this study. There were significant differences in the operation rate of patients with different de-
grees of coronary artery stenosis (P <0.001). The rate of surgery for moderate stenosis and severe stenosis (40/58 vs. 27/64,P =
0.003) was significantly different,and there was a difference between patients with mild and severe stenosis (107/148 vs. 27/64 ,P <
0.001). Among the 122 patients with obstructive coronary artery stenosis, the more coronary arteries involved, the more patients given
up surgery (P <0.05). For patients with three obstructive stenotic coronary arteries ,the surgical rate was significantly lower than those
with only one obstructive stenotic coronary artery (3/13 vs. 50/82,P =0.011). Conclusion: For patients with lung or esophageal canc-
er,preoperative CCTA can evaluate the severity and extent of coronary artery stenosis and play an important role in reducing periopera-
tive cardiovascular events.
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