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[ Abstract] In the past two decades, with the continuous development and computed tomography ( CT) and ECG gating technology,
coronary artery CT angiography has become an important means for the diagnosis of coronary artery disease. CT myocardial perfusion technique
has developed rapidly in recent years. It can reflect myocardial microcirculation while coronary artery CT angiography ,and realize “one-stop”
evaluation from coronary artery anatomy to myocardial function. This article reviews the technical principle, clinical application, latest

progress , limitations and future development of CT myocardial perfusion.
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