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2.4. What is new

The 2024 Guidelines contain a number of new and revised recommendations, which are summarized in Tables 3 and 4, respectively.
Table 3 New major recommendations in 2024

Non-invasive functional myocardial imaging tests in the initial diagnostic management of individuals with suspected chronic coronary
syndrome—resting and stress single-photon emission computed tomography/positron emission tomography—cardiac magnetic
resonance imaging, if available and supported by local expertise—S5ection 3

In individuals with suspected CCS and moderate or high (>15%—85%) pre-test likelihood of obstructive CAD, SPECT or, preferably, PET
myocardial perfusion imaging is recommended to:

* diagnose and quantify myocardial ischaemia and/or scar;

. ;mate the risk of MACE;

* guantify myocardial blood flow (PET).

In patients selected for PET or SPECT myocardial perfusion imaging, it is recommended to measure CACS from unenhanced chest CT

imaging (used for attenuation correction) to improve detection of both non-obstructive and obstructive CAD.
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of chronic coronary syndr'omes https://doi.org/10.1093/eurheartj/ehae177

3.3.2.2. Myocardial perfusion scintigraphy—single-photon emission
computed tomography

Newer-generation SPECT cameras based on cadmium—zinc—telluride
(CLT) semiconductor detector technology enable a substantial reduction
in radiation dose exposure and acquisition time, as well as an increased

diagnostic accuracy“®” and absolute quantification of MBF. Hence, its diag-
261

nostic performance for multivessel CAD has improved substantially.

261. Panjer M, Dobrolinska M, Wagenaar NRL, Slart R. Diagnostic accuracy of dynamic
CZT-SPECT in coronary artery disease. A systematic review and meta-analysis.

J Nucl Cardiol 2022;29:1686—97. https:/doi.org/10.1007/s12350-021-02721-8
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Journal of Nuclear Cardiology 2019 Giubbini et al
Myocardial blood flow by CZT SPECT

Table 2. Stress and rest mbf and MFR values comparison between PET, AC-CZT and NAC-CZT

Comparison Significance
MBF-Rest (mL/min/gr) PET 0.76 + 0.19
AC-CZT 0.77 £+ 0.24 PET vs AC-CZT P=0.78
NAC-CZT 1.14 + 0.40 PET vs NAC-CZT P<0.01
NAC-CZT vs AC-CZT P<0.01
MBEF-Stress (mL/min/gr) PET 1.87 £+ 0.45
AC-CZT 1.62 + 0.68 PET vs AC-CZT P<0.01
NAC-CZT 2.36 + 1.09 PET vs NAC-CZT P<0.01
MER PET 2.52 + 0.56
AC-CZT 2.22 + 0.97 PET vs AC-CZT P<=0.01
NAC-CZT 2.18 £+ 0.96 PET vs NAC-CZT P<0.01

NAC-CZT vs AC-CZT P=10.58
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Case 4a. 63lety muz, DM
Ischemie lateraln€. Tranzientni ischemicka dilatace.

Kalcifikace ve
TID 1.28 Stress EF 53 % Rest EF 66 % Vsech 3 pOVOdlCh.
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Perf: 0. Normal - Mi 2: Moderate 3: Severe



Case 4a

Interpretace

A. Ischemie bo¢né stény, 1-vessel disease (r. circumflexus)

B. Reverzibilni defekt bo¢né st€ny + poischemické omraceni levé
komory, multivessel disease

C. Reverzibilni defekt bo¢né stény + poischemické omraceni leve
komory, obraz postiZzeni 1 tepny, ale pravdépodobné;jsi je
nemoc vice tepen



Case 4a. 63lety muz, DM
MBF a rezerva abnormalni ve vSech trech

VLA . Time Activity Curves

VLA

)

élobal Results

Flow (ml/min/g)

MC Str MC Rst
2.07 1.61
0.97 123
164 1.56
1.54 143

SKG: nemoc tri tepen, ad PCI + MIDCAB




Case 4a

Interpretace

A. Ischemie bo¢né stény, 1-vessel disease

B. Reverzibilni defekt bo¢né st€ny + poischemické omraceni levé
komory, multivessel disease

C. Reverzibilni defekt bo¢né stény + poischemické omraceni leve
komory, obraz postiZzeni 1 tepny, ale muze se jednatio
nemoc vice tepen

D. Nedostatecné prutoky a rezerva ve vSech trech povodich



Case 4b. 80leta Zena, DM, implantace PM
Ischemie inferiorné€ a lateralné. .
~ -~ g Kalcifikace ve

0 @& @ . A vSech 3 povodich.

Stress EF 74 % RestEF 71 % —
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Case 4b. 80leta zena, DM, implantace PM
Ischemie inferiorn€ a lateralne€.

® 0

Time Activity Curves

Global Results

Mean Flow (mi/min/g)
Region MC Sir MC Rst MC Str MC Rst Reserve
LAD 88% 80% 1.10 0.56 197
LCX 2% 73% 062 040 152
RCA 80% 68% 1.32 047 283
TOT 81% 75% 0.87 045 1.94

PCI RMS a ACD. RIA 30 9% stenoza



Case 4b. 80leta zena, DM, implantace PM
Ischemie inferiorné a lateralné. PCI RMS a ACD. RIA 30 9% stendza

e Po 36 més sledovani:
- akutni IM, kardiogenni Sok
- reSKG vyrazna progrese nalezu - 80% stenoza kmene,
CTO RCx a 90% stenoza distalni ACD
- ad hoc PCI kmene + RIA + rekanalizace RCx

- ECHO akineza spodni a lateralni stény, EF 30-35%
- progrese kardiogenniho Soku, zastava, KPR, umrti



