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CT koronarografie u chronickych koronarnich syndromu
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CT koronarografie- zakladni vzhled




CT koronarografie- platy ve véncitych tepnach




CT koronarografie- hraniCni stenosa véncite tepny




CT koronarografie: skorovani

From: Coronary computed tomography angiography for clinical practice

Category Degree of maximal coronary Interpretation Further cardiacinvestigation =~ Management considerations

stenosis
CAD- 0% (no plaque or stenosis) Absence of CAD?2 None — Reassurance. Consider non-atherosclerotic causes
RADSO of symptoms
CAD- 1-24% (minimal stenosis or Minimal non- None - Consider non-atherosclerotic causes of symptoms
RADS plaque with no stenosis?) obstructive CADP

—P1: consider risk factor modification and preventive
pharmacotherapy

= P2:risk factor modification and preventive
pharmacotherapy

—P3 orP4: aggressiverisk factor modification and
preventive pharmacotherapy

CAD- 25-49% (mild stenosis) Mild non-obstructive None - Consider non-atherosclerotic causes of symptoms
RADS 2 CAD

—P1orP2:risk factor modification and preventive
pharmacotherapy

—P3 orP4: aggressiverisk factor modification and
preventive pharmacotherapy

CAD- 50-69% Moderate stenosis Consider functional —P1,P2,P3 or P4: aggressive risk factor modification
RADS3 assessment® and preventive pharmacotherapy

— Other treatments (including anti-anginal therapy)
should be considered per guideline-directed cared

—When modifier I+, consider ICA, especially if
frequent symptoms persist after guideline-directed
medical therapy




CAD-
RADS3

CAD-
RADS &4

CAD-
RADS 5

CAD-
RADSN

50-69%

A:70-99% stenosis or B: left
mainz50% or 3—vessel
obstructive (= 70%) disease

100% (total occlusion)

Non-diagnostic study

Consider functional
assessment®

Moderate stenosis

Severe stenosis A: consider ICA® or functional

assessment

B:ICAisrecommended

Total coronary occlusion
or sub-total occlusion

Consider ICA, functional,
and/or viability assessment

Obstructive CAD cannot
be excluded

Additional/alternative
evaluation may be needed

- PlorP 2 risk tactor modification and preventive
pharmacotherapy

- P3 or P4: aggressiverisk factor modification and
preventive pharmacotherapy

- P1,P2,P3or P4: aggressive risk factor modification
and preventive pharmacotherapy

- Other treatments (including anti-anginal therapy)
should be considered per guideline-directed cared

- When modifier I+, consider ICA, especially if
frequent symptoms persist after guideline-directed
medical therapy

P1,P2,P3 or P4: aggressive risk factor modification
and preventive pharmacotherapy

- Other treatments (including anti-anginal therapy
and options of revascularization) should be considered

per guideline directed care®

P1,P2,P3 or P4: aggressive risk factor modification
and preventive pharmacotherapy

- Other treatments (including anti-anginal therapy
and options of revascularization) should be considered

per guideline-directed care®



CT koronarografie- vyznamna stenosa vencité tepny
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CT koronarografie- charakteristika platu
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CT koronarografie- svalovy mustek




CT koronarografie- anomalie
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CT koronarografie- artefakty, stenty, kalcifikace...




CT koronarografie- vybér pacientu....

Spoluprace
bezita

Renalni funkce

Tepova frekvence- neurovnana- FS, Cetné ES, moznost
podani bradykardizujici medikace....




CT koronarografie- limitace...

-masivni kalcifikace
-mnohocCetné stenty

jenom moznost posouzeni anatomie

ergie na iodovou kontrastni latku

-ionizacCni zareni ( mladeé zeny)

Parameters DSCTA (n=406) SSCTA (n=233) P value (95% CI)
Effective dose (mSv), mean + SD 2.88 + 0.85 7.15+3.4 <0.0001* (3.64-4.89)
Gender, (male,%) 24 (30.7) 9 (47.4) 0.14 (- 4.57 to 38.55)
Age (years), mean + SD 65.5+9.6 68.3+10.2 0.06 (- 9.79 to - 0.60)
BMI (kg/m?), mean + SD 234+3.6 229+55 0.58 (- 2.3t01.32)

*Statistically significant at the p value < 0.05




CT koronarografie- budoucnost.....

CENTRAL ILLUSTRATION: Utility of Coronary Computed Tomography
Angiography in Coronary Artery Disease

d Progression of Atherosclerosis -

Calcified plaque

No coronary artery Early, inflamed Non-calcified, Plaque rupture and Fractional flow reserve
disease coronary plaque rupture-prone plaque acute event and wall shear stress
coronary computed coronary computed coronary computed coronary computed add prognostic value
tomography angiography tomography angiography tomography angiography tomography angiography coronary computed
can help effectively rule allows assessment of allows characterization is a safe first-line tomography angiography
out coronary artery consequent changes in of high-risk features diagnostic modality in can help evaluate
disease adipogenicity in the emergency setting hemodynamics and wall
surrounding perivascular stress
fat, i.e., fat attenuation
index
Coronary artery Perivascular fat Low attenuation plaque Assessment of coronary Wall shear and
luminography attenuation index artery disease fractional flow reserve
derived from coronary
computed tomography
angiography

Abdelrahman, K.M. et al. J Am Coll Cardiol. 2020;76(10):1226-43.
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