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vsechny faze R-R intervalu
vyssi kvalita
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CTA ko ro n é rn ic h te pe n 2025 ESC/EACTS Guidelines for the

management of valvular heart disease

Recommendations Class® Level"

Diagnosis of coronary artery disease

CCTA is recommended before valve intersention in

patients with moderate or lower (<50%) pre-test I B

Invasive coronary angiography is recommended

before valve intervention in patients with high and

very high (>50%) pre-test likelihood of obstructive ! &
CaD.

Invasive coronary angiography is recommended in

the evaluation of CAD in patients with severe [ C

ventricular SME

mission of invasive oo ronary angio gra pary should b

considered in | AV| candidates, if procedural planning

CT angiography is of sufficient quality to rule out

ficant CAD.' 51




Recommendations in 2021 version Class®  Lewvel® Recommendations in 2025 version

Management of coronary artery disease in patients with valvular heart disease—Section &.1

CCTA should be considered as an alternative to CCTA is recommended before valve intervention in

coronary angiography before valve surgery in patients patients with moderate or lower (<50%) pre-test

with severe WHD and low probability of CAD. likelihood of obstructive CAD.
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ka lCi OVé S ko re 2025 ESC/EACTS Guidelines for the

management of valvular heart disease

primarné pro koronarni tepny (Agatston score)

low-flow low-gradient AS
koreluje s hemodynamikou, progresi a “outcome”

muzi:

e Agatston > 2000: Highly likely to be severe
e Agatston > 3000: certain severe AS.

Agatston < 1600: nepravdépodobna
zeny:

e Agatston > 1200: Highly likely to be severe
e Agatston > 1600: certain severe AS.

Agatston < 800: nepravdépodobna




kalciove/Agatstonovo skore

120 kV a 3 mm vrstvy!!!

hranice pro kalcifikaci: > 130 HU

objem kalcifikace (ml) x vahovy faktor

Peak Density of Lesion (HU) Weighting Factor

130 - 199 HU............ .1
200 - 299 HU............ .2
300 - 399 HU............. 3

>400 HU.........c.......... 4




ESC GUIDELINES

C I S rd Ce 2025 ESC/EACTS Guidelines for the

management of valvular heart disease

kalciove skore
komplexni anatomicke hodnoceni

cilené vysetreni chlopni a nahrad
(4D CT)

koronarni tepny
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technika

urgentni stav
variabilni klinickeé priznaky
“nahodny” nalez

CT / CT angiografie

celotélova/kombinovana vysetreni
artefakty z pulzace







