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CT koronarografie (CTCA)

* Na 64- a viceradych CT pristrojich ma
vysokou negativni prediktivni hodnotu
pro koronarni atherosklerozu / vylouceni
vyznamne stenozy koronarnich tepen

° Jedna z prvnich indikaci byla a stale je :

Atypicka bolest na hrudi u nemocnych s nizkou
pravdéepodobnosti postizeni koronarnich
tepen

plati jiz cca 10 let



Indikace CT koronarografie

» Bolesti na hrudi (neakutni) bez znamé priciny pokud:
o Zatézovy test neni k dispozici a je stredni riziko koronarni atherosklerdzy

o Zatézovy test pacient nemuze absolvovat a je nizké ci stfedni riziko koronarni
atherosklerozy

> Nevytézny / neinterpretovatelny zatézovy test
o Normalni zatézovy test (EKG) ale trva symptomatologie

o Akutni bolest na hrudi (emergency department) pokud jsou:
> normalni EKG a kardioenzymy
° nizka nebo stredni predtestova pravdépodobnost ICHS

» Posouzeni priuchodnosti aortokoronarnich bypassu / zobrazeni pred
reoperaci.

Journal of the American College of

e 1 Cardiology

Volume 56, Issue 22, 23 November 2010, Pages 1864—1894

=)
5 1

2
-
k.

Appropriate Use Criteria

ACCF/SCCT/ACR/AHA/ASE/ASNC/NASCI/SCAI/SCMR 2010
Appropriate Use Criteria for Cardiac Computed Tomographyjg




Muz 39 let, bolesti na hrudi, zatezovy
- test +-
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The SCOT-HEART Trial

» Pacienti se susp. anginou pectoris pri ICHS

> Randomizovani do dvou skupin
Standardni postup (n 2073)
Standardni postup + CT koronarografie (n 2073)

Lancet. 2015 Jun 13;385(9985):2383-91. doi: 10.1016/S0140-6736(15)60291-4. Epub 2015 Mar 15.

CT coronary angiography in patients with suspected angina due to coronary heart
disease (SCOT-HEART): an open-label, parallel-group, multicentre trial.

SCOT-HEART investigators.
+ Collaborators (154)




The SCOT-HEART Trial
Study Protocol
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CTCA and Symptoms
Baseline Compared to 6 Weeks

No Overall Change in Symptoms at 6 Weeks
Overall Treatment Satisfaction High (92/100) in Both Groups
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O CTCA and Investigations
€ Baseline Compared to 6 Weeks

Overall Changes in Investigations: 15% versus 1%, P<0.001
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CTCA and Investigations
Baseline Compared to 6 Weeks

Overall Changes in Investigations: 15% versus 1%, P<0.001
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CTCA and Medical Therapy
Baseline Compared to 6 Weeks

Overall Changes in Treatments: 23% versus 5%, P<0.001
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CTCA and Clinical Outcome
1.7 Years of Follow-up
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CTCA and Clinical OQutcome

Coronary Angiography & Revascularisation
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The SCOT-HEART Trial — zavery:

U pacientu prichazejicich s bolestmi na hrudi
(anginou pectoris) pri susp. ICHS, provedeni CTCA :

* Neovlivni anginozni symptomy v kratkodobém
horizontu

* Vede ke zméne dalsiho vysetrovaciho postupu u 18%

* Vede ke zméneé lécby v 25%

* Pravdépodobné vede castegji k indikaci
revaskularizace

* Pravdépodobné vede ke snizeni incidence IM a
kardiovaskularniho amrti v delSim horizontu



Nove britske guidelines — update 2016

Curr Cardiovasc Imaaing Rep. 2017; 10(5): 15. PMCID: PMC5368205
Published online 2017 Mar 27. doi: 10.1007/s12410-017-9412-6

The Updated NICE Guidelines: Cardiac CT as the First-Line
Test for Coronary Artery Disease

Alastair J. Moss,! Michelle C. Williams &' David E. Newby,! and Edward D. Nicol2

Thus, the updated 2016 NICE guideline is notable for it removal of the pre-test
probability-model ind the use of CTCA as the first-line invesfigation 1n all pafients with
atypical or typicat angina symptoms or those who are asymptomatic with suggested EKG
changes for ischemia [14]. It has been argued that service provision for those with stable

Summary

NICE recommend|cardiac CT as the first-line fest for the evaluation of stable coronary
artery disease in ¢ ' :

CTCA jako prvni Je-li vysledek CTCA nejasny /
volba u stabilni anginy hranicni, pak je indikovan
pectoris zatézovy test




Akutni bolest na hrudi

* Indikace CT
koronarografie je-li:

> EKG negativni nebo
nejasne

> Nejsou pozitivni
kardioenzymy

> Nizké nebo stredni riziko
(TIMI skore 0-2, 3-4)

Trials. 2016 Dec 7;17(1):579.

journal homepage: www.JournalofCardiovascularCT.com

SCCT Guidelines

SCCT guidelines on the use of coronary computed
tomographic angiography for patients presenting
with acute chest pain to the emergency
department: A Report of the Society of
Cardiovascular Computed Tomography Guidelines
Committee

Gilbert L. Raff MD™*, Kavitha M. Chinnaiyan MD", Ricardo C. Cury MD",
Mario T. Garcia MD‘, Harvey S. Hecht MD“, Judd E. Hollander MD*,
Brian O’Neil MD/, Allen J. Taylor MD?, Udo Hoffmann MD"

*Department of Cardiology, William Beaumont Hospital, 3601 13 Mile Road, Royal Oak, MI 48073, USA

" Baptist Hospital of Miami and Baptist Cardiac and Vascular Institute, Miami, FL 33176, USA

€ Montefiore Medical Center, Albert Einstein College of Medicine, New York, NY 10467, USA
4 Lenox Hill Heart & Vascular Institute, New York, NY 10075, USA

The RAPID-CTCA trial (Rapid Assessment of Potential Ischaemic Heart Disease  _

with CTCA) - a multicentre parallel-group

randomised trial to compare early

computerised tomography coronary angiography versus standard care in patients
presenting with suspected or confirmed acute coronary syndrome: study protocol

for a randomised controlled trial.

Gray AJ'2, Roobottom C34, Smith JE34°, Goodacre S8, Oatey K?, O'Brien R8, Storey RF2ARSLD) Lewis SC T FTRbkala! PP NewhyDE10.




Zobrazeni aortokoronarnich bypassu

» Zobrazeni bypassu je méné technicky
narocné nez zobrazeni nativnich koronarnich
tepen, problémem nékdy zustavaji distalni
anastomozy bypassu, které jsou casto velmi
gracilni.

e Jiz na |6- radych pristrojich jsou prace, kdy
se senzitivita a predevsim negativni
prediktivni hodnota CT pro uzaver bypassu
blizi 100%.

* S vyhodou je zde znalost operacniho
protokolu, resp. typu nasitych bypassu.
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Jak jsme na tom s koronarnimi

stenty

» Obtizngjsi zobrazeni nez u
standardnich tepen

» Doporuceni — neindikovat
CTCA pro hodnoceni

r v r~ 4

stentu mensi Sire nez
3mm.
> Moznost kvalitniho
zobrazeni dale zavisi na
Typu stentu

Typu CT pristroje, srdecni
frekvenci, arytmii ...
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Dalsi vhodneé indikace CT CA

e Suspekce na anomalie koronarnich tepen / komplexni vrozené
srdecni vady

* Vylouceni postizeni koronarnich tepen u nové vzniklého srdecniho
selhani

* Vylouceni vyznamného postizeni koronarnich tepen pred
nekoronarnimi kardiochirurgickymi vykony (operace chlopni apod.)

e Zobrazeni koronarnich tepen u nemocnych, kde je provedeni
invazivni katetrizacni koronarografie s vysokym rizikem

* Druha volba po katetrizacni koronarografii v pripade, ze tato nebyla
uspesna nebo je jeji vysledek nejasny
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Appropriate Use Criteria
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Marfanuv syndrom po
nahrade asc. aorty




Co je potreba pro kvalitni
provedeni CT koronarografie

 Sinusovy rytmus. (Hlavné ne fibrilace sini s rychlou
odpovédi komor)

* Srdecni frekvence < 65. (Zvlddneme uz i vice)

* Moznost podat [3-blokatory. (Nemusime u niZsich
frekvenci)

e Moznost zadrzet dech na 10 vterin.

e Normalni funkce ledvin (obvykle mnozstvi
kontrastni latky do 100 ml).

e Bez predchozi reakce na kontrastni latku.

e Moznost dat ruce nad hlavu.

e Neni kontraindikace k sublingvanimu podani
NTG.

GaryY H Liew et.al. MJA 2012; 196: 246249



Zaver

 Technicky pokrok v konstrukci CT
pristroju umoznuje posouvat i indikace
CT koronarografie
o Lze jiz uvazovat CTCA jako prvni metodu
zobrazeni pri bolesti na hrudi?

V nasich podminkach asi ne u pacientu s typickou
klinikou a vysokym rizikem koronarniho postizeni
ale jinak ...

Dostupnost CTCA je limitaci sirsiho vyuziti
> Nektere limitace platne jesté donedavna mizi
Arytmie, kontraindikace B-blokatoru ...



Dekuji za pozornost

Aneurysma kmene ACS, stav po operaci
Fallotovy tetralogie




