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2019 ECS Guidelines on Chronic Coronary
Syndromes

Basic testing, diagnostics, and risk assessment

Non-invasive functional imaging for myocardial ischaemia or coronary CTA is recommended as the initial test for diagnosing CAD in
symptomatic patients in whom obstructive CAD cannot be excluded by clinical assessment alone.

It is recommended that selection of the initial non-invasive diagnostic test be based on the clinical likelihood of CAD and other patient
characteristics that influence test performance, local expertise, and the availability of tests.

Functional imaging for myocardial ischaemia is recommended if coronary CTA has shown CAD of uncertain functional significance or is
not diagnostic.

Invasive angiography is recommended as an alternative test to diagnose CAD in patients with a high clinical likelihood and severe symptoms
refractory to medical therapy, or typical angina at a low level of exercise and clinical evaluation that indicates high event risk. Invasive func- I
tional assessment must be available and used to evaluate stenoses before revascularization, unless very high grade (>90% diameter stenosis).
Invasive coronary angiography with the availability of invasive functional evaluation should be considered for confirmation of the diagnosis
of CAD in patients with an uncertain diagnosis on non-invasive testing.

Coronary CTA should be considered as an alternative to invasive angiography if another non-invasive test is equivocal or non-diagnostic.

Coronary CTA is not recommended when extensive coronary calcification, irregular heart rate, significant obesity, inability to cooperate
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with breath-hold commands, or any other conditions make good image quality unlikely.




2018 ESC/EACTS Guidelines on Myocardial
Revascularization

U pacientu vysetfovanych koronarni CT angiografii predstavuji FFR;
nebo CT perfuze moznou alternativu prukazu lézi odpovidajici ischemie
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Mytus?

@ State-of-the-Art

by Eurolntervention

Computed tomographic angiography in coronary artery
disease
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Technické moznosti CT koronarografie

e Koronarni CT angiografie - CCTA

* Neinvazivni funkéni zobrazeni - FFR; (fractional flow reserve)
* CT perfuze (staticka a dynamicka)

* Planovani PCl strategie

* Guidance KCH revaskularizace u pacientu s komplexnim koronarnim
postizenim

* Dalsi (virtualni histologie koronarniho platu, mikrovaskularni
dysfunkce...)
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Koronarni CT angiografie (CCTA)

 Senzitivita 97%, specificita 78% ve srovnani SKG (stenosa >50%)

* Technicky vyvoj umoznuje zlepseni diagnostické presnosti i u pacientu
s vysokym Ca skore, fibrilaci sini, prip. vysokou TF

* Komeréni dostupnost CT pristroju s ultra vysokym rozliSenim
(UHR-CT) zvysuje diagnostickou presnost se specificitou 88%

* Rozlisovaci schopnost 150-200 um zlepsuje vizualizaci kalcifikovanych
a stentovanych segmentu, tepen malého diametru

A  Uitra-high resolution CT B Conventional CT
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stenosis in patients with stable angina: a meta-ana- lysis focused on post-test disease probability. Eur Heart
J. 2018;39:3322-30.




FFRqr (frakCni prutokova rezerva)

* Neinvazivni funkcni zobrazovaci modalita derivovana ze zaznamu
koronarni CT angiografie

* Umoznuje presnéjsi funkcni diagnostiku v pripadé morfologicky
nejednoznacného nalezu

* \yvhoda: nevyzaduje aditivni skenovani
nebo farmakologickou zatéz

* Nevyhoda: vetsi Casova narocnost analyzy




CT perfuze

* Na rozdil od predchozich modalit vyzaduje aditivni zobrazeni (zvysena
radiaCni expozice) spojené s farmakologickou zatézi

* \V pripade dynamické CT perfuze nutnost dvoudetektorového CT
skeneru

* Nejvetsi diagnosticky benefit v populaci pacientu s prokazanou
koronarni obstrukci pri CCTA s cilem funkéniho upresnéni
morfologického nalezu

e Data zatim limitovana, vhodnou alternativou jsou jiné zobrazovaci
zatezove testy (stress echo, stress perfusion CMR)
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/

anovani PCl strategie

P

* \Volba optimalni projekce cilového
intervenovaného segmentu — bifurkacni
|éze, eliminace overlapu tepen, prip.
fenoménu zkraceni - objektivizace délky
intervenovaného useku

e Optimalizace strategie PCI, redukce
spotreby kontrastni latky i radiacni expozice
v prubéhu PCI
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Kocka V, et al. Optimal Fluoroscopic Projections of Coronary Ostia and Bifurcations Defined by Computed Tomographic Coronary
Angiography. JACC Cardiovasc Interv. 2020;13: 2560-70.




Guidance KCH revaskularizace

 SYNTAX Il REVOLUTION prokazala 93% shodu mezi SKG
a CCTA v pripadé volby optimalni strategie
revaskularizace u pacientu s 3VD vc. postizeni kmene
ACS

* Probiha studie FASTTRACK CABG s cilem zjisténi
proveditelnosti a bezpecnosti indikace a planovani KCH
revaskularizace pouze na zakladé vysledkl CCTA a FFR;

* 3D rekonstrukce na zaklade CCTA umoznuje nejen
neinvazivni volbu strategie revaskularizace, ale i
nasledny f-up po provedeném vykonu

B Preoperative curved MPR

C Eostoperative curved MéR and VR
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CCTA diagnosticky algoritmus

Patient with new |_ ﬁ?::;‘ri::i‘:;y‘ symptom assessment | “World of Elective Care” |
onset of chest pain + Physical eamination (with time for proper therapy planning)
ECG at rest

Blood work (cardiac biomarkers)

“Stable angina”: = - -

- ECG non-diagnostic Only one line of invasiveness

« Troponin normal/abnormal to be crossed for therapy

” I : :

Cardiac CT as “one-stop shop” | Interventional suite
-CT - Angiography (stenosis detection) : = Carefully planned coronary
CT - Fraction flow reserve (FFR;, epicardial conductance) i intervention based on
CT - Perfusion with hyp.eremia (micr9c_irculation) . : ; ) pre-existing information
+CT - Plaque anatomy (tissue composition, morphology, high-risk lesion)
CT - Ejection fraction o &
CT - Wall motion analysis s perating room
CT - Leaman score, anatomic and functional SYNTAX score FASTTRACK CABG
+CT - Calcification mapping Bypass Surgery
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Realita?
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Realita

* CCTA provadeéena jako soucast dalsiho kardiovaskularniho CT programu
v kompetenci radiologickych odd./radiodiagnostickych klinik

» Cetnost/dostupnost/kapacita?

* Vyuziti aditivnich modalit (FFR., CT perfuze, planovani strategie
revaskularizace)? — ¢asova a personalni narocnost?

* Limitovana spoluprace s kardiology event. kardiochirurgy?
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kuji na pozornost
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