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2024 ESC Guidelines for the management European Heart journal (2024) 00, 1-123
f chronic coronary Syndromes https://doi.org/10.1093/eurheartj/ehae177
o

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.




Al-Mallah et al. ] Nucl Cardiol 2022
HYBRID IMAGING GUIDELINE

2022 ASNC/AAPM/SCCT/SNMMI guideline
for the use of CT in hybrid nuclear/CT cardiac
imaging

* MPI identified ischemia & defines need for revascularization

* CACS reflects anatomic burden of atherosclerosis

* MPI & CACS are independent & complementary predictors of cardiac
events

* Every pt without known CAD undergoing MPI, should have CACS
(increases diagnostc acumen, enhances long term stratification, improves
pt outcomes by targeting aggresswe risk factor modification in those with

SUbCImN‘i‘iﬁéhemla fz No ischemia
| No atherosclerOS|s + atherosclerosis



Pozatezove navozeni

I\/Iyocardial blood flow (|\/| BF) heterogenity perfuze
SPECT aPET

Konvencni SPECT resp. PET = relativni
perfuze

priitok (ml/min)

Dynamicky SPECT resp. PET = absolutni
kvantifikace

klid zatéZ



ASNC Consensus Statement : Women

PREVALENT PATHOLOGIC PHENOTYPE MANAGEMENT STRATEGIES OUTCOMES
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Dynamicky PET

Coronary flow reserve (CRF): prognosticky vyznam
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2024 ESC Guidelines for the management European Heart Journal (2024) 00, 1-123
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

(CZT) 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.
| Nucl Cardiol 2022;29:1686—97. https:/doi.org/10.1007/s12350-021-02721-8



Single Photon Pozitron Emission
Emission Computed Tomography
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Dynamicky SPECT na kamerach s vSeobecnym pouzitim
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Full Ring 12 CZT detektor " Mediso Anyscan Trio
* GE StarGuide C-shape detectors configuration

* Spectrum Dynamics Veriton Multi-pinhole cardiac collimators



| 12svodové EK
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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



50yo male. DM, dyspnea
Normal Coronary Flow Reserve a Myocardlal Blood Flow

Time Activity Curves

MC Str
MC Rst

Global Results

Flow (ml/min/g)
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80leta Zena, DM, implantace PM
Ischemie inferiorné€ a lateralné. .
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80leta zena, DM, implantace PM
Ischemie inferiorné a lateralné.

® 0

Global Results

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

SKG: PCI RMS a ACD. RIA 30 % stenoza



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
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Regadenoson - MGq/ kg

Stress only pri normalni:
IV 400ug Tc99m- Sestamibi . ’ .
* relativni perfuzi

e pozatezove funkci

Stress gated
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Zaver: Myocardial blood flow SPECT a PET

« Kvantifikace prutokti v ml/min/g je dalS$i moznosti, jak zlepSit
diagnostiku nemoci koronarnich tepen

« Pacienti se susp. postizenim vice tepen — DM, dilatace levé komory
(podobné pomaha 1 CT kalciove skore a poischemické omraceni leve
komory)

» Mikrovaskularni postizeni, INOCA/ANOCA



