SESSION 2: Hoavstudy Coronary Artery Disease

Coronary CT angiography in revascularized patients: are we ready
for routine use?
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REVASCULARIZED PATIENTS

- Aortic-coronaryartery bypasggraft

- Coronarystents
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A Theneedto imagecoronaryartery bypassyraftspostoperativelyis due to their limited lifetime

Saphenous vein LIMA (or left internal thoracic artery)

®Qverall venous graft patency is about 50-60% at 10
years.

®The patency of IMA grafts is better than SVGs
wmew  ®loOng-term graft patency in LIMA grafts is 90%.

Sophene ®SVG occlusion occurs prior to hospital discharge in

®The RIMA has been used as an in situ graft and
approximately 10% of grafts.

as a "free" graft, with the proximal

® A sequential, or jump graft is a single conduit used to anastomosis constructed either to the LIMA or

bypass more than one coronary artery. NEBANE the aorta.
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Muchof late SV@ailureis causedby intimal fibroplasia andsein
graftatherosclerosis

Themostcommon cause of IM@raft failure is competitionin blood
flow througha nativecoronaryartery



WeaR/Sstelf @S aasStQ

-large caliber

-lessinfluencedby heart movements

-usuallywithout severecalcifications
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Author Journal Modality Pts n.e. Spec
Martuscelli  Circ CT-16 100%

Schlosser CT-16 95%

A With 16slicescannersall the
Chiurlia CT-16 100% CABGwvere evaluatedwith high
diagnostigerformance.

Sl CT-16 949% A Howeverthe assessmenbf
distalanastomosisand native

- . coronary_arteriesremains
Ropers CT-64 94% challenglng

Andreini CI-16 . 98%

5.5% 100%
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It is Importantto notethatthe assessmermf nativecoronaryarteries
improvedsignificantlywith theintroductionof 64 and morelice MDCT scanners

» Table 3 Diagnostic performance of 64-slice CT in the evaluation of native coronary arteries (occlusion and >50 % stenosis).

» Tab.3 Diagnostische Genauigkeit der 64-Schicht CT in der Beurteilung der nativen Koronararterien (Verschluss und > 50 % Stenose).

author [year] CTscanner patients/native Se [%] Sp [%] PPV [%] NPV [%]
sections coronary arteries distal runoffs| distal runoffs| distal runoffs| distal runoffs|
non-grafted non-grafted non-grafted non-grafted
Andreini [2010] 64-slice 119/2777
(17) 401942 91 99 91 99
39/2323 100 99 96 100
40/202¢ 100 98 94 100
Nazeri [2009] 64-slice 98/356 97 90 96 93
[42]
Onuma [2007] 64-slice 53/144 83.3/100 80.2/87.5 37.5/96.8 97.1/100
[43]
Romagnoli [2010]  64-slice 77/226' 95/NA 97/NA N/A N/A
[44]
Sahiner [2012] 64-slice 284/1020" NA/97.8 NA/99 NA/96 NA/99.5
[18]
Weustink [2009] 64-slice 52/208' 95/97 100/92 100/83 99/99
[15]
De Graaf[2011]  320-slice 38/152 88/83 8977 6777 97/83
[19]
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Contents lists available at ScienceDirect

International Journal of Cardiology

Still areasonto concern

journal homepage: www.elsevier.com/locate/ijcard

Diagnostic performance of two types of low radiation exposure protocol for
prospective ECG-triggering multidetector computed tomography angiography in
assessment of coronary artery bypass graft

CABG Imaging: scan range

Daniele Andreini ¥, Gianluca Pontone, Saima Mushtaq, Andrea Annoni, Alberto Formenti, Erika Bertella,
Alessandro Parolari, Piergiuseppe Agostoni, Antonio Bartorelli, Giovanni Ballerini,
Cesare Fiorentini, Mauro Pepi
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& Thieme

Multidetector Computed Tomography Angiography
(MD-CTA) of Coronary Artery Bypass Grafts — Update 2017

Multidetektor-Computertomografie-Angiografie
(MD-CTA) aortokoronarer Bypasse — Update 2017

Authors
Florian Jungmann', Tilman Emrich’, Peter Mildenberger', Anna Lena Emrich?, Christoph Diiber’, K. F. Kreitner'

11 studieswith 64-slice CTonewith 256-s,onewith 320-s

‘ MeanHR 6(pm
No patientsin atrial fibrillation (BUT AF occurs in about 20 to 40% of
ED from 25.6nSvto 2.4mSv patients after CABG surgery)
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Whole Organ Volumetric High Definition CT Scanner

Revolution CT

New Gemstone Clarity-deteetor

A 160 mm whole organ coverage(16 em z-axis coverage
with, 256 detector rows and 512slices)

A Bestin-class).23 mm spatialresolution

A Reducecklectronicnoise & improved dose efficiencyby
25%

A Reducedscatterby more than 50%

A Ovencom_with typical wide coverage
systems such as cone beam artifacts, scatter, beam
hardeningand HU uniformity

A Nextgenerationiterative reconstruction- ASiRV

Antelligent motion correction combined with 0.28s
rotation speedfor best effective temporal resolution of
29ms

Courtesyof GE Healthcare
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