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Francesco Gentile. Circulation 2021;144:983-996. Coronary Artery Anomalies

www.hightech-cardio.org _



T TECH

\ Gm
D’OU VIENT T-ON??? =
Tow

MARSEILLE
i [ I3 2007 o Srvey 16 barrettes, acquisition 19 sec
] s DN!?DO‘:SM , . ..
g 64 barrettes, (1 apnée, acquisition <9 s
\g 2000 ~ . . . .
g >128 barrettes et double Energie, (respiration libre, < 2s)
; (10338 Cc . D ' E ) F
& [;3 et rosscie R eirsess i MU cnf i Sy Soosstay )
0 I P 1 Breath hoid (volume} 1 Breath hoid 1 breath hold free-breathing
2 Breath holds (detail) (volume & detail) Low kV imaging Dynamic imaging
Al sites Intersite variability (Median + IQR) FTAS postpricessing RoRusblow HA aiae.CE it ﬁﬁ':: s
& 3000

Dose-Length-Product, mG
:

103-294) |
Rot.time; 0.50 5 Rot.tima: 0,425 Rottime: 0.305 Rot.time; 0.25s
Pitch: £15 Pitch: <15 Pirch 1.7 Pitch <34
Slices: _1-3mm Slices: __0.75 mm Slices: 0.6 mm Shces: 0.5 mm

04

Hdpital Prive Jacques Cartier Hapital Privé Claude Galien
Retiospective  Prospec tive . | C PS 6, avenue cu Noyer Lambert N
9 Y 91480 QU RT

Scan technique INSTITUT CARDIOVASCULAIRE
PARIS SUD

Stocker and al EHJ 2018, 39 3717-25 g ogjj and al. Eur J Radiol. 2020 Oct; 131:109261.

www.hightech-cardio.org




Post traitement pénible ???

Patient Coroscanner

AWB28359812,269.1674817606

Ex:Dec 14 2022

Basse avec perte (15:1)
Patlent Coroscanner
AWB28359812.269.1674817606

Ex:Dec 14 2022

avec perte (15:1)

www.hightech-cardio.org

Axial

Ex: 503

Se:405

I: 180.55

Im: 128

DFOV 53,0 x 25.0 cm
STND/DL-H No Filter Ph:75%
BPM:59

R SSCINF

Rot 0.28s/CH
0.6mm 10.62sp
Tilt; 0.0
10:23:15 AM
W=750L=90

Oblique
Ex 50354262

Se:a

A 2 (coi}

DFOV 31.8x15.0 em
No Filter

BPM:59

3.9/MIP

0.6mm /0.62sp
10:23;15 AM

W= 1200L = 240

MARSEILLE

AWE28

)

= ﬂ I C P S Hapital Privé Jacques Cartier Hapital Privé Claude Galien

INSTITUT CARDIOVASCULAIRE

PARIS SUD




L'analyse de la plague: ’ADN du cardiologue interventionnel
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CAD Rads

Coronary Artery Disease — Reporting and Data System
(CAD-RADS)

TAULE 2 CAD-RADS Reporting and Data System for Patients Presenting With Stable Chest Pain

Degree of Maximal Coranary Stenosls Interpretation Further Cardiac investigation Management
CAD-RADS 0 0% (No plaque o stenosis) Documented absence of CAD* None Reassurance. Consider non-atherosclerotic causes of chest pain
CAD-RADS 1 1-24% - Mnimal stenosis o plaque Minimal non-obstructive CAD None Consider non-atherosclerotc causes of chast pain
CAD-RADS 2 2549% - Mild stenosis Mild non-cbstructive CAD None Consider non-atherosclarotic causes of chest pain
Consider preventive therapy and risk factor modification,
rticularly for patients with non-obst ructive in_mult
CAD-RADS 3 50-69% stenosis Moderate steanosis Comsider functional assessment Corsider symptom-guided anti-schemic and preventive pharmacothesapy
Other should be ¢ d per guid eline -directed care***
FAD-RADS 4 A - 70-99% stenosis Severe stenosis A: Consider ICA**** or functional assessment Consider symptom-guided anti-schemic and preventive pharmacothesapy
or B: ICA & recommended as well a5 risk factor modification per guideline directed care***
obstructive (=70%) dsease considered per g\l&ll’lt'-&loﬂd e’
CAD-RADS 5 100% (total ccclusion) Total coronary occlusion Consider ICA and/or viabilty assessment Consider symptom-guided anti-schemic and preventive pharmacothesapy

s well as rsk factors modification per guideline-directed care***
Other treatments (ncluding options of revascularization) should be
considered per guideline-directed care”**

CAD-RADS N Non-dagnostic study Obstructive CAD cannot be excl Addmonal o may be needed

The CAD-RADS classication shoukd be applied on & per-patsent bases for the dinically most selevart (ususlly hghest-grade) stevous. All vessels grester than 15 mm in dameter should be graded for stencss severity. CAD-RADS will not apply for smaller vessels
(1.5 mm in diameter). MODFIERS: If more than one mocther is present, the symbal /" (slash) should follow each moder in the following order: Fint: modher M (non-dagnostie). Second. madfier S (stent). Thind. modifier G (graRt). Fourth, modifier V
(vineribllity). *CAD - coronary artery disease. **CAD-RADS 1 - Tha categary should also imclude the presence of plague with postive remodeling 3nd 10 evidence of stenos 5. ***Ges deline-drectad care per ACC Stable hchomie Heart Dismse Gudeines (Fan et
JACC 2012) £25). ***ICA - invasive coronary angiograghy

Cury R.C., Abbara S., Achenbach S., et. al.: CAD-RADS™ coronary artery disease — reporting and data system. An expert consensus document of the Society of Cardiovascular Computed
Tomography (SCCT), the American College of Radiology (ACR) and the North American Society for Cardiovascular Imaging (NASCI). J Cardiovasc Comput Tomogr 2016; 10: pp. 269-281.
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Positive remodeling
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European Heart Journal - Cardiovascular Imaging (2020) 21, 237-248. Long-term prognostic value of morphological plaque features on coronary computed tomography angiography
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TABLE

Table 8

Summary of the main changes for 2022 CAD-RADS update when compared to the first version published in 2016.

2016 CAD-RADS

Stenosis grading CAD-RADS0.1,2.3,44,4Band 5 b RasED

CAD RADS 1 or CAD RADS 2
Plaque burden No systematic classification

grading

Modifiers Four modifiers were introduced to complemer T e R PO e () ions) and replacement of modifier V' (vulnerable) with HRP (high-
classification
First: modifier N (non-diagnostic)
Second: modifier S (stent)
Third: modifier G (graft)

harmacatherapy

P1/P2/P3/P4 « Cansider CT-FFR, CTP of stress testing

Fourth: modifier V (vulnerability) e o o Grading scale for Ischemia detection:
Terminology Meaning
Modifier | Indicates that CT Ischemia test was
CAD RADS 4 performed either with CT-FFR or
myocardial CTP
Overall amount of coronary plaque CAC SIS = Visual « I+ Indicates that CT-FFR or CTP
demonstrates lesion-specific
P1 Mild 1-100 =2  1-2vessels with mild amount of plaque ischemia or reversible perfusion
defect
9 _ .y, -9 ves 3 . raccels Wi 3
P2 Moderate 101-300 3-4 1 -2 vessels with moderate amount; 3 vessels with mild amount of plaque I Indicates that CT-FFR or CTP is
_ . . negative for lesion specific ischemia
P3 Severe 301-999 5-7 3 vessels with moderate amount; 1 vessel with severe amount of plaque or reversible ischemia®
P4 Extensive >1000 =8  2-3vessels with severe amount of plaque I+/- Indicates that CT-FFR or CTP is

I borderline

CAD-RADS™ 2.0 — 2022 Coronary Artery Disease — Reporting and Data System. Ricardo C. and all. Journal of the American College of Radiology, 2022-11-01, Volume 19, N 11,
Pages 1185-1212.
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Impact of coronary calcium score and lesion
characteristics on the diagnostic performance of
Non-invasive detection of coronary inflammation using

computed tomography and prediction of residual machine- learnmg -based computcd tomography o

cardiovascular risk (the CRISP CT study): a post-hoc analysis derived fractional flow reserve
of prospective outcome data Hyun Jung Koo, Won Kang - -
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- Simplicité (Apnée courte, 80 cc d’iode, peu irradiant)
- Rapidité (moins de 15 mn)
- Précision (RS<0,5 mm et bientot 0,2mm)

- Plus value cardiologique:

1) Vu la démographie médicale
2) Décision making

- Nombreuses innovations technologiques a venir (FFR CT, ATC
guidée par FFR CT, perfusion, inflammation etc..)
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