
4/20/2009

1

CARDIAC CT CARDIAC CT 
ANGIOGRAPHYANGIOGRAPHYANGIOGRAPHYANGIOGRAPHY
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MAURITIUSMAURITIUS

11..2 2 million populationmillion population
High prevalence and incidence of CADHigh prevalence and incidence of CAD
20 20 % of the population is diabetic% of the population is diabetic
Sedentary lifestyle and western dietSedentary lifestyle and western diet
Multiple risk factorsMultiple risk factors



4/20/2009

2

HISTORY OF CTHISTORY OF CT

CT brain 1972CT brain 1972
EBCT 1980’sEBCT 1980’s
MSCT (4MSCT (4--slice) in 2004slice) in 2004
MSCT (64MSCT (64--slice) in 2006slice) in 2006
MSCT 128MSCT 128--slice, 256slice, 256--slice, Dual Sourceslice, Dual Source
64 slice MSCT(in Mauritius, February 2007)64 slice MSCT(in Mauritius, February 2007)

TECHNIQUETECHNIQUE

Toshiba Aquillion Toshiba Aquillion 6464--sliceslice
00..55 XX 646400..5 5 X X 6464
KV/mA KV/mA 120120//400400
Carina to apex of the heart in normal routine cases andCarina to apex of the heart in normal routine cases and
From manubrium to apex in CA=bypass casesFrom manubrium to apex in CA=bypass cases
7070--8080ml@ml@44--55ml/sec contrast [ultravist ml/sec contrast [ultravist 370370]]
5050ml @ ml @ 44--55ml/sec normal salineml/sec normal saline
O l/IV BO l/IV B Bl k [I d l] if HR >Bl k [I d l] if HR >7070 8080/ i/ iOral/IV BOral/IV B--Blockers [Inderal] if HR >Blockers [Inderal] if HR >7070--8080/min/min
With cardiac Gating/With cardiac Gating/33phases data acquisitionphases data acquisition
Each patient with cardiac score preEach patient with cardiac score pre--angioangio
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QUALITYQUALITY

ExcellentExcellent 3030%%
GoodGood 3030%%
AcceptableAcceptable 3030%%
Heavy calcificationHeavy calcification 99%%
Poor qualityPoor quality 11% (pt. compliance % (pt. compliance 
poor,motion artifacts)poor,motion artifacts)

REPORTED FINDINGSREPORTED FINDINGS

11//3 3 normal normal 
11//33 ild diild di11//3 3 mild disease mild disease 
11//3 3 significant lesions (subsequent cardiac cath.)significant lesions (subsequent cardiac cath.)  

Referrals for CTA Referrals for CTA 
a)a) 8080% cardiologists% cardiologistsa) a) 8080% cardiologists% cardiologists
b) b) 55% GPs% GPs
c) c) 1515% self% self-- referralreferral
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COMMON INDICATIONSCOMMON INDICATIONS

Chest painChest pain 20%20%
DiabetesDiabetes 5%5%DiabetesDiabetes 5%5%
HypertensionHypertension 10%10%
Abnormal Lipid profileAbnormal Lipid profile 15%15%
Abnormal ECG/TMTAbnormal ECG/TMT 10%10%
Higher Risk factor/routineHigher Risk factor/routine 15%15%
PrePre--angiographyangiography 5%5%
S f llS f ll 5%5%Stent followStent follow--upup 5%5%
Bypass followBypass follow--upup 5%5%
CongenitalCongenital <1%<1%
MiscMisc 9%9%

ACC GUIDELINES FOR CTAACC GUIDELINES FOR CTA

Detection of coronary disease in the following Detection of coronary disease in the following 
settings:settings:settings:settings:

1.1. Uninterpretable or equivocal stress testUninterpretable or equivocal stress test
2.2. Intermediate pretest probability of CAD, ECG Intermediate pretest probability of CAD, ECG 

uninterpretable or unable to exerciseuninterpretable or unable to exercise
3.3. Acute chest pain, intermediate pretest probability of Acute chest pain, intermediate pretest probability of 

CAD, no ECG changes and enzymes CAD, no ECG changes and enzymes g yg y
4.4. New onset heart failure to assess causeNew onset heart failure to assess cause
5.5. Evaluation of suspected coronary anomaliesEvaluation of suspected coronary anomalies
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AREAS OF UNCERTAINTYAREAS OF UNCERTAINTY

Coronary stents (frequent artifacts)Coronary stents (frequent artifacts)  
? ? 33..55mm and less than mm and less than 33mm, stent type.mm, stent type.
Bypass grafts (good detection of stenoses and Bypass grafts (good detection of stenoses and 
occlusions, but artifacts from clips from occlusions, but artifacts from clips from 
mammary graft and distal target vessels may be mammary graft and distal target vessels may be 
small or have pronounced calcifications can besmall or have pronounced calcifications can besmall or have pronounced calcifications can be small or have pronounced calcifications can be 
challenging for CTA.challenging for CTA.
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A few Cardiac CT ScansA few Cardiac CT Scans
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THANK YOUTHANK YOU


