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Decision making of Chest pain

Chest Pain

Check of medical history, physical examination, coronary risk factors, etc.
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MSCT
}

I Myocardial perfusion image

! Coronary angiography

‘m Medical treatment




Strategical changes in PCI
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C'onoept of SPECT/CT Fusion Image
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Discrepancy between abnormal CTA and Ischemia

ORIGINAL ARTICLE

Accuracy of bd-slice CT angiography for the detection
of functionally relevant coronary stenoses as assessed
with myocardial perfusion SPECT

chepls - Fascal hooplli +
rand ki |gachha =
pien « Hatem Alkadthl «

64slice CTA is a reliable tool to
rule out functionally relevant CAD
in a non-selected population with an
intermediate pretest likelihood of
disease. However, an abnormal
CTA is a poor predictor of ischemia.

Eur J Nucl Med Mol Imaging, 2006

Cardiovascwlar Center, Shin-Koga Hospital



Limitation of CTA

A Randomized Controlled Trial of Multi-Slice Coronary
Computed Tomography for Evaluation of Acute Chest Pain

Chest Pain |
_~ (Low Risk) ~__

' (n=67) |/ |Non-diagnostic | |\ ; '
I - .fn=2‘-l
Nuclear Stress Stud Nuclear Stress Stud |

However, inability to determine the physiological
significance of intermediate severity coronary lesions and cases with inadequate image
quality are present limitations.

Goldstein JA, et al. ] Am Coll Cardiol 2007; 49:
Cordiovascuior Center, S‘.'n‘n-!fogﬂ Hospital



COURAGE Trial

Optimal Medical Therapy with or without PCI for
Stable Coronary Disease
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No. at Risk

Medical therapy 1138 1017 959 834 638 408 192 30
PCI 1149 1013 952 833 637 417 200 35

Boden WE, et al for the COURAGE Trial Reserch Group. I Engl T Med 2007, 356; 150-3-16

Cardiovascular Center, Shin-Koga Hospital



COURAGE Nuclear Substudy IT

Optimal Medical Therapy with or without PCI to Reduce
Ischemic Burden

oy 7o with Ischemia Reduction 25%
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COURAGE Nuclear Substudy IT

Optimal Medical Therapy with or without PCI to Reduce
Ischemic Burden

wurgg  Primary Endpoint: % with Ischemia
25" Reduction 25% Myocardium (N=314)
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Performance Indexes of CTCA and SPECT/CTCA for
IEU R Detection of Hemodynamically Significant Coronary
Lesions in 170 Segments in 44 Patients

Integrated Single-Photon Emission Computed

Tomography and Computed Tomography -
Coronary Angiography for the Assessment of

Hemodynamically Significant Coronary Artery Lesions

CTCA SPECT/CTCA

True positive 24

True negative 92
False positive 53

Shanuel Risples, MD, Pul),*t Zohar Keidar, MDD, PuD,# Eduvard Ghemin, MDD, False negative f'—‘
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Concept of SPECT/CT Fusion Image




Multi-Vessel Disease
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Concept of SPECT/CT Fusion Image
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Concept of SPECT/CT Fusion Image

Infinia Hawkeyel




SPECT/CT Fusion Image

Cardiovascular Center, Shin-Koga Hospital




Multi-Vessel Disease
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Multi-Vessel Disease
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Multi-Vessel Disease
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Multi-Vessel Disease
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Side-by-side vs. Fusion image

108 patients, 531 Lesions

P<0.0001 (side-by-side vs. fusion)

Goto Y, Kawasaki T, Fukuyama T, et al. JCS 2009

Cardiovascular Center, Shin-Koga Hospital



Detail of Equivalent lesion

M Diagnosable M nonDiagnosable

Goto Y, Kawasaki T, Fukuyama T, et al. JCS 2009
Cardiovascuiar Center, Shin-Koga Hospital




Comparison between Fusion and CAG

Equivocal = no(32 lesions)
" >75% » <75%

Equivocal -> yes(41 lesions)

m =75% =75%

Sensitivity: 91.9%, PPV:82.9%
Specificity: 80.6%, NPV:90.6%

Cardiovascular Center, Shin-Koga Hospital
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Severe Calcified Lesion
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Severe Calkcified Lesion
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Case 5: EAP with severe 2VD

Case: 86y/o, female ' 1“ '
C.C.: chest oppression on mild effort '

Risk factors: DM, HT, HL
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Coronary angiography

Which vessel is more severe, right or left?
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Case 5: EAP with severe 2VD
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Case 5: EAP with severe
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Case 5: 1 PCI to RCA
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