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CARDIAC RADIOLOGY o‘)

Check for
updates

Appropriate use criteria for cardiovascular magnetic resonance
imaging (CMR): SIC—SIRM position paper part 1 (ischemic
and congenital heart diseases, cardio-oncology, cardiac masses Table 1 Clinical recommendations for ischemic heart discase

and heart transplant)

Clinical setting Diagnostic step Recommendation Report key-points
Gianluca Pontone! - Ernesto Di Cesare? - Silvia Castelletti? - Francesco De Cobelli*5 - Manuel De Lazzari® - Stable chest pain in patients without his- 1st diagnosis C Detection of origin and proximal course of
Antonio Esposito® - Marta Focardi’ - Paolo Di Renzi® - Ciro Indolfi® - Chiara Lanzillo'® - Luigi Lovato'" - tory of revascularization colrongry arfterles < of oroximal
Viviana Maestrini'? - Giuseppe Mercuro'? - Luigi Natale'*'>6. Cesare Mantini'’ - Aldo Polizzi'® - Mark Rabbat'92° . EV? uation of stenosis of proximal segments
Francesco Secchi®'?? . Aurelio Secinaro® - Giovanni Donato Aquaro®* - Andrea Barison®* - Marco Francone?*2¢ of coronary arteries
Stable chest pain in patients without his- Ist diagnosis A Detection of perfusion defects
tory of revascularization Detection of wall motion abnormalities

Scar imaging
Prognostic stratification

Stable chest pain in patients with previous  Follow-up A Detection of perfusion defects
history of revascularization and/or previ- Detection of wall motion abnormalities
ous myocardial infarction Scar imaging for viability
Prognostic stratification
Screening in asymptomatic patients with ~ Follow-up C ( CMR recommended 3 years Detection of perfusion defects
previous history of revascularization after PCI and 5 years after Detection of wall motion abnormalities
CABG) Scar imaging

Detection of viability in case of previous
myocardial infarction

Acute myocardial Infarction Ist diagnosis B (CMR following revasculariza-  Evaluation of left and right ventricle func-
tion) tion
Evaluation of area at risk and myocardial
hemorrhage

Evaluation of microvascular obstruction and
necrotic area

Post-infarction complications

Prognostic stratification

Acute myocardial infarction Follow-up C Evaluation of left and right ventricle func-
tion
Evaluation of scar extent
Post-infarction complications
Prognostic stratification
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Review

Multimodality Imaging in Ischemic Chronic Cardiomyopathy
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Uwe Joseph Schoepf 6, Luca Saba 3, Riccardo Cau 3@, Riccardo Faletti 4, Liam J. McGill ¢, Carlo Nicola De Cecco 7,
Gianluca Pontone 8, Serena Dell’Aversana ?© and Sandro Sironi 1011
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Anatomical assessment

Functional assessment

Viability assessment

CCTA

FFR, or Stress CTP

Echocardiography: LV
size and function at rest

Stress CMR

Echo Strain function

Stress echocardiography

CMR LGE

v

Myocardial SPECT
Myocardial PET

|

Treatments: Medical Therapy/ Revascularization
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C’E DANNO MIOCARDICO /FIBROSI?

HYPERENHANCEMENT PATTERNS

Ischemic Nonischemic
A. Subendocardial Infarct A Mid-wall HE
* Idiopathic Dilated + Hypertrophic + Sarcoidosis
Cardiomyopathy Cardiomyopathy

o A ] * Myocarditis

* Myocarditis « Right ventricular
pressure overload (e.g.  * Anderson-Fabry
congenital heart disease, + Chagas Discase
pulmonary HTN)

B. Epicardial HE

B. Transmural Infarct 0 .
- J
b a

« Sarcoidosis, Myocarditis, Anderson-Fabry, Chagas Disease

C. Global Endocardial HE

= Amyloidosis, Systemic Sclerosis, Post cardiac transplantation

Mahroldt et al.
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IMA con ostruzione microvascolare (no reflow)
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LGE Black Blood

LGE-DB = sangue nero

. Sono sequenze Sperimentali
. Studiate esclusivamente in casi di Patologia Ischemica

. In caso di infarto sub-endocardico ottimizzano la qualita
delle immagini

. Non esistono studi basati su casi di Patologia non
Ischemica

Kellman P. Dark-Blood Late-Enhancement Imaging Improves Detection of Myocardial Infarction. JACC Cardiovasc Imaging. 2018 Dec;11(12):1770-1772. doi: 10.1016/j.jcmg.2017.10.014.
Epub 2017 Dec 13. PMID: 29248642.
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perfusion studies demonstrated a
sensitivity of 91% and specificity
of 81% for the diagnosis of CAD
on a per-patient level.

STABLE ISCHEMIC HEART DISEASE
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. Adenosina - farmacodinamica: Hecling

blood flow

Viene indotta una vasodilatazione massimale
delle arterie coronarie normali, con un
incremento di flusso fino a 4-5 volte rispetto al
flusso basale: a valle dei segmenti stenotici,
peraltro, la resistenza arteriolare e gia ridotta
in condizioni basali per mantenere un
sufficiente apporto ematico tissutale, e pertanto
non esiste margine per un’ulteriore Collateral supply
vasodilatazione. L'aumentato flusso dei
segmenti sani limitrofi causera un’ulteriore
riduzione dell’apporto ematico alle aree
ipoperfuse miocardiche contigue da riduzione
della pressione di perfusione con meccanismo
di “furto” coronarico.

Normal flow Maximum
dilation

GM Currie Journal of Nuclear Medicine Technology June 2019, 47 (2) 97-110; DOI
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Stress

Impact of
adenosine /
dipyridamole
vasodilation
or
increased
oxygen demand
due to exercise
or dobutamine

blood flow

Plaque

Coronary steal

Vasodilation or Decreased relative
increased and absolute blood
oxygen demand flow

: https://doi.org/10.2967/jnmt.118.219675



* * p < 0.001
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J_ - L
AHR (%) ASBP (%) A DBP (%)

I Regadenoson (n=2253)

Adenosina (n=655)

Registro multicentrico prospettico,
inclusi 2908 pazienti sottoposti a
RM con stress farmacologico

Dipyridamole Caffeine/aminophylline
(']"} theophylline A, Coronary vasodilation

Peripheral vasodilation

Peripheral vasodilation

I A A Mast cell degranulation

Bronchoconstriction

Adenylate cyclase

T T

ATP cAMP  ——»

A, MNegative A-\ conduction
Megative chronotropy, inotropy

A, Mast cell degeneration
Bronchoconstriction

- —— Ca++
Protein

K+

Vasodilation



Adenosina - dosaggio:
140 pg/kg/min per almeno 3 minuti
Iniezione con pompa d’infusione o0 manuale
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Late Gadolinium

Enhancement ]

Stress Perfusion

[ Planning } [Stress perfusionJ [ LV Volumes J [ Rest perfusion J [
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SAX cine stack

Rest Perfusion

Break LGE

140 mcg/kg/min

15 25

40 45
mins

Motwani M, Swoboda PP, Plein S, Greenwood JP. Role of cardiovascular magnetic resonance in the management of patients with stable coronary artery disease. Heart. 2018
Jun;104(11):888-894. doi: 10.1136/heartjnl-2017-311658. Epub 2017 Nov 23. PMID: 29170357.
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Regadenoson Aminofillina**
5ml (0.4 mg)

Cine 4s, 3s, 2s Perfusione da stress Cine asse corto Perfusione a riposo LGE

10 min*

Gd-mdc* Gd-mdc*
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Ischemia inducibile?
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Quantification of
Myocardial Perfusion

Myocardial Perfusion

1. Identify myocardial
region of interest

2. Generate signal
intensity curve

Signal
T
M f

lsmemmn,

4. Deconvolve residual function from
arterial and myocardial input curves

Arterial Input ® Residual —  Tissue (Myocardial)
Function Function Function
N\
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H %2 Residual Function
| \
F %“"‘\Mn ...... -

Arterial Input Function

3. Convert measured signal
to contrast concentration

\4
1Gd)
oy

5. Calculate myocardial
blood flow from residual function

LT—

Wi

\ A
\  MBF = 1.4 mL/min/g
\
\

\

Residual Function

Present

Future

@ Analysis

Visual Quantitative

2-3 mm Spatlal <2mm

Standard Resolutlon High
‘ Granularity (
Segméntal A\halysis Transmural Gradients

Coverage
Limited Whole Heart
Post
j\‘ Processing as

Manual

Fully Automated
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Advances in Risk Stratification of ‘ N ‘ NV,
Patients With Coronary [ MBF map (ml/min/g)

Microvascular Dysfunction

Usefulness of Stress Perfusion CMR*

Peter Ong, MD, Andreas Seitz, MD

w =y
X7
<,,, \}

Since the introduction of stress perfusion CMR in daily clinical practice, image interpretation has focused on qualitative
assessment searching for reversible regional perfusion defects as a surrogate for myocardial ischemia. Due to the lack of
guantitative measures of myocardial perfusion, CMR has often been considered inferior compared to positron emission
tomography (PET), which is conventionally considered the gold standard for noninvasive assessment of myocardial blood flow
(MBF). However, the feasibility of semigquantitative assessment of myocardial perfusion using perfusion CMR was already
demonstrated in the mid-1990s (5,6). Several studies have validated semiquantitative stress CMR against invasive and
noninvasive reference standards (7,8). Nevertheless, this technique has not made the transition to daily clinical
practice so far, most likely due to a lack of commercially available post-processing tools and the time-consuming

manual analysis. As a consequence, data for the prognostic value of semiquantitative stress CMR in patients with
suspected microvascular dysfunction are scarce.
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* N.D. 72 aa, uomo, iperteso;

* Storia di Cardiopatia Ischemica: sottoposto nel 2015 a PTCA (DES
di DA distale);

* Attualmente extrasistolia ventricolare, associata a sintomatologia
aspecifica da tre mesi (epigastralgie);

* Indicazione a CRM + Stress farmacologico per tipizzazione
tissutale in extrasistolia ventricolare con storia di patologia
Ischemica;
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Italian
Clinical Practice Recommendations and Position Paper K I F ‘ Federation
. . '« of Cardiology

Appropriateness criteria for the use of cardiac computed
tomography, SIC-SIRM part 2: acute chest pain evaluation;
stent and coronary artery bypass graft patency evaluation;
planning of coronary revascularization and transcatheter
valve procedures; cardiomyopathies, electrophysiological
applications, cardiac masses, cardio-oncology and pericardial
diseases evaluation

Nazario Carrabba® Gianluca Pontone®-, Daniele Andreini®®, Vitaliano Buffa®,
Filippo Cademartiri®, lacopo Carbone', Alberto Clemente?,

Andrea Igoren Guaricci”, Marco Guglielmob, Ciro Indolfil, Ludovico La Gruttal,
Guido Ligabue®', Carlo Liguori™, Giuseppe Mercuro”, Saima Mushtag®,
Danilo Neglia®, Anna Palmisano®9, Roberto Sciagra', Sara Seitun®,

Davide Vignale®®, Marco Francone’ and Antonio EspositoP?

Table 1 Recommendation of cardiac computed tomography in acute chest pain: rule-out CAD, triple rule-out, acute myocarditis,

myopericarditis and tako-tsubo

Clinical setting Diagnostic step Recommendation

Indication

Patients with acute chest pain, low-to- First diagnosis B
intermediate likelihood of ACS and
inconclusive triage based on troponin
and ECG testing
First diagnosis (during pandemic)A
Triple rule-out (combined rule-out of ACS, First diagnosis E
acute aortic syndromes and pulmonary
embolism)

First diagnosis (during pandemic)B
Rule-out ACS combined with investigation First diagnosis E
of other cardiac causes of acute chest
pain, through CT-based global and
regional ventricular function assessment
and myocardial characterization (LIE -
ECV)
First diagnosis (during pandemic)B

Rule-out of CAD. Use of CCT possibly restricted in settings with
older technology and low expertise.

Available data generally suggest utility and advantages in using
TRO CT instead of SOC in these patients. However, CT
protocol standardization and large trials of validation are
missing, and further research is recommended in this area.
Moreover, current use of CT-based TRO could be restricted in
some ED realities due to limitation in state-of-the-art scanners
and fully trained operator availability

This is a very attracting and promising approach when CT is
already clinically indicated or CMR contraindicated/not
available but balance of benefits and harms cannot be
determined at this moment because of insufficient data.
Interesting field for future research




UNIVERSITA
DI TORINO

LIE

Table 4 Recommendation of cardiac computed tomography for electrophysiological applications, cardiac masses, cardio-oncology and

pericardial disease evaluation

Clinical setting Diagnostic step

Recommendation

Indication

Atrial fibrillation catheter ablation Procedural planning

Follow-up

Left atrial appendage exclusion Procedural planning

Follow-up

Cardiac resynchronization therapy Procedural planning

Ventricular tachycardia catheter ablation Procedural planning

Functional evaluation of cardiomyopathies
(ventricular and atrial volume quantification;
wall motion abnormalities qualitative evaluation)

Exclusion of CAD as concomitant or causative
feature of cardiomyopathies

Myocardial tissue characterization

First diagnosis or follow-up

First diagnosis

First diagnosis

A

Anatomy depiction and integration of 3D CT-derived images into
electro-anatomical maps
- Exclusion of left atrium or left atrial appendage thrombosis
when echocardiography is inconclusive or as an alternative to
transesophageal echocardiography

Assessment of postprocedural complications (e.g. esophageal
injury or pulmonary vein stenosis)

Evaluation of left atrial appendage morphology, device sizing, and
exclusion of thrombosis

Evaluation of left atrial appendage morphology and device sizing
with CT-derived 3D-printed models

Assessment of postprocedural complications (e.g. device
malposition or peri-device leaks) and evaluation of treatment
efficacy (i.e. appendage complete thrombosis) in order to guide
antiaggregation strategy

Evaluation of cardiac vein anatomy to guide LV lead placement

Identification of postero-lateral LV scar when CMR is
contraindicated

Identification of procedural complications (e.g. perforation or
dissection of coronary sinus)

Integration of CT-derived 3D anatomy with ventricular electro-
anatomical maps especially in complex procedures (e.g.
identification of coronary arteries in epicardial procedures,
previous failure, large ventricular aneurysm)

Preoperative myocardial substrate characterization

Preoperative myocardial substrate characterization in patients
with cardiac devices and contraindication to CMR

In patients with poor echocardiographic image quality and
contraindication to CMR

Rule-out of CAD

When CMR is contraindicated CCT could be considered as an
alternative

Italian
Clinical Practice Recommendations and Position Paper K I F ‘ Federation
. . '« of Cardiology

Appropriateness criteria for the use of cardiac computed
tomography, SIC-SIRM part 2: acute chest pain evaluation;
stent and coronary artery bypass graft patency evaluation;
planning of coronary revascularization and transcatheter
valve procedures; cardiomyopathies, electrophysiological
applications, cardiac masses, cardio-oncology and pericardial
diseases evaluation

Nazario Carrabba® Gianluca Pontone®-, Daniele Andreini®®, Vitaliano Buffa®,
Filippo Cademartiri®, lacopo Carbone', Alberto Clemente?,

Andrea Igoren Guaricci”, Marco Guglielmob, Ciro Indolfil, Ludovico La Gruttal,
Guido Ligabue®', Carlo Liguori™, Giuseppe Mercuro”, Saima Mushtag®,
Danilo Neglia®, Anna Palmisano®9, Roberto Sciagra', Sara Seitun®,

Davide Vignale®®, Marco Francone’ and Antonio EspositoP?
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Appropriateness criteria for the use of cardiac computed

tomography, SIC-SIRM part 2: acute chest pain evaluation;

UNIVERSITA stent and coronary artery bypass graft patency evaluation;

DI TORINO CT P planning of coronary revascularization and transcatheter
valve procedures; cardiomyopathies, electrophysiological

applications, cardiac masses, cardio-oncology and pericardial

diseases evaluation

Nazario Carrabba® Gianluca Pontone®-, Daniele Andreini®®, Vitaliano Buffa®,

Filippo Cademartiri®, lacopo Carbone', Alberto Clemente?,

Andrea Igoren Guaricci”, Marco Guglielmob, Ciro Indolfil, Ludovico La Gruttal,

Guido Ligabue®', Carlo Liguori™, Giuseppe Mercuro”, Saima Mushtag®,

Danilo Neglia®, Anna Palmisano®9, Roberto Sciagra', Sara Seitun®,

Davide Vignale®®, Marco Francone’ and Antonio EspositoP?

Table 2 Recommendations of coronary cardiac computed tomography of at least 64 slices for evaluation of stent and graft patency

Diagnostic
Clinical setting step Recommendation Indication
Evaluation of ISR by last generation,  Follow-up A Several studies support the use of last generation CCT scan for the assessment of ISR,
whole organ high-definition CT with SAFIRE software on board as it is able to maintain diagnostic accuracy,
scanner, including SAFIRE software reducing radiation doses
Left main drug eluting stent in Follow-up A Patients with ostium and body LM stent
symptomatic patients or after
2 years B Patients with bifurcation LM-LAD-Circumflex stent
Drug eluting stent at least 3mm in Follow-up A single drug eluting stent >3 mm
symptomatic patients or after
2 years B Multiple/long drug eluting stent >3 mm
Multiple/long drug eluting stent less  Follow-up C Single drug eluting stent <3 mm
than 3 mm in symptomatic patients
or after 2 years D Multiple/long drug eluting stent <3 mm
Evaluation of ISR with CCT stress Follow-up E This is a very attracting and promising approach, as it may increase specificity, positive-

perfusion predictive value, and diagnostic accuracy over regular CTA, especially in case of
suboptimal CTA quality or prior revascularization. However, current lack of
methodological standardization, limited validation data, technological requirements,
and dose concerns hamper widespread clinical application



La radiologia medica (2021) 126:1236-1248
https://doi.org/10.1007/511547-021-01378-0

POSITION PAPER q

Check for
updates

UNIVERSITA SIRM-SIC appropriateness criteria for the use of Cardiac Computed
DI TORINO CT P Tomography. Part 1: Congenital heart diseases, primary prevention,
risk assessment before surgery, suspected CAD in symptomatic
patients, plaque and epicardial adipose tissue characterization,
and functional assessment of stenosis

Antonio Esposito’2® . Marco Francone®* . Daniele Andreini®® - Vitaliano Buffa’ - Filippo Cademartiri® -

lacopo Carbone?® - Alberto Clemente'® - Andrea Igoren Guaricci'' - Marco Guglielmo® - Ciro Indolfi'? -

Ludovico La Grutta'® - Guido Ligabue'5 . Carlo Liguori'® - Giuseppe Mercuro'” - Saima Mushtag?® - Danilo Neglia'® -
Anna Palmisano’? - Roberto Sciagra'® - Sara Seitun?’ - Davide Vignale'? - Gianluca Pontone® - Nazario Carrabba?'

Table 6 Recommendations for CT-derived Fractional Flow Reserve (FFRy) and stress-CT perfusion (stress-CTP)

Clinical setting Diagnostic step Recom- Indications
menda-
tion

FFR for evaluation of CAD First diagnosis E Very promising in:

CAD with suspected functional significance at CCTA

CAD with uncertain functional significance at CCTA (especially intermediate or
calcified lesions)

Evaluation of hemodynamic significance of triple vessel disease

However, current limited availability of validated analysis platforms hampers
widespread clinical application

Stress-CTP for evaluation of CAD First diagnosis E Very promising in:
CAD with suspected functional significance at CCTA
CAD with uncertain functional significance at CCTA
Evaluation of hemodynamic significance of triple vessel disease
However, current lack of methodological standardization, limited validation data,
technological requirements, and dose concerns hamper widespread clinical
application




New recommendations (8) @ESC

Recommendations Class Level
Selection of individual diagnostic tests in individuals with suspected chronic coronary syndrome

To rule out obstructive CAD in individuals with low or moderate (>5%—-50%) pre-test ‘
likelihood, CCTA is recommended as the preferred diagnostic modality. | B

CCTA is recommended in individuals with low or moderate (>5%-50%) pre-test likelihood
of obstructive CAD if functional imaging for myocardial ischaemia is not diagnostic.
Invasive coronary angiography with the availability of invasive functional assessment is
recommended to confirm or exclude the diagnosis of obstructive CAD or ANOCA/INOCA in | B
individuals with an uncertain diagnosis on non-invasive testing.

In patients with a known intermediate coronary artery stenosis in a proximal or mid
coronary segment on CCTA, CT-based FFR may be considered.

I B

Ilb B

2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehael77)



New recommendations (8) @ESC

Recommendations Class Level
Selection of individual diagnostic tests in individuals with suspected chronic coronary syndrome
To rule out obstructive CAD in individuals with low or moderate (>5%—-50%) pre-test

likelihood, CCTA is recommended as the preferred diagnostic modality. | B
CCTA is recommended in individuals with low or moderate (>5%-50%) pre-test likelihood

of obstructive CAD if functional imaging for myocardial ischaemia is not diagnostic. | B
Invasive coronary angiography with the availability of invasive functional assessment is
recommended to confirm or exclude the diagnosis of obstructive CAD or ANOCA/INOCA in | B

individuals with an uncertain diagnosis on non-invasive testing.
In patients with a known intermediate coronary artery stenosis in a proximal or mid
coronary segment on CCTA, CT-based FFR may be considered. lib B

2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehael77)
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senza precedenti di rilievo. B

11 9/11/2020, nella notte, avverte dolore

toracico irradiato al giugulo e al braccio
sinistro, che regredisce con l'assunzione di
paracetamolo.

Recidiva dopo qualche ora, dunque si reca
in DEA a Chieri nel tardo pomeriggio dello
stesso giorno.

Tnt = 2241 e CK-MB 48.9

EcoTT (9/11/20): FE 50% con ipocinesia
inferiore e del setto apicale, cavita destra di
norma, IM 1+, incremento iperrifrangenza
pericardica senza versamento, VCI non
dilatata e collabente
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DFOV17.3x12.4cm DFOV19.8x14.2cm DFOV21.1x15.1cm
STND/ARG60 Ph:80% STND/ARG60 Ph:80% STND/ARG60 Ph:80%
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¥ M 60 anni

FDR: ex-fumatore (stop nel 2010), ipertensic

Familiarita per CAD

2010~> PTCA+ DES su Cdx

2012 - PTCA+ DES su IVA lI-IIl.
2021 test funzionale = negativo

# Terapia domiciliare

cardioASA 100 mg
Rosuva/eze 10/10 mg
metoprololo 100 mg
pantoprazolo 20 mg
febuxostat 120 mg

J‘-‘: " :"'3-_ A \//F \

- W . 5

. & S— ¢ S— v ) )
il ~ " S e Ry ey




=| Mentre passeggiava col cane, insorgenza di
dolore retrosternale irradiato posteriormente
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Conclusioni
Dolore toracico analogo ai precedenti anginosi in soggetto con elevato profilo di rischio cardiovascolare e precedente
rivascolarizzazione su CDx e IVA II-Ill. Troponina negativa. Compenso buono.

Utile eseguire Tc coronarica pre dimissione. Se negativa, successiva rivalutazione con Curante.

- TR
A ESEaRR S/ MNP ORISR Ca IS, d
SRR Merazioni della cinesi segmentaria;

assenti vizi valvolari di rilievo; assente
versamento pericardico.
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Eseguiva in data 27/3/2025 studio coronarografico per via radiale sx con riscontro di stenosi critica (90%) di IVA Il
sottoposta a PCI + 1 DES a monte del pregresso. Buon esito pregressi stent. Restante albero coronarico libero da
stenosi significative. Assenti complicanze peri e post-procedurali.

Per evidenza di PA 80/60 durante |la procedura si sospende terapia anti-ipertensiva con HCT.
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Donna, 66 aa
Assenti FDR CV

Recente episodio di dolore toracico non correlato allo sforzo in quadro di
MRGE

Eseguito PES, negativo per angor ed ischemia, con alterazioni della
ripolarizzazione nella fase di recupero



igle: 189.0

UNIVERSITA
DI TORINO




1404

UNIVERSITA
DI TORINO

DoubleRef Stenosis
IArea: 65 mm? (735 %)
Omean: 2.9 mm (47.7 %)
Omin: 2.6 mm (505 %)

L 11.9 mm

~DoubleRef St
Area 1.2 mmi ( )
Dmean: 1 é’?'lﬁr‘;? 1 %)
Dmin: 1.1 mm (60.3 %)

L 155 mm




CORONARY SYSTEMS 0.00 0.60 070 080 090 1.00 NOTES
Left Anterior Descending & -
‘ Left Circumflex --
BII\II_I\_ISEISII\ITS Right Coronary -

- MAY BE FUNCTIONALLY -
SGMAICANT 43

FFRcT
v @ 1.00
RCA
258 090
- -
3. .- 0.80
) 0.70
S

| 0
4. 0.00

modelad a3 total

occlusior

-
"



UNIVERSITA
DI TORINO

RCA




{2}

Navigation  Snapshot

CO-REGISTRATION

¥ CT-yFR & Stenosis & Lumen

R Index CT-pFR: 0,89
08 06 IndefofMass:21,2cm3 (39,7%)

Index-R-Mass: 0,9cm? (4,2%)

UNIVERSITA
DI TORINO 4

Vessel Myoc. Note

a 397%

- N 0.97
b 10,1% . :
ey j%?fﬂ[)gﬂ%:n%

- dRCASE e
Analysis Results Vessel f 2 {

_wLM 1.00

D S (Diameter Stenosis)
52,27%

Residual CT-uFR :0,96
ACT-pFR =023
Stent Length : 25,57mm
Lesion Length :24,Amm
AS (Area Stenosis) 5 77,2%
MLD Mini. Lumen Diameten  : 1,5Tmm

Y 0:55°
MLA (Minimum Lumen Area) - 1 ,80mm2 L _‘" @ oo {@ W[ L:1 604[ 401
oo CRA:58°

LAD 0.73 (D.96)

Plague Burden

712,44

¥ Calcification
__|IFibroatheroma
¥ Lipid-rich

Plague Volume

102,63 mm?

: 0,70mm? (0,7%)
: 88,83mm? (86,6%)
:13,10mm? (12,8%)

| Virtual Stent [¥| Pullback Curve O Plaque Statistic @ Diameter

JHn2 12

121
§ 6 i 33

m

R8T

N

REPORT EDITOR @) )
W/L:1604/401




@

European ESCR
MR/CT Registry “sz"

-

y MR/CT-Registry
*4in Europe 2023

T ESCR Cardiac MR/CT

MR & CT Submissions

15/01/2023)

T o7}

www.mrct-registy.org 220000

iﬁﬂf ~ EMR-Submissions ./'/—.J.
(LLTLE P &

ooy - MCT-Submissions /./

1B0000 //

170000 |
160000

150000 | /./
140000

130000 | /

120000 - > o

10000 |
100000 |
BO0G |
BOGOD |
FO0

60000 } / /
0000

40000 | ./{;,x/

50000 |

20000
10000 |
N I I I 1 1 |

2013 ESCR 2014 ESCR 2015 ESCR 206 ESCR 207 ESCR 2018 ESCR 2019 ESCR 2020 ESCR 2021 ESCR 2022 ESCR




PR T

European
MR/CT Registry

aes,
3

KA

o

._ _MR/CT_RegiStry ESCR Cardiac MR/CT Registr
§in Europe 2023 Main MR Indications

|_1E|."IJ 1/20243)
Suspectad Myocarditis LE5A1
bWW it Suspactad CAD 46427
www.mrct-registfy.org
Suspactad Cardiormyopathy 42112
Fnowen CA0 3527
Crthear indication 23425
Known Veke Dlesass 205
Knowen Congenital Heart Disease (CHO) Bads
Knowen Cardioryopethy 5440
Visalisation of Pulmonary Waing 4185
Suspactad Vake [Hesass 4155
Kniowen Wyocanditia 3318
Suspectad Cardiec Turmour 317
Suspactad Conganital Heart Cisease (CHD) 2arE
ﬁ"ﬁ;‘:“ C:‘"'E'f il ESCR Cardiac MR/CT Regist
izualization of Coronary Veins
Suspectad HTx %aech; StrEES' MH (ﬂ=48849)
Suspactad HTx Allograft Wesculopathny {1540152023] 40

RF

W Stress-Adenasin (B8 %)

2010-2025 B Stress-Dobutamin (2%)

Stress-Regadenoson (10%)

Circa 12000 CMR
967 CMR stress (<10%)




La radialogia madics (B020] 125:1200-1207
hetps daiong 101 007751154 7-020-01 Fa0-2

CARDIAC RADIOLOGY

Cardiac-CT and cardiac-MR cost-effectiveness: a literature review

Maurizio Centonze' " - Stephanie Steidler?
Umberto Rozzanigo' © - Diego Palumbo®*

Although the topic is beyond the aim of this review, few words regarding the fully cardiological use of CT and MR equipment:
considering the favorable cost-effectiveness ratio, it remains to assess whether an exclusive use of CT and MR equipments for
cardiac imaging could be really economically convenient. As far as we know, currently in Italy, there is a single center in which
these equipments are completely dedicated to cardiac imaging and also in other western countries there are few similar
examples. A recent Italian survey established that only on the basis of costs and clinical indications, their exclusive

- Giulia Casagranda’ - Ugolino Alfonsi' - Federica Spagnolli’

- Riccardo Faletti®

- Francesco De Cobelli*?
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use is anti-economic, likely increasing both the inappropriate examinations and either health expenditure.
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