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Introduction and Aim of the work

Introduction

Acute coronary syndrome (ACS), a common complication of coronary
heart disease, is associated with more than 2.5 million hospitalizations
worldwide each year. Most cases of ACS are caused by rupture of an
atherosclerotic plaque in a coronary artery, resulting in the formation of a
thrombus, which can restrict the flow of blood to the heart muscle. The
degree of arterial blockage caused by the thrombus determines the
amount of myocardial damage that occurs and the type of ACS that
results. ( Overbaugh, 2009).

Computed tomography angiography (CTA) of the heart is a rapidly
evolving application for comprehensive assessment of coronary arterial
anatomy, myocardial function, perfusion, and myocardial viability. Thus,
cardiac CTA is capable of retrieving the most critical information for
guiding the management of patients with suspected coronary heart
disease (CHD). (Sharma and Arbab-Zadeh, 2012).

Ongoing technologic advancements have allowed acquiring such
information within minutes, at radiation doses that are lower than those
from conventional computed tomography imaging or common nuclear
imaging techniques. Cardiac CTA has positioned itself as an imaging
modality that may be well suited to fulfill central needs of cardiovascular
medicine. (Sharma and Arbab-Zadeh, 2012).




Introduction and Aim of the work

In clinical practice, assessment of chest pain patients presenting to
the emergency department is difficult and the work-up can be lengthy and
costly. There is growing evidence supporting the use of coronary
computed tomography angiography (CTA) in early assessment of
patients presenting with acute chest pain to the emergency department.
CTA appears to be a faster and more accurate way to diagnosis or rule
out coronary stenosis, leading to reduced hospital admissions, decreased

time in the ED and lower costs. (Cury et al., 2011).

Use of coronary CT angiography (CTA) in the early evaluation of
low-intermediate risk chest pain in the emergency department represents
a common, appropriate application of CTA in the community. Three
large randomized trials have compared a coronary CTA strategy with
current standard of care evaluations in >3000 patients.These trials
consistently show the safety of a negative coronary CT angiogram to
identify patients for discharge from the emergency department with low
rates of major adverse cardiovascular events, at significantly lower cost,
and greater efficiency in terms of time to discharge. Together, these trials
provide definitive evidence for the use of coronary CTA in the
emergency department in patients with a low-to-intermediate pretest
probability of coronary artery disease. Clinical practice guidelines that
recommend the use of coronary CTA in the emergency department are
warranted. (Cury et al., 2013).




