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Abstract

Multislice computed tomography appears to provide high
accuracy for detecting coronary artery disease and may represent
a useful complement to conventional coronary angiography.
Conventional invasive coronary angiography is currently the
diagnostic standard for clinical evaluation of known or suspected
coronary artery disease (CAD). The risk of adverse events is
small, but serious and potentially life-threatening events may
occur, including arrhythmia, stroke, coronary artery dissection, and
access site bleeding

The purpose of our study was to assess the usefulness of dual
source 128-slice definition flash CTCA for assessment of the
culprit lesion morphology versus coronary angiography in patients
with acute coronary syndrome.
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Introduction and Aim of work

INTRODUCTION

Multislice computed tomography appears to provide high
accuracy for detecting coronary artery disease and may represent
a useful complement to conventional coronary angiography.
Conventional invasive coronary angiography is currently the
diagnostic standard for clinical evaluation of known or suspected
coronary artery disease (CAD). The risk of adverse events is small,
but serious and potentially life-threatening events may occur,
including arrhythmia, stroke, coronary artery dissection, and
access site bleeding (total complication rate, 1.8 percent; death
rate, 0.1 percent). (http://www.medicalnewstoday)

Over recent years, multislice computed tomography (MSCT)
has matured into a reliable imaging modality for noninvasive
evaluation of the coronary arteries. With this technique, the
coronary arteries are directly visualized; not only the degree of
atherosclerosis but also the degree of stenosis can be evaluated
with high accuracy calcium score. Accordingly, the technique may
be of interest in the diagnostic work-up of patients presenting with
suspected ACS in hospital with cath lab facilities. A particular
advantage is the fact that non calcified atherosclerosis is also
identified, thus providing a more accurate evaluation of the
underlying atherosclerotic plaque burden (Pryor DB, et al.,1993).
However, this is at the cost of contrast administration and a higher
radiation dose. At present, data on how the CS relates to
observations obtained with MSCT coronary angiography in
patients presenting with suspected ACS are scarce.

Multislice computed tomography (MSCT) has been
demonstrated to be a promising tool for noninvasive assessment of
atherosclerotic plaque burden and composition. An important
advantage of MSCT is that the technique not only visualizes
luminal narrowing but can also identify atherosclerotic plaque in
the arterial vessel wall. Accordingly, in contrast to invasive
coronary angiography, lesions that show outward (positive)
remodelling without luminal narrowing can also be easily identified.
In addition, information on plaque composition can be obtained
and lesions can be differentiated into non-calcified, mixed or
calcified.




Introduction and Aim of work

(Martin H K and Hoffmann, M D, ) of University Hospital,
Ulm, Germany and colleagues assessed the diagnostic accuracy
ofl6-slice MSCT scanning vs. invasive coronary angiography in a
large group of patients with known or suspected CAD. The study,
which included 103 patients (average age, 61.5 years), was
conducted from November 2003-August 2004. The patients
underwent both invasive coronary angiography and MSCT using a
scanner with 16 detector rows.

The researchers found that compared with invasive coronary
angiography for detection of significant lesions (greater than 50
percent stenosis [narrowing]), segment-based sensitivity,
specificity, and positive and negative predictive values of MSCT
were 95 percent, 98 percent, 87 percent, and 99 percent,
respectively. Quantitative comparison of MSCT and invasive
coronary angiography showed good correlation, with MSCT
systematically measuring greater-percentage stenoses. Per-patient
based analysis indicated high discriminative power to identify
patients who might be candidates for revascularization.
(http://www.medicalnewstoday)

Examination of the function, perfusion and viability of the
heart muscle as well as of the morphology and function of the
coronary arteries is of utmost importance in the diagnostic
assessment of coronary artery disease. The current gold standard
to assess the degree of stenotic artery disease is coronary
angiography. In Germany alone, the total number of angiographic
procedures rose by 45% from 1995 to 2000, while the fraction of
interventional procedures remained almost constantly low at
approximately 30%.

Identification of the coronary endoluminal lesion(s)
responsible for the process now called acute coronary syndrome
(ACS) has become a central focus of both non-invasive and
invasive treatment modalities in patients with coronary heart
disease. Impressive reductions in cardiovascular mortality seen
with lipid lowering agents and angiotensin-converting enzyme
inhibitors suggest a critical role for pharmacologic alteration of
plague and vessel wall dynamics.

Increasingly aggressive invasive approaches to the
management of patients with coronary heart disease have
suggested that catheter-based therapies directed toward a "culprit




