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WHTEMIEHLDAOHANNA KARIAONCNVS

B'bATAPCKM RYPC
no KOPOHAPHA QU3UONOTI'USI

u dusuonoaust Ha HekopoHnapHume cbgoBe
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CbC cAyuyau
na skuBo

ECG gated Cardiac Computed Tomography

Fast developing noninvasive diagnostic modality

V' Entrance in general clinical practice.
V' Widespread acceptance.
V' Inclusion into guidelines.

New frontiers and expanding

boundaries
A Assessment of coronary artery disease.
A Consequences on the cardiac function.
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B'LATAPCKM KYPC 2 26-27
no KOPOHAPHA PU3UONOI'US lonu 2021
u dusuonoaust Ha HekopoHnapHume cbgoBe CBC CAyuau

L Ha >ku80

ECG gated Cardiac Computed Tomography

Important noninvasive tool for the evaluation of suspected CAD
A mSenandmmNPV

A Relatively lowSpeand PPV - particularly in arteries with moderate (§@0%)
stenosis

Assessment of cardiac functigkSV, EDV, BVY,CO
MyocardialMass
Chambewolumes LV, RM.A

Assessmendf extra cardiac structures
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WHTEPIEHLOAOHANNA KARIAONCT VS

BLArAPCKHM RYPC
no KOPOHAPHA (pU3UOAOI'US

u pusuonozus Ha HekopoHnapHume cbgoBe
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C’bC CAyuau
na skuBo
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Curr Cardiovasc Imaging Rep; 2014 Oct 1; 7(10): 9291.
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B'LBATTAPCRKM RYPC

26-27
no KOPOHAPHA PU3UONOI'US loHu 2021
u dusuonoaust Ha HekopoHnapHume cbgoBe CBC CcAyuau

Examplel
Chest pain and no obstructive
CAD e

62 y/o, male

Smoker

Arterial hypertension

Insulin resistance

Dyslipidemia

Nosigns of LV hypertrophy
Atypicalchest pain

ECGnyocardial ischemia on stress tests

Vitrea®

WIL:205/150

non-coronarycauses of chest pakexcluded _
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B'LATAPCRY KYPC 2 26-27
no KOPOHAPHA PU3UONOI'US lonu 2021
u dusuonoaust Ha HekopoHnapHume cbgoBe CBC CAyuau

Example2 i

Typical angina witho obstructive
CAD

54 y/lowoman

Effortinduced angindike chestpain

ST segmentlepressions on stregssting
Nowall motion abnormalities

No other cardiac pathology
Noassociated riskactors

Normal epicardiatoronary arteries
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B'LATAPCRKRHAN RYPC 26-27
no KOPOHAPHA PU3UONOI'US lonu 2021
u dusuonoaust Ha HekopoHnapHume cbgoBe CBC CAyuau

- naskuBo
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Example3
Borderline coronary artery
stenosig50-70%)

A Wellconditioned 52 y/anan
A Runner

A No symptoms

A Mild-treated hyperlipidemia
A Strongfamily history ofCAD
A Coronary CTA

A Stress Echo CG/E@6&ygative
A Invasivecoronary angiography "

WIL:205/150

Segmented
Vessel 2

RAOT CRAS53 A VR: Heart Vessels FER
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B'LATAPCKHU KYPC
no KOPOHAPHA QU3UONOTUSI

u duszuonoaus Ha HekopoHnapHume cbgoBe

Example 4
Angina free severe multivesse
CAD

26-27
lonu2021

C’bC cAyuau
naskuBo

A 74ylo male

A Marathon runner

A Fitnessand weight lifting

A Arterial hypertensionc properlytreated
A Noother riskfactors

A NoECG abnormalities

A Atypicalchest pain
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FWEARCHD YWICTIO RO
WHTEPIEHLOAOHANNA KARIAONCT VS

BLArAPCKHM RYPC
no KOPOHAPHA (pU3UOAOI'US

u pusuonozus Ha HekoponapHume cbgoBe

Example 5

b2 NBTFf26¢ LIKSY2YSy2y
IN ACS

26-27
lonu2021

C’bC CAyuau
na skuBo
ITHO ChHOWU -8

A Acute coronary syndrome with ST
segmentelevation

Reanalyzeeépicardial artery

Noreflow phenomenon in distal
segments of treated artery

o To
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