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HEEEL (EX) Development of CT study protocol for comprehensive assessment of
coronary plaque volume and myocardial flow reserve using 320MDCT.
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FFFER RO (3532) : We have developed a 320-slice MDCT protocol consisting of
resting-state coronary CT angiography and pharmacologic-stress myocardial perfusion CT.
However, its diagnostic performance was not high enough to be clinically considered when
fractional flow reserve and MRI were used as gold standard. We, then, changed the CT
platform to dual source CT with much higher temporal resolution, and developed a protocol
consisting of coronary CT angiography, stress dynamic myocardial perfusion and CT
delayed enhancement. This new protocol showed high diagnostic accuracy of 92% when
compared with invasive coronary angiography and stress myocardial perfusion MRI.
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Fig 1. Relationship between HR and aortic signal
in stress CTP and rest CTA

All coronary arteries were evaluable on stress CTP in these 10 patients
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®In 9 of the 10 patients whose coronary arteries were fully
evaluable on stress CTP, heart rate was less than 65bpm
and aortic signal was greater than BﬂﬂHu.g
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Fig 2. Relationship between perfusion defect on

stress CTP and FFR
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Fig 3. Radiation dose of comprehensive CT

Stress dynamic perfusion CT
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Fig 4. Longitudinal coverage
actually obtained
S i i
el || A1
W = p=0.01 ~| l T p=0.007
: ' 9115% 97 4% ||
RII
p<0.001 |
{RMD used 1
| [ [ | I [ Test scan performed

17 % 4% 6T A% 001 AP AN 1408 180T £R 1D 20 20 2P XN 36 XS 08 3F

S

Fig 5. Comparison of delayed enhancement

Our method
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Relationship between K1 by Patlak plot

Fig 6. : ;

g analysis and MBF determined by VPCT

. K1:blood-to-myocardium transfer constant
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K1 by Patlak plot analysis
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