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he Cinefluorographic Detection and

Recording of Calcifications Within t
Resulls of B03 £

IOSEFH TORGERS, M.D., FhD.* MORMAN BLF

¥ THE PAasT, many differen; methods

have boeen cmpboved for demansteating
calcifications within the Leart, including
rocntpetograpliv (1 41, roenlgen Rymog-
raphy (3}, and placography (6}, Tach
of these has definite limitations,  Dwver
the last two vears there have beem per-
formed in ihe Velerans Administration
Hospital, MMinmcapobis, Minn., 503 cine-
fuorogrophic examinations for this pur-
pose, el BL B4 the authors” opinion Uhat
cincfuorogruphy s now the owthod of
choice for detecting and localiving cardiac
caleification,
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CLASSIFlfATION OF CALCIFIED LESIONS, EEVERITY
ON QERONARY ANGIOGRAPHY ﬁ*‘*

* Moderate : lesion with radio- np(@tmes. noted only during the

cardiac cycle before contrast gi%‘)‘e injection

~-:-*"‘i::~

..1.,52-
* Severe: lesion with radg}o"ﬂpacmes seen without cardiac motion
before contrast dye injection, visible on both sides of the arterial
lumen

Mintz G. et al. Circulation. 1995;91:1959-1965. ¢



HOW TO IMPROVECALCIUM DETECTION ON ANGIO : ﬁﬁh
INCRE*J&SED IMAGE FREQUENCY ? 8

Amabile N et.al,, Ann Cardiol Angeiol 2
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Intra curun@w calcification identified by OCT &
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Intra curun@w calcification identified by IVUS &
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IVUS & OCT for calcifications:
Validation with pathology

"
&ﬁﬂ 3. Assessment of IB-IVUS and Conventional IVITS for Plague Characrerizarion a,gﬂ{ ocT r-us  Histology
: ] r = K (n=32) =32} (n=32) p
Senalriviry Specificity L NPV 40
- Lumien C54 (mm®) B 3x20 . hAxZ b #1423 {.3p1
OCT : . &
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Pros:
»No Contrast use
# Deep calcification assesment

» Excellent sensitivity & specificty

Limitations:

# Accoustic shadowing

# Limited microcalcifications assessment
» Calcium thickness assessment

» Calcium area measurement

_:.n'_-

=Fast
'l.
}Excellent spatial resolution

» Excellent sensitivity & specificty

Limitations:

~Mixed pbl;aque with large lipid pool (false neg.)

rDEEEdtalmﬁcanung assessment
rl‘gé plaque burden assessment

@Enntrast use
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Coronarycalcifications : IVUS vs. OCT &
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OCT Quadrants of Maximum Calcium VLS Quadrants of Maximum Calcium
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P
(&) Coronary angiography detected 35% of T-guadrant calcium, 55% of 2-guadrant calgigéh, 70% of 3-quadrant calcium, and B4% of 4-guadrant calcium seen by OCT,

(B} Coronary angiography detected 31% of 1-quadrant calcium, 54% of 2-quadrant c@&um. 5% of 3-quadrant calciuin, and 3% of d-quadrant caleium sesn by VLS,
Abbreviations as in Figure 1. {E'-h

.
nbﬁu Wang X. et al. ] Am Coll Cardicl Img 201?;10:369—?9#



IVUS / OCT / Angiﬁ%for Ca2+ diagnosis, in brieijﬁf"f

,P@"‘ﬁy #
s« Calcifications are identified in 35-40 % nf aﬁq{ses by angio
» Severe calcifications are identified mﬁ% of cases by angio
* Calcifications are identified in ?5—%9‘% % by IC imaging

* IVUS and OCT performances agp cumparable for calcifications

identification §
L

* Angio severity is poorly correlated with radial extent
* Angio severity is modestly correlated Wlth @“Iclum thickness and length



Use ot ICI in ﬁﬁlly practice for

caicified jﬂsmn management
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ICl gwqa‘f'lce for plaque preparation : p fténtlal algorithm
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Plaque prepargtion results assessed by IC imaging &

Post Rotational atherectomy E-:‘:" Post IV lithotripsy Post cutting balloon ,Q:E*
.Q\.,.‘.
':F.-
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Post S}Eﬁi‘i ng assessment : EAPCI criterLa»‘Fir optimal PCi
Q@

Plaque Gurden <50% at stent edge @ﬁ
and no lipid pool &
Dissection @n@b Malapposition
(«60°, flap limited to intima, No EHtEﬂSi'h"Q\.;jkﬁ (axial distance <0.4 mm
<2 mm length) protrusiop® and <1 mm length)

Ref dist.

MSA>5.5 mn\@ﬁu 5) and >4.5 mm? OCT
MSAJavege reference lumen > 80%

L.Raber et al. Eurocintervention 2018
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Coronary CT Plaque Charactﬁsﬁ%atiun
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Calcium Length OCT
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CT-guided Pl in Calcific Lesions fﬁ
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RCA Ostiur:
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Photon Counting: Removing theﬁct of Calcification
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