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coronary artery, ©]st LAD)dIA FAA Al Ad TVUS
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Scientific/Scimed, Inc., Maple Grove, Minnesota)E Al
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FAA A7l EXCEL 2003(Microsoft Corporation,
Washington, USA) HHE& 283t em SA #he Ha+
BEOAR B/ p (0.05% EA R ol @
ettt IEW CTAS HE49 sz dee] 43
] YA %= (agreement) & kappa €7 71 &% A8t
( 0.21, poor agreement; ¥ = 0.21-0.40, fair; # = 0.41-
0.60, moderate: ¥ = 0.61-0.80, good: and # ) 0.80,
excellent). §2H] A= o] -4 @*}i NS

Table 1. Complex Plaque Features in CTA and CAG
CTA CAG Commonk 95% CI

Vessel cutoff 7(16%) 11 (27%) 0.57 0.27-0.87
Intraluminal FD 13 (30%) 15(32%)  0.77  0.56-0.98
Irregularity 23 (52%) 33 (75%) 0.52 0.29-0.75
Ulceration 5(11%) 7 (16%) 0.60 0.25-0.95

Note.— CTA = CT angiography; CAG = Conventional coronary
angiography; FD = filling defect; 4" means interrater (two imag-
ing modalities) reliability; CI = confidence interval.
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Fig. 1. A 71-year-old man with chest pain. Invasive coronary angiography (A) shows LCX plaque characterized by bulky, lucent le-
sion with occlusion of distal LCX (arrows). CTA image (B) reveals similar morphology characterized by a bulky, hypodense plaque

(arrows) with contrast filling distally in distal segment of LCX.

A

Fig. 2. A 63-year-old man with unstable ruptured RCA lesion. Invasive coronary angiography (A) documents filling defect, complex
plaque severely narrowing the proximal segment of RCA (arrows). CTA image (B) shows a concordant bulky, eccentric and hypo-

dense filling defect in proximal segment of RCA (arrow).
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Fig. 3. A 78-year-old man with acute chest pain. Coronary angiogram (A) demonstrates severely irregular, stenotic lesion (black ar-
row) and occlusion (white arrow) in the proximal and middle segment of RCA, respectively. The CTA image (B) shows eccentric
and hypodense plaque with irregular margin (arrow) compared to invasive coronary angiography.

X
AL

A

B

Fig. 4. A 69-year-old man with atypical chest pain over 7 days duration. Invasive coronary angiography (A) shows hazy irregular le-
sion (dark arrow), with punctuate zone of ulceration (arrow) in middle segment of LAD. CTA (B) demonstrates the LAD lesion as ir-
regular and eccentric low density plaque with intra-plaque contrast penetration indicative of ulceration (arrow).
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Table 2. Predictive Accuracy of Complex Plaque Features by CTA

Sensitivity Specificity Ppred Npred
Vessel cutoff 6/11 (42%) 32/33 (97%) 6/7 (86%) 32/37 (86%)
Intraluminal FD 12/15 (80%) 28/29 (96%) 12/13 (92%) 28/31 (90%)
Irregularity 21/33 (64%) 9/11 (82%) 21/23 (91%) 9/21 (43%)
Ulceration 417 (57%) 36/37 (97%) 4/5 (80%) 36/39 (92%)
Note.— Ppred = positive predicted value; Npred = negative predicted value.
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Analysis of Complex Coronary Plaque in Multidetector Computed
Tomography: Comparison with Conventional Coronary Angiography'

Dong Hun Kim, M.D., Duk-Won Bang, M.D.?, Eun Ha Suk, M.D.?, Yoon Haeng Cho, M.D.*

'Department of Radiology, Soonchunhyang University Hospital Bucheon
’Department of Internal Medicine, Soonchunhyang University Hospital
*Department of Anesthesiology and Pain Medicine, Asan Medical Center
‘Department of Internal Medicine, Soonchunhyang University Hospital Bucheon

Purpose: To delineate complex plaque morphology in patients with stable angina using coronary computed to-
mographic angiography (CTA).

Materials and Methods: 36 patients with complex plaques proven by conventional coronary angiography
(CAG), who had taken CTA for evaluation of typical angina, were enrolled in this study. Intravascular ultra-
sonography (IVUS) was performed in 14 patients (16 lesions). We compared CTA with CAG for plaque fea-
tures and analyzed vascular cutoff, intraluminal filling defect in a patent vessel, irregularity of plaque, and ul-
ceration. Also, the density of plaque was evaluated on CTA.

Results: CAG and CTA showed complex morphology in 44 cases (100%) and 34 cases, (77%), respectively,
with features including abrupt vessel cutoff (27 vs. 16%, # = 0.57), intraluminal filling defect (32 vs. 30%, £ =
0.77), irregularity (75 vs. 52%, ¥ = 0.52), and ulceration (16 vs. 11%, £ = 0.60). CTA indicated that the com-
plex lesions were hypodense (mean = 66 4+ 21 Houndsfield Units).

Conclusion: CTA is a very accurate and useful non-invasive imaging modality for evaluating complex plaque
in patients with typical angina.

Indexwords : Tomography, X-Ray Computed
Angiography
Coronary Vessels
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