Journal of Cardiovascular Computed Tomography

May/June 2019 Issue 3

Editorial

I  The challenge of imaging congenital heart disease in neonates: How to minimize radiation
exposure with advanced CT technology
Thomas Senoner, Ralf Geiger, Andrew L. Rivard, Gudrun M. Feuchtner

From the Desk of the President

1  SCCT Presidents Page: A Productive Year - the Work of Many
Suhny Abbara (MD), Joanne Olson

Review Articles

3 Image reconstruction in cardiovascular CT: Part 2 — Iterative reconstruction; potential and pitfalls
U. Tayal, L. King, R. Schofield, I. Castellano, J. Stirrup, F. Pontana, J. Earls, E. Nicol

The use of IR in CT previously has been prohibitively complicated and time consuming, however
improvements in computer processing power now make it possible on almost all CT scanners. Due
to its potential to allow scanning at lower doses, IR has received a lot of attention in the medical
literature and has become a successful commercial product. Its use in cardiovascular CT has been
driven in part due to concerns about radiation dose and image quality. This manuscript discusses
the various vendor permutations of iterative reconstruction (IR) in detail and critically appraises the
current clinical research available on the various IR techniques used in cardiovascular CT.
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“This study describes the real-world referral pattern of patients to a CT
myocardial perfusion service, the technical issues associated with providing the
service, the results of the studies, and the subsequent downstream utilization of
other investigations, and patient outcomes.”

21 Coronary artery calcium scoring in low risk patients with family history of coronary heart
disease: Validation of the SCCT guideline approach in the coronary artery calcium consortium
Ramzi Dudum, Omar Dzaye, Mohammadhassan Mirbolouk, Zeina A. Dardari, Olusola A. Orimoloye,
Matthew J. Budoff, Daniel S. Berman, Alan Rozanski, Michael D. Miedema, Khurram Nasir,
John A. Rumberger, Leslee Shaw, Seamus P. Whelton, Garth Graham, Michael J. Blaha

The 2017 SCCT guidelines recommended selective use of CAC scoring in low risk patients with a
strong family history of coronary heart disease, but the 2018 ACC/AHA guidelines did not endorse
CAC in this low risk group. This study from the CAC Consortium provides strong evidence that
CAC scoring can also be used in those at low risk of ASCVD (<5% 10-year risk) with a family
history of coronary heart disease to further risk stratify who might receive the most benefit from
preventive pharmacotherapy, with those with CAC >100 reaching high risk status.
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This study evaluated the prognostic value of CCTA, CT-FFR, and dynamic CTP imaging for MACE.

A total of 243 vessels and territories were analyzed in 81 patients. Our results demonstrate that index-
MBEF calculated from dynamic CTP acquisitions has the highest prognostic value, over CCTA and
CT-FFR values. In univariate analysis, a positive index-MBF resulted in the largest risk for MACE (HR
11.4), compared to CCTA (HR 2.6) and CT-FFR (HR 4.6). In multivariate analysis, only index-MBF
significantly contributed to the risk of MACE (HR 10.1), unlike CCTA (HR 1.2) and CT-FFR (HR 2.2).
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CTA is one of the first choice imaging modality in patients with or without recent symptoms of
brain ischemia. However guidelines limit the use of CTA due to the high doses of radiation used.
This study assesses the evaluability, radiation exposure and accuracy of a low dose scan protocol
for CTA of carotid arteries using 80-kV, 3rd- generation CT scanner and last generation adaptive
statistical iterative reconstruction algorithm — V (ASIR-V) in comparison with previous generations
CT scanner and IR algorithm. Our protocol allows submillisievert exams with good image quality
and high diagnostic performance with effective dose reduction up to 86% in comparison with

previous generation CT technologies.

48 SCOT-HEART: Does it live up to the PROMISE?
Jordan B. Strom, Changyu Shen, Robert W. Yeh

51 SCOT-HEART is the trial that we have been waiting for!

Leslee J. Shaw, Jagat Narula

54 The SCOT-HEART Trial. What we observed and what we learned

Philip D. Adamson, David E. Newby

© 2019 Society of Cardiovascular Computed Tomography. All rights reserved.

Journal of Cardiovascular Computed Tomography (ISSN 1934-5925) is published bimonthly by
Elsevier Inc., 230 Park Avenue, Suite 800, New York, NY 10169. Months of issue are January/
February, March/April, May/June, July/August, September/October, and November/December.
Periodicals postage paid at New York, NYand at additional mailing offices.

POSTMASTER: Send address changes to Journal of Cardiovascular Computed Tomogra-
phy, Elsevier Health Sciences Division, Journal Returns, 1799 Highway 50 East, Linn,
MO 65051.

Annual Subscription Rates: Personal rate: Domestic, USD 189; International, USD 214. Prices
include postage and are subject to change without notice.

Customer Service (orders, claims, online, change of address): Elsevier Health Sciences Divi-
sion, Subscription Customer Service, 1799 Highway 50 East, Linn, MO 65051. E-mail: journals
customerservice-usa@elsevier.com (for print support); journalsonlinesupport-usa@elsevier.com
(for online support).

Reprints: To order 100 or more reprints for educational, commercial, or promotional use, contact
the Commercial Reprints Department, Elsevier Inc., 230 Park Avenue, Suite 800, New York, NY
10169; fax (212)633-3820; e-mail: reprints @elsevier.com.

Photocopying policy: In the USA, users may clear permissions and make payments through
the Copyright Clearance Center, Inc., 222 Rosewood Drive, Danvers, MA 01923, USA; phone
(978)750-8400; fax (978)750-4744. In the UK, users may make payments through the Copyright
Licensing Agency Rapid Clearance Service (CLARCS), 90 Tottenham Court Road, London W1P
OLP, UK: phone (_44)171-436-5931; fax (_44)171-436-3986. Other countries may have a local
reprographic rights agency for payments.

Advertising orders and inquiries: Display advertising inquiries in North and South America
should be addressed to Aileen Rivera, Elsevier Inc., 230 Park Avenue, Suite 800, New York,
NY 10169; phone (212)633-3721; fax (212)633-3820. Inquiries regarding classified advertising
(line and display) should be addressed to Jay Hong (212)633-3713. Advertising Europe/ROW in-
quiries should be addressed to Chris Woods, Elsevier Inc., 32 Jamestown Road, Camden, London,
NW1 7BY; phone (+44) (0)20 7424 4454; fax (+44) (0) 1865 853 015; e-mail: c.woods @elsevier.-
com. Inquiries in Japan should be directed to the Advertising Department, Elsevier Science Japan,
by telephone at (81)(3)5561 5033 or by fax at (81)(3)5561 5047.

Journal of Cardiovascular Computed Tomography is indexed in ScienceDirect/SciVal, SCOPUS, EM-
BASE/Excerpta Medica, Science Citation Index Expanded, and Current Contents/Clinical Medicine.
This paper meets the requirements of ANSI Standard Z39.48-1992 (Performance of Paper).

A3





