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Board Certified im Interventional Cardiology, Cardiovascular Diseass, Vascular
maging. Muclsar Meadicine, Echocardiography, and Cardicnadcubar Computsd

Tomography

Completed his feliowships in Cardiovasoular Desease, Intenvenibonal Cardicfogy,
and Acvanoed interventional Cardiclogy at Yale University in New Haven,
Connecticut, and his Residency I internal Medicine at Geongetown Lniversity
Hospital AWashington Hospital Center in Washingten, DUC.

Frior to his revidenoy. Dr. Iharmtani was a Ascsareh Fellow at Harnvard University
n Boston, Massachus=tts

Dr. Iraminani senaesihas served on Center for hedicare and Medicaid Senace
commitiees, technical expert panels nationally, Maticnal Cuality Forem, Nationa
Board of Medical Examdners. American Medical Associztion, Amarican College of
Cardiclogy, Arizona Care Mebwork, Sanner Health and CommanSpérit Health.
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Advances in Non-Invasive Cardiac

Imaging Techniques:
CardiacCT
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Outline

» Coronary Artery Disease
» Structural Cardiology
« EP
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Correlation with Coronary Angiogram
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Multi-Ethnic Study of
Atherosclerosis (MESA)

N: 6814 , 0% Women, 62 £ 10 years

s CORONARY
Meadian Follow-up: 15.7 years

CALCIUM
?iﬁiﬂ::;%f* Black, 23% Hispanic SCORE

Calcification:
70% White, 52% Black, 57% Hispanic, 59%
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—— Framingham Rish Score (FRS)
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Pre-Test Risk

~ Zero CAC ~—— BNP <100 pg/mL SCORE

—— ¢IMT «<25th Percentile Ho Microalbuminuria

= Nio Carotid Plague == o Family History of CHD
— Flow-Mediated Dilation =5% ——— Mo Family History of Prematune CHD
Normal ABI —— No Metabolic Syndrome

—— hsCRP <2 mg/dL —— Healthy Lifestyle
—— Homocysteine <10 pmol/L C&JA
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Healthy or Not

» 45 year old female, 5'3%, 120 lbs

» Runs 4-5 miles, sfweek

» No HTN/DLD/DM/Tobacco

» Family History of CAD

» Asymptomatic

» Sought to see me in the office due to CCTA expertise

« CAC: 0




Utility of Coronary
Calcium Score

» Looks at calcification only

» Can miss non calcified plague

Jin- 1CJl 2012

» 914 asymptomatic patients
under the age of 45

* 9.4% had subclinical
atherosclerosis

e co% were non calcified



Correlation with Coronary Angiogram




Proximal LAD Stenosis




Proximal RCA Stenosis




Current Paradigm
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Mild =2 Moderate = Severe




Various Diagnostic Approaches

» Non-Invasive Options
e Exercise ECG

» Exercise Echo

o Exercise SPECT

» Pharmacological Echo

» Pharmacological SPECT

« CCTA

Sensitivity:

45-61%
70-85%
73-92%
72-90%
88-91%

93-99%

Specificity:

70-90%0
77-69%
63-88%
797957
75-90%
64-90%



2021 Chest Pain Guidelines
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2021 Chest Pain Guidelines

B mrmrmenalatioes Fon bnlsmediat = Migh Bhk Patieats With Stslle Chest Pain sl b

Referenced shisdies that suppert the recomm en dations arg Summarizod in

CaRr LI RECCAR ENC AT ONE

Index Diagnestic Tesling

Anakarec Testing

. Fof imtermediate-high it oterts with siakle dhest pain aad ne knowa CAD, COLA i effectve for

.1 _ El’;ﬂ:fﬂiﬂ'! LALL Tor nek Srathcetion, and for gJil:Iln;rHtrﬂir"[ Jecsiors [ 1-1L)
Stress Tosting
. 7. For intermedate-high risk cetierts with atable chest pain and no kaows CAD, stress imaging [ streas
1 ecacandiog-aghy, FETISFECT MPI or CMA) is effective for degnosis of myacordal schemla and for

ectimating -k of MACE | 5,13-35).




CCTA
IDENTIFIES
HIGH RISK

PLAGUE
FEATURES




CCTA Identifies High Risk Plague Features




Progression to ACS




Back to our patient

2019 Prox LAD 2019 Mid LAD

2023 Prox LAD EEI'EE Mid LAD
Y 517




Coronary CTA-guided management
improves outcomes

FIGLUEE | The HOT-HLART Triasl

Coronary CT Angiography and
5-Year Risk of Myocardial Infarction

g

AP rodaction in desth W)

|

(Cuim L bvi INCh enci | %)
&
=] “ T I ]
b
1

1% 9
L)
5] ] 2 | & &
1] ¥ —-
L] 2 5 i
Follorss-Up [Vearyl
Stamdard Care  — CTA

+ A% |ngher goeveni o thedsges o LT @w

« i patients undergoing S0C in = 2,003) w. CT fn = 207TH
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VISUALIZATION
OF CAC:
IMPROVED
ADHERENCETO
STATIN
THERAPY

Kalia et al. Atherosclerosis
2005




Mild =2 Moderate = Severe
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Mild =2 Moderate = Severe




HeartFlow

» Invasive FFR is the proven gold-standard
for determining which coronary lesions

reguire revascul -_..'I:E,T..':-"I

» Al generated physiology computed FFR
from CCTA

« No extra radiation

No invasive procedure
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» Cleerly




Plaque Progression: 60 year, no therapy
1151




Plaque Stabilization: 56 year, high statin




Plaque Regression: 55 year, PCSKgi




Planning Intervention




Accessing Bypass Grafts




Left Atrial Appendage Anatomy and Clot




Left Atrial Appendage Occlusion




TAVR Workup




TMVR Workup




Pulmonary Vein Anatomy for Ablation

L

i'r'.| : lateral cardiac vein
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Other Indications

» Atrial Septum

» Ventricular Septum
« RV

o LV

» Great Vessels

» Pericardium

e Intracardiac Mass

s Intracardiac Thrombus






» Superior Doctors prevent the
disease

« Mediocre Doctors treat the
disease before evident

« Inferior Doctors treat the full-
blown disease




Any Questions?
[w] Please use the QR code to

submit your questions.

Qs



ThankYou For Attending the
Tri-City Cardiovascular Symposium
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