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65 year old patient with PMHx of 
HTN and HLD presents with 
complains of chest pressure

• The chest pressure is worsened with 
exertion, sometimes when he is doing yard 
work. It has been present for a year now.

• No prior CAD
• Medications: Atorvastatin 10 mg PO daily, 

Lisinopril 5 mg PO daily. 
• EKG: Normal 



2021 AHA/ACC/ASE/CHEST/SAEM/SCCT/SCMR 
chest pain guidelines 

• CT is preferable in patients <65 years 
of age and not on optimal 
preventative therapy.

• Prior inconclusive stress testing

• To rule out obstructive CAD

>15%



Our patient

• Has this smooth, moderate non 
calcific stenosis (50-69%) in mid RCA 



Coronary CTA: stenosis degree 



Class I, LOA A indication for coronary CT in 
guidelines in stable and acute chest pain in 
intermediate to high-risk patients.  

Stable chest pain 

Acute chest pain 



Coronary CT is NOT appropriate for all patients

• Morbid obesity >50 kg/m2
• Small stents 
• Severe coronary calcifications 
• Bypass grafts in relation to their insertion points



Advantages of coronary CT

• High negative predictive value
• Detects non-obstructive plaque
•  It is a safe and rapid test 



CAD-RADS 2 plaque reporting 



Patients with severe coronary plaque burden



Back to our patient 
• We now know that he has a 

moderate stenosis in 
mRCA.

• How do we know if this is 
flow limiting and is the 
reason for his CP?



Further testing? 



CT-FFR

Positive FFR <0.8



CT FFR ADVANCE Registry 





High risk plaque



SCOT-Heart study 

Higer risk of MI and CVD death was not 
significant once adjusted for plaque burden 
(coronary calcium score) 



Future of CT

Photon-counting CT
AI in multiple aspects of CT work flow
Plaque analysis to guide management 



Our patient 

• Had a negative Invasive FFR, he was optimized on GDMT. His 
chest pain resolved on anti-anginal medications. 



Conclusion 

• Coronary CT/CT FFR – high negative predictive 
value, detects non-obstructive plaque, helps 
prevent unnecessary invasive angiography, 
helps identify the patients at higher risk for 
medical management optimization.

• Plague analysis – assessment of response to 
treatment, risk assessment 

• Improved imaging protocols, technology and 
AI – will expand cardiac CT capabilities with 
coronary assessment as well as structural 
procedures.



Thank you!
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