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ACCF/ACR/SCCT/SCMR/
ASNC/NASCI/SCAI/SIR Appropriateness

Criteria for Cardiac Computed Tomography

and Cardiac Magnetic Resonance Imaging”

A Report of the American College of Cardiology Foundation Quality
Strategic Directions Committee Appropriateness Criteria Working Group,
American College of Radiology, Society of Cardiovascular Computed
Tomography, Society for C ardiovascular Magnetic Resonance, American
Society of Nuclear Cardiology, North American Society for Cardiac
Inmgmg, Society for Cardiovascular Angiography and Interventions, and
Society of Interventional Radiology

CCT/CMR WRITING GROUP

Robert C. Hendel, MD, FACC Christopher M. Kramer, MD, FACCH{
Manesh R. Patel, MD Michael Poon, MD, FACC




Table 1. Detection of CAD: Symptomatic

Approprateness
Criteria
Indication (Median Score)

Evaluation of Chest Pain Syndrome (Use of CT Angiogram)

o Intermediate pre-test probability of CAD
o ECG uninterpretable OR unable to exercise

Evaluation of Intra-Cardiac Structures (Use of CT Angiogram)

s Evaluation of suspected coronary anomalies
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Electronbeam tomography (EBT, EBCT)
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Electronbeam tomography (EBT, EBCT)

Coronary Calcium Scores in Asymptomatic Women
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Electronbeam tomography (EBT, EBCT)
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Problems:

Ol nhvasiveoO access Wi
resources (materials, personnel)
COStS
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Development of high-contrast resolution
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Time Resolution
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Vendor 1
320 x 0.5 mm 160 mm

160 x 1.0 mm
128 x 0.625 mm Vendor 2/3
80 mm
A AR
64 X 1.25mm
Vendor 4

Tube 1: 64 x 0.6 mm 584 mm
Tube 2: 64 x 0.6 mm
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Cardiac CT: Technology with impact on radiation
dose:

KV, mAs adaptation

dose modulation, cardiac phase

retrospective vs. prospective scanning

wide area detector vs. dual source fast helical
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12 seconds recording time




