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Estudio en el cual la información  esperada, combinada 

 con el juicio clínico, excede la concecuencias

 
negativas 

 esperadas , por un margen amplio para una indicación 

 específica para la cual el procedimiento  es considerado 

 aceptable.

Estudio de Imágenes apropiado

Apropiate patient selection . Poon M. 
Clinical Cardiac Imaging  2008



√ Variaciones regionales en el uso
√ Crecimiento de nuevas tecnologías
√ Naturaleza de las utilidades
√ Clínicos, pacientes, industria, evidencia

Imágenes apropiadas

Apropiate patient selection . Poon M. 
Clinical Cardiac Imaging  2008

Calidad de Imagen:
•prueba correcta
•para el paciente adecuado
•en el momento preciso 
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Positive remodeling
NCP < 30 HU
NCP >30 HU <150 HU 

Spotty Calcification 
Large Calcification >220 HU 



Conclusions

CT characteristics of culprit lesions associated with ACS seem 

to be distinct from those of stable plaques. 

These characteristics include positive vascular remodeling, 
 presence of low‐attenuation NCP, and spotty calcification.

It is logical to propose that plaques vulnerable to rupture should 
 harbor similar characts

 
and be amenable to noninvasive CT 

 imaging.
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Early Risk Stratification and Triage in the ED

- 6 Million present with chest pain to ED annually
-
- ECG, initial biomarkers, and clinical presentation and traditional risk 
factors – no safe triage possible (Nagurney, JAMA 2006)

- low threshold to admit, >80% have no ACS, $8Billion annually 
healthcare cost

- 1-5% of missed ACS cause 20% of ED malpractice costs

Improvement of the initial ED evaluation needed!

J Am Coll Cardiol. 2009 May 5;53(18):1642-50
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ROMICAT I – Study Design
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Summary

- confirmation - Absence of any CAD in 50% of patients - 100% NPV 
for ACS – may enable early safe and early discharge from the ED

- triage criterion of 50% stenosis is not perfect because of non- 
stenotic ACS and limited spatial resolution of coronary CTA

- significant stenosis is detected in 10% of patients by coronary CTA – 
about 40% of these were discharged with a diagnosis of non-cardiac 
chest pain

- incremental value of non- calcified plaque for early triage is limited 

J Am Coll Cardiol. 2009 May 5;53(18):1642-50



• Pte 63 años sexo masculino

• Hipertenso, Dislipidémico

• Sintomático por  Dolor Precordial

• PEG: infradesnivel ST cara inferior Insuficiente por 
 cansancio de piernas
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• 8.3. Use of Coronary CT Angiography in the Assessment of 
 Patients With Acute Chest Pain

Overall, 
these results reinforce the data from the stable angina studies showing
that a negative coronary CTA study improves diagnostic certainty for ruling out
significant coronary disease in a low-risk acute coronary population.
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