Supra-aorticus nagyer CTA

Dr. Hausinger Peéter
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lonizalo sugarzast hasznalo
angiographias eljarasok

Invaziv angio + DSA
(1927, 1980)

2-3 projectio

7ml kontraszt/projectio x2
1.3% neur. compl. — 0.5%
permanens (Willinsky et al.)
1.2% stroke rate (ACAS study)

CTA
(1972, Hounsfield — CT, 1990 — spiral CT)

360°-ban szamos projectio

Monofazisos: 60ml kontraszt, 0.625mm
szelet, DLP: 200-300mGyxcm
Multifazisos: ua, csak 3 run, 3x
sugardozis

Perfuzios: 40-50ml kontraszt, 5mm
szelet, DLP: 500-1000mGyxcm
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Multifazisos CTA

1. fazis: aorta iv — vertex

‘1 § scan time 6 sec
& vissza a bazisra

- —————

is: basis — vertex
4 sec delay
scan time 3.5 sec
vissza a bazisra

¢
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\ . fazis: bazis vertex
yb \ 4 sec delay
~ scan time 3.5 sec

Az egyes fazisok vege kozott ~ 8 sec

- 80 ml nem-ionos kontrasztanyag, 5 ml/sec flow
-50 ml so, 6 ml/sec flow

- Monitoring az aortaivben

- Trigger 100 HU




forras képek (1. fazis)
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Leptomeningealis kollateralisok = viabilitas




Perfuzios CTA

MTT<7s

Hypoperfuziéo = MTT>7s

2B

Core: penumbra
CBV<2ml/100g
CBF<10ml/100g/min




Szukulet meghatarozas
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Szignifikans
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MLD<1,5mm

A-Ching Chao et al 2007

NASCET ECST
30% 65%
40% 70%

= 50% 75%
60% 80%
70% 85% |
80% 91%
90% 97%

CTA/DSA

N

European Carotid

N ASCET Surgery Trial

North American Symptomatic
Carotid Endarterectomy Trial




String sign = subocclusio

Sensitivitas: CTA: 97% DSA:100%
" "?{ i;: .3 3

Subocclusio= CEA/CAS

Occlusio= EC/IC bypass




Plakk karakterizacio («» DSA)

A stroke-kal legjobban a szikulet foka korrelal, de nem szignifikans
szUkulet mellett is lehet stroke-ot kapni

 Vulnerabilis plakk: (hist)
* large lipid/necrotic core, _
* thin or ruptured fibrous cap, (TICFA) ba
* plaque ulceration,
* intraplaque hemorrhage,

dense inflammatory cellular infiltrate
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I Fibrous fissue ("FT")
I Necrotic core ("NC")

I Fibrofatty tissue ("FF")
[ Dense calcium ("DC")




Hounsfield analysis

Mean=-804.83 SD=130.24
Max=-501 Min=-965
Area=0.,04728 cm? (29 px)

Mean=474.67 SD=83.73
Max=636 Min=326 /

Area=0.01903 cm? (12 px)

-1000 — levegb

0 —viz ‘—-:

’ - \ Mean=350.17 SD=10.33
20-40 Iagy . ]avili‘Jhl l‘g‘lnli :’l?i (12 px)
50-120 fibrotikus

100-500 kontraszt
1000 csont, Ca

Mean=49.41 SD=6.867
Max=61 Min=41
Area=0.01611cm? (10 px)

Mean=1287.49 SD=54.21
Max=1366 Min=1173
Area=0.05284 cm? (37 px)




s 3

Mean=1406.13 SD=216.17 Mean=1060.88 SD=90.45

Max=1645 Min=854 Max=1189 Min=906
Area=0.02511 cm? (15 px) Area=0.01279 cm? (8 px)

Calcified

4

Avg: 28.67
Dev: 1.70

AvVg: 65.02
Dev: 4:.92







A systematic cl
(2021) 43:327
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Koszonom a figyelmet




» A stroke-kal legjobban a szikilet foka korrelal, de nem szignifikans szikdlet E e

* Vulnerabilis plakk: (szévettan)
* large lipid/necrotic core,
e thin or ruptured fibrous cap, (TICFA)
¢ plaque ulceration,
* intraplaque hemorrhage,
* dense inflammatory cellular infiltrate.

* (Cardi)

* CTA (Hounsfield analysis):
* CTA leletek dontéen a szlikulet fokat jelzik, de a plakk karakt!!
* lipid/necrotic core, fibrous component, and calcification

c d
* Areas of the plague that have HU similar to muscle have been proposed to likely correspond to fibrous tissue, whereas areas with low
attenuation values are thought to represent the lipid/necrotic core.

*  High accuracy in detecting Ca/soft/fibortikus

* Nincs RCT arra vonatkozodlag, hogy inclusion criteria for surgical revascularization, there are multiple studies demonstrating
increased risk of cerebrovascular ischemia associated with high-risk carotid plaque features

CENTRAL ILLUSTRATION: Multimodality Imaging Techniques to Detect
Vulnerable Plaque Characteristics

Lipid pool

(IVUS-NIRS, PA-NUS)

(vus.
OCT-NIRF,

Necrotic core

(IVUS-OCT, FLM-VUS) Cholesterol arystal

'

Thin fbrous ap

OCT-NIRF.FLIM-OCT)

Li, J. et al. J Am Coll Cardiol Img. 2022;15(1):145-159.






Aneurysma, AVM
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