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DT hjarta — hur gar det till?

Forberedelser

e Satta nal
 Koppla EKG

* Ge betablockad
* Ge nitro

* Koppla jodkontrast

Scan

 Planera omrade

e Kor calcium scoring
* Ge testdos kontrast
 Berakna fordrojning
e Kor hjartscan (1-2 s)



EKG-styrning

Retrospektiv EKG-styrning

Prospektiv EKG-styrning
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Fotonraknaren — en helt ny typ av detektor

Konventionell detektor Fotonraknande detektor
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Figure 6
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2024 ESC Guidelines for the management of chronic coronary syndromes
(European Heart Journal; 2024 — doi: 10.1093/eurheartj/ehael77)



Figure 7 @ESC
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Patientberoende faktorer

& Formaksflimmer, arrytmier

& Takykardi, kontraindikation mot betablockad
& Obesitas

& Dyspné

& Njursvikt

& KALK!

Bedomning av kranskarl kraver hogst bildkvalité




Viktig info | remissen

Krea, njurfunktion

Sinusrytm / formaksflimmer? Arrytmier?
Kontraindikation mot betablockad?
Kontraindikation mot nitro?

mEmE e m

Kan patienten medverka?




Calcium blooming — kalk ser storre ut an den ar!
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Table 4 Revised recommendations

Recommendations in 2021 version Class? Level® Recommendations in 2025 version

Management of coronary artery disease in patients with valvular heart disease—Section 6.1

CCTA should be considered as an alternative to CCTA is recommended before valve intervention in

coronary angiography before valve surgery in patients lla C patients with moderate or lower (<50%) pre-test

with severe VHD and low probability of CAD. likelihood of obstructive CAD.
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Table 4 Revised recommendations

Recommendations in 2021 version Class? Level® Recommendations in 2025 version

Management of coronary artery disease in patients with valvular heart disease—Section 6.1

CCTA should be considered as an alternative to CCTA is recommended before valve intervention in

coronary angiography before valve surgery in patients lla C patients with moderate or lower (<50%) pre-test

with severe VHD and low probability of CAD. likelihood of obstructive CAD.




Fotonraknare

* Hogre spatiell upplosning
 Ned till 0,2 mm snitt
* Spektral info
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Figure 2

Integrative imaging
assessment of patients
with valvular heart

disease

P

Associated diseases
and conditions

Evaluation of VHD
dynamics and variability

Planning and guiding of interventions,
assessment of complications

TIE

« Diagnosis and quantification of valve
dysfunction

« Cardiac chamber anatomy and function

« Cardiac damage and remodelling

« Follow-up

T

« Cardiac anatomy and access
» Assessment of calcifications
« Exclusion of CAD

Assessment of extravalvular
cardiac consequences from VHD

Evaluation of eligibility for
intervention and risk stratification

« Higher resolution to assess valve
anatomy

* Mechanism(s) of VHD

« 3D visualization of valves

* Guiding of interventions

CMR

» Chamber volumes and function
« Regurgitant fraction
*» Myocardial fibrosis
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ESC Guidelines for the management of valvular heart disease



CT vid klaffsjukdom enligt guidelines
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Klaffens relation till narliggande strukturer (tex kranskarl)
Utbredning av forkalkningar

Storleksval av protes

Arteriell och vends access

Komplikationer (blodning, embolisering)
Kranskarlsbeddmning

ESC guidelines 2025




Aortastenos : calcium scoring av aortaklaffen

Undersokning utan kontrast
Vid low-flow, low-gradient AS
Anvands som en pusselbit i samlad bedomning

Calcium score >2000 AU for man och >1200 fér kvinnor innebar hog
sannolikhet for tat stenos (85% sens och spec)

OBS vissa tillstand kan ge tat stenos utan kraftiga forkalkningar tex BAYV,
amyloidos, fibrotisk stenos vid inflammatorisk sjukdom

mEoE e
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ESC guidelines 2025




Calcium scoring

* 3 mm snitt
e Utan kontrast
 Med EKG-triggning




Calcium scoring av aortaklaff




Calcium scoring av aortaklaff

Lesions  Volume /mm® Equiv. Mass /mg Score




Aortastenos — infor TAVI
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Anulus systole 30%
24x28 mm

omkrets 79 mm
area4,9cm2

Sinus valsalva 30x33x34 mm
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Anulus — ho kranskarl 15 mm Anulus —va kranskarl 9 mm



Ho iliaca 6 mm Vailiaca5 mm

"Aorta ar normalvid med trombotiska
vaggpalagringar i arcus och mer uttalade
forkalkningar i distala bukaorta som stracker sig
ut i backenkarlen. Minsta diameter ho iliaca
communis ca 6 mm, va 5 mm. HO subclavia
mycket slingrig, va ses utan stenoser och ingen
pataglig slingrighet.




Bedomning av kranskarlen infor TAVI med CT

& Sensitivitet 95-97%
& Specificitet 68-73%
& Problemet: ofta mycket kalk i kranskarlen

Omission of invasive coronary angiography should be

considered in TAVI candidates, if procedural planning

CT angiography is of sufficient quality to rule out
significant CAD =S

ESC guidelines 2025




DT mitralklaft

& Okande anvandning i planering av interventioner
& Ger hogupplosta bilder av klaffapparaten

& Beddmning infor TMVI

& Beddmning av MAC

ESC guidelines 2025




Mitralutredning







MAC — mitral annular calcifications




MAC — mitral annular calcifications




Hogersidiga klaffar kraver sarskilt kontrastprotokoll!

Electrocardiogram-gated CCT with dedicated protocols ensuring
sufficient contrast enhancement of the right heart cavities provides de-
tailed characterization of the RA, RV, and vena cava anatomy, the loca-
tion of the right coronary artery, and is crucial to assess suitability and

. . . 689,697
device sizing for several transcatheter interventions.




Filming av klaffprotes med CT

 Retrospektiv undersékning
 Kontrast inte nédvandigt




Normal klaffprotes




Tromb/pannus?
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Endokardit
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of endocarditis
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Protokoll DT hjarta vid endokardit

4

Retrospektiv undersékning — hela hjartcykeln

»)

Kontrast i alla hjartrum - tvafas

»)

Inled med serie utan kontrast for att skilja kirurgiskt material fran
kontrast

L Betablockad och nitro anvands oftast inte




Definitions of the 2023 European Society of Cardiology modified @ESC

diagnostic criteria of infective endocarditis (2)

Major criteria (continued)
(ii) Imaging positive for IE
Valvular, perivalvular/periprosthetic and foreign material anatomic and metabolic lesions

characteristic of IE detected by any of the following imaging techniques:
e Echocardiography (TTE and TOE)

. [18EE- 5G-PET/CT(A)

* WBC SPECT/CT

2023 ESC Guidelines for the management of endocarditis

www.escardio.org/guidelines (European Heart Journal; 2023 — doi: 10.1093/eurheartj/ehad193)

©ESC



Figure 5

European Society of
Cardiology 2023
algorithm for
diagnosis of native
valve infective
endocarditis

www.escardio.org/guidelines

—

[—~ ESC 2023 DIAGNOSTIC CRITERIA after |E
l v

DEFINITE POSSIBLE REJECTED
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Baseline assessment and initial classification:
clinical presentation + blood cultures + TTE + TOE?
(Class 1)

I

I ;

® Repeat blood cultures if negative or doubtful
Repen QF within 57 days
gnose valvular lesions
(Class I}

® Add minor criteria: brain or whole-body
imaging (MRI, CT,PET/CT, WBC SPECT)
to detect distant lesions
(Class lla)

Cardiac CTA

and TOE inconclusive (Class 1)

Brain and whole-body imaging

Symptoms suggesting «—» (CT,[I8F]FDG-PET/CT, and/or MRI)
extracardiac complications (s

Brain and whole-body imaging

e e (CT,[I18F]FDG-PET/CT, and/or MRI)
extracardiac complications (Class Ilb)
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2023 ESC Guidelines for the management of endocarditis
(European Heart Journal; 2023 — doi: 10.1093/eurheartj/ehad193)



Endokardit - fynd vid DT hjarta

& Vegetationer
& Okad vaggtjocklek i aortaroten (>5 mm)
& Pseudoaneurysm / tdmda abscesser

B Fistlar
& Proteslossning / paravalvulart lackage




Sensitivity Specificity
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Dalebout et al. / Journal of the Society for Cardiovascular Angiography & Interventions 3 (2024)




DT hjarta vid endokardit - vegetation




Okad vaggtjocklek i aortaroten

EKG-styrd DT DT 6 veckor tidigare




Pseudoaneurysm

Transaxial bild pa klaffen 3-kammarvy




Protesendokardit i TAVI-klaff




Nar har DT hjarta storst varde?

& Protesendokardit
-0kad risk for paravalvulart engagemang
-TEE har lagre sensitivitet

& Kartlagga utbredning av infektion

& Preoperativ planering inklusive kranskarl
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