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Stress Echography in 4 equations
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Figure 2. Visualization of Segments by View at Peak Stress: Contrast Agent Versus
Moncontrast Enhancement

Price : 90.10 €
Follow up : 30 min after exam
Software

Contraindication
Plana et al. ] Am Coll Cardiol Img 2008;1: 145-52



Parameter : Ischemia, EF, volumes, prognosis
value, valvular disease, CRF (?), NO PERFUSION

5to 10 % poor image quality, variability inter
observatory

Price 165.21 €
Available / Self-prescription

Cortigiani & al. Am J Cardiol 2007 ; 99 : 1491-1495
ESC Guidelines EHJ 2013



Se and Sp and learning curve
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SPECTand LBB  TISPECT DSE and LBB Figure 1. Histograms showing the sensitivity, specificity and diag-
nostic accuracy for the two groups of observers (beginners [white
bars] versus experts [black bars)) reviewing the same set of 50

H *
Fleischmann KE et al. JAMA. 1998:280:913-20 videotapes. *p < 0.0001.
Biagini et al. Eur J Nucl mol Imaging 2006; 33: 1442-1451

Picano et al. JACC 1991



Patients with suspected SCAD and
intermediate PTP of 15% - B5%

l

Consider:

+ Patient criteria®/suitability for given test
+ Awailability

* Local expertise

To conclude

Stress testing PTP 15-65%
| for ischaemia |, and
LVEF =50%

Exercise ECG if feasible - stress
imaging testing® preferred
(echo®, CMR=, SPECT®, PET")

if local expertise and

availability permit

PTP 66-85% or
LVEF <50% without

typical angina

Stress imaging® (echo®, CMRS,
SPECT?®, PET®); ECG exercise
stress testing possible if
resources for stress imaging
not available

Coronary CTA® in patients at low intermediate PTP (15% - 50%)
+ If suitable candidate®
*» If adequate technology and local expertise available
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2nd Coronary ICA
(imaging) CTA in (with FFR
stress test suitable when
(if not patient® | | necessary)
done (if not done
before)’ before)®
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Determine patient
characteristics and

preferences®
Consider functional CAD
Investigate other causes
is SCAD established
| s e seraienton
(see Fig.3)
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Ischaemia testing using stress
imaging if not done before’




