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Hjerte CT i Svendborg

Optageomrdde pd 225.000 indbyggere
Startede i 2007
2 kardiologer (111 alt), Level III certificeret

5 radiografer

Radiologer beskriver det ekstrakardielle, men deltager ikke
i beskrivelse af kononarkar

20 tider om ugen
e Fordelt pa 2 dage (Kliniske scanning)
e Herudover 2 forskningsscanner dage

Ny skanner fra 1/10-2015 (Revolution fra GE), doneret af
Meersk
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Patientflow |

De 11 kardiologer stiller indikationen for Hjerte-CT
enten:

e Efter indlaeggelse
e [ ambulatoriet

Visitationerne ses af "Hjerte-CT” sygeplejerske og
indkaldes til undersagelse

Ved indkaldelse medsendes Procoralan 2 stk



Contents lists available at SciVerse ScienceDirect

Clinical Radiology

journal homepage: www.clinicalradiologyonline.net

Pre-treatment with a sinus node blockade, 1vabradine,
before coronary CT anglography: A retrospective audit

J. Lambrechtsen®*, K. Egstrup "

AIM: To evaluate whether a simple pre-treatment regimen of sinus node inhibition by
ivabradine taken at home for only 1 day resulted in a lower pre-scanning heart rate (HR) and
reduced the need for intravenous beta-blockers (BB) prior to coronary computed tomography
anglography (CTA).
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Figure 1 HR obtained at rest (HR-rest) and just prior to CTA (HR-test)

shown for all groups.
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Figure 2 The percentage of patients receiving intravenous BBs and
having a HR =65 1s shown for all groups. Both significant (p < 0.001).
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Procoralan - Brev



Patientflow I

* Pt. Maderi kard. Amb
e Forberedes af spl.



Forbehandling

Procoralan
e 7,5 mg aftenen for
* 7,5 Mg samme morgen
3 dage hos astma patienter
 Fortsaetter vanlig behandling
IV BB ved sygeplejerske hvis HR>60
IV BB ved radiografer hvis HR>60

Scanner hvis HR er under 70



Forbehandling 2016

Nitroglycerin
e 2 pust sv.t. 0,8 mg gives som standard
2 patienter har ikke faet NTG pga Viagra beh.

Radiograferne bruger 4 forskellige protokoller
afhaengig af BMI og HR (stabilitet og frekvens)






Wide Cone Cardiac Axial

SS Pulse
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Continuous, low-pitch table feed

Revolution Cardiac...

WC Cardiac Axial

.. the Best of both, and
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Kontrast Timing

2007: Smart-prep (ROI i ascendens)
2010: Test bolus
2015: Smart-prep (visuelt)
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Svar pa undersggelsen

Informeres om us. resultat pr brev eller ved opfelgning
i kardiologisk amb.
Breve til pt:

e Brevi

e Brev 2
e Indkaldelse
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Egen Laege

Vi har i Kardiologisk Ambulatorium OUH Svendborg Sygehus set din
patient til en hjerte-CT-skanning.

Vi finder alle forhold omkring hjertet normale.

Imidlertid undersages der ogsa de tilstadende organer og omrdder (de
ekstrakardielle strukturer). Pga kapacitetsproblemer i Kardiologisk
Ambulatorium har vi ikke mulighed for at indkalde patienten vedrerende
svar pa 'mindre betydende ting", som madske alligevel kreever yderligere
undersoagelser eller tiltag, og derfor vil vi bede dig om at se pa de
ekstrakardielle fund og tage videre handling herpa.

Der er dags dato sendt elektronisk svar pa hjerte-CT-skanningen til din
praksis.

Vi har sendt et brev til patienten, hvor der bedes om, at patienten retter
henvendelse til dig.

Haber du har forstdelse for vores prioritering.



Hierte CT i Svendborg
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Skan- Antal Diff | Kontrast | DLP Invasiv
ner Us. sygd | (ml) (mSV) | %
Klin/for |°™
sk
2012 | GE 856/260 | 1% 108 340 16
VCT-XT
2013 820/200 | 5% 107 310 15
2014 700/220 |17% | 107 257 10
2015 | Revolut |174/20 16% |80 116 12
1on#
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Kvaliteten af undersggelsen

Diagnostisk Delvis Ikke diagnostisk
diagnostisk

2015 (960) 92,8 % 5 % 2,2 %



Beskrivelse af undersggelsen

* Agatston score

* Laves som udgangspunkt pa alle > 50 ar (17%)

Agatston score %
0

40
<10 10
>10 0g < 100 20
> 100 0g < 200 6

> 200 0g < 1000 19

>1000 5



Forskning Hjerte-CT
Svendborg




Teknologi - software -billede optimering
Klinisk forskning

Samarbejde lokalt — nationalt - internationalt



University oF SoutHeErn DENMARK
DerartmenT oF MEepicaL RESEARCH SVENDBORG

Software optimering ved hjerte-CT med fokus pa
straledosis, billedkvalitet og klinisk anvendelighed
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DEepartment oF MEepicaL RESEARCH SVENDBORG




UniversiTy oF SoutHERN DENMARK | i ,

DEepartment oF MEepicaL RESEARCH SVENDBORG

Objektiv malt billedkvalitet

g Kontrast

ROI malinger

- Kontrast
« Kontrast-Stgj forhold (CNR)



UniversiTy oF SoutHErRN DENMARK _
DeparTmenT oF MEepicaL RESEARCH SVENDBORG

Plaque analyse

[ QAngioCT Research Edition

File Tools Help

Info | Analysis Viewing Stretched | Curved

None

@ 6 ©® ®

Transversal Contours B

1. Inspect the transversl lumen contours and
modify if needed.
2. Click the Detect Transversal Vessel Wall
Contours button.

3. Modify the vessel wall contours if needed.
Quantification
The quantification of the vessel contours is based on
'Lesion’ regions defined in the vessel.

1. Add a new lesion at the current slice position
by clicking the 'Add' button.

2. The new lesion is selected in the list.

3. Change the marker positions in the diagram or

o el it 2

| Bak ]T}  fiext |
|Gontour Detection and Editing

ISegments and Lesions
Quantification

Segments

HONE lflFP

Name: Lesion
-Lesion

| Add | Remove —| DetectAll |Remove Al
v| Use segment boundaries when adding lesions

v| Advanced options for references
Obstruction Type: Relative [+

Area/Diameter Ref:  Area ~
B

Lumen Reference: Automatic

VesselWall Reference: Automatic &

slice: 60
(11 260): 223
WiL: 1093/673

DenseCalcium

FibrousFatty

Media

Slice

a0d &

Area (mm*2)

o

Lesion info

Length: 4.00 mm

Area Stenosis: 42.56 %
Diameter Stenosis: 24.21 %

= Plague volume: 33.79 mm*3|

F

’Plaque Characterization i
(158 6 0): 431
|Vessel Measurements WiL: 10841674

A & AP

v| Show tissue quantification

View Info




UNiversiTy oF SoutHERN DENMARK

Deparrment oF MEepicaL RESEARCH SVENDBORG

Matchene tilsvarende slices/billeder

m Panel Matcher
File Markers Tools View Help

o+ 84 sampling:fi>

¥ & Show Overlay

Add Registration
sampling: >

v [ synchronize S| #Registrations:
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Impact of a motion correction algorithm on
quality and diagnostic utility in unselected
patients undergoing coronary CT angiography

Hussam Mahmoud Sheta MD, Kenneth Egstrup MD, Mirza Husic MD, Laurits
Juhl Heinsen MS, Jess Lambrechtsen MD.
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This shows the axial and coronal reformats of the right coronary artery using SSF (A1, A2) and
STE BT Boy
The arrow shows the effect of SSF on the motion artifacts.
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obtained by the SSF and STD algorithms

m SSF
m STD

SSF: Snapshot Freeze motion correction reconstruction algorithm. STD: traditional reconstruction algorithm.
LAD: left anterior descending coronary artery. CX: circumflex artery, RCA: right coronary artery.
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Slow Motion ' 140 kv
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1 tube & 1 detector

Fast kVp switching
| imagination at work
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Photon Energy (keV)

» Materials (iodine, water) attenuate differently at different energies

* This difference allows to separate materials into different images
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Hvorfor?

+  Giver mulighed for at identificere forskellige
komponenter I det arteriosclerotiske plaques (kalk,
fedt, fibrost)

* Vulneable pl
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g’ CHALLENGE——

A single center prospective randomized trial.
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TABLE 5. Markers of Vulnerability at the Plaque/Artery Level

Plaque
Morphology/Structurs
« Plague lipid core size
« Plague stenosis (luminal narmowing)
« Hemodeling (expansive vs constrictive remodeling)

-

« Collagen content versus lipid content, mechanical stability (stiffness
and elasticity)

« Calcification burden and pattem (nodule vs scattered, superficial vs
deep, elc)
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Patients admitted to Methods
Svendborg Hospital
with ischemic stroke

\_

PACs = Premature atrial complexes

Telemetry Frequent PACs =

PACs> 200 / 24 hours +

_J
Runs of PACs > 2 consecutive PACS
lasting < 30 seconds.
[ Atrial fibrillation J [

Sinus rhythm ]

holter monitorering for
24 hours

/

Sinus rhythm with frequent Sinus rhythm without frequent

Atrial Fibrillation PACs PACs
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Carotid imaging analysis
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Blod stanset af blodprop

Duplex ultrasound scan
— Degree of stenosis
— Intima media thickness

Dual energy CT "
— Degree of stenosis
— Plaque volume >. THE VULNERABLE
— Plaque morphology i
— Remoduling index




Early intensive treatment with statins improves regional
longitudinal systolic strain in patients with acute myocardial
infarction

Seren Auscher, MD

University of Southern Denmark

02/09 2013



SCREENING

Patients admitted to the
coronary care unit from
April 2010 to August 2012

RANDOMIZATION

Intensive care group:

Statin loading with

INCLUSION

All patients with AMI
included within 24 hours
after admission

Rosuvastatin 8o mg

followed by 40 mg daily
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FOLLOW-UP
EXAMINATION 1 year

“ | Cardiac-CT

BASELINE
EXAMINATION:

Speckle Tracking
L

PR 1
EaRTZ or iy

)

Cardiac-CT

RANDOMIZATION

Usual care group:

Simvastatin 40 mg daily
without
statin loading

FOLLOW-UP
EXAMINATION AFTER
30 DAYS:

Speckle Tracking
Echocardiography




* 3 nye phd studerende starter fordr 2016
* Med i DANCAVAS



