Document downloaded from http://www.revespcardiol.org, day 24/04/2019. This copy is for personal use. Any transmission of this document by any media or format is strictly prohibited.

Rev Esp Cardiol. 2017;70(5):392

Image in cardiology

Calcium Subtraction: A New Horizon for Cardiac CT?
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Sustracción cálcica: nuevo horizonte para la TC cardiaca?
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We present the case of a 65-year-old man with intermediate cardiovascular risk who presented with atypical chest pain. A noninvasive
computed tomography coronary angiography (CTCA) was performed, which showed severe ﬁbrocalciﬁc atheromatosis of the 3 main
epicardial coronary vessels (calcium score of 1104 Agatston units, corresponding to the 93rd population percentile). This made
interpretation of the degree of underlying stenosis difﬁcult. However, by applying a new calcium subtraction technique, we were able to
determine the presence of signiﬁcant luminal stenosis in the 3 main coronary arteries: the proximal left anterior descending (LAD), the
distal circumﬂex (Cx), and the proximal right coronary artery (RCA). The ﬁndings were subsequently conﬁrmed with invasive coronary
angiography (Figures 1–3).
Noninvasive coronary angiography is an accurate technique for the diagnosis and quantiﬁcation of coronary atheromatosis; however,
there is considerable scientiﬁc evidence that its diagnostic accuracy is reduced in the presence of marked coronary calciﬁcation or metallic
stents with a diameter < 3 mm. Recently, calcium/metal subtraction software has been developed that allows such artefacts to be removed
and greatly facilitates the interpretation of images. The technique consists of the acquisition of 2 sets of images during a single breath hold,
one with iodinated contrast and another without. Subsequently, the noncontrast volume (the mask) is subtracted from the volume with
contrast (standard CTCA) and the calcium/metal artefact is removed.
This new software promises to broaden the clinical applicability of cardiac CT to include patients with severe coronary artery
calciﬁcation or ischemic heart disease with stent revascularization (independently of stent size).
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