
Using Coronary CTA to Guide Intervention 
for CTO
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Decisions Regarding Intervention on CTO 
Based on Angiographic Variables

 Discrete lesion / Long lesion

 Concentric / Eccentric

 Straight segment / Tortuous segment

 Ease of access to segment

 Calcification

 Side branch presence / location

All of these Variables Can Be Visualized and 
Assessed by 3D Coronary CTA



Limitations of Traditional Coronary 
Angiography

Requires invasive study

“Lumenogram”

Plaque characterization 
requires IVUS

Projection images 
(vessel overlap and 

foreshortening)

Multiple injections & 
runs for optimal viewing 

angle





Coronary CTA Provides an Alternative

Non-invasive

Plaque characterization
(calcification)

3D Volume of Anatomic 
Data

(No Overlap)

Volume Data Can Be 
Infinitely Manipulated





How Coronary CTA is Interpreted & Utilized
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Conclusions

 Coronary CTA is highly sensitive for the 
detection of CAD & stenosis

 Beyond diagnosis, Cor CTA may provide 
information useful for the planning of PCI

 Especially in PCI of CTO, the ability to visualize 
the plaque and the distal vessel will prove useful 
in planning the intervention

 The goals:

– Better patient selection

– Decreased time / contrast in the lab

– Decreased complications

– Better patient outcomes


