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CAD-RADS 2.0 (2022)

Coronary Artery Disease Reporting and Data System (CAD-RADS) - 2016
Koronaararterite KT-angiograafia

Koronaararterid ule 1,5 mm diameetriga

Stenoosi hindamine sama nagu eelmine CAD-RADS

Lisatud naastude hulga hindamine

Uued modifierid

Table 8: Summary of the main changes for 2022 CAD-RADS update when pared to the first version published in
2016,

2016 CAD-RADS 2022 CAD-RADS

.. grading i - N . —RADS category grading scale for

Plaque Burden ranging from P1 o P4




CTA naidustused stabiilse stenokardia korral

STEP |

STEP 2

STEP 3

STEP 4

STEP 5

STEP &

Assess symptoms and perform clinical investigations Unstable angina? Follow ACS guidelines
Consider comarbidities and quality of lfe Im'nmlﬂwhiuﬂa ) Meadical therapy*
Preferentially considered if; |
» Low clinical likelinood
Restng biochemistry, dmx in selecred
mﬁmmw v o LVEF <50% See section 4 » Patient characteristics suggest
high image quality |
z » Local expertise and availability
Cause of chest Treat as appropriate or :
Assess pre-test probability and clinical likelihood of CAD® than C‘BQ,III |nvm;l‘ep:m$mm L Lnlqrr::llon on atherosclerosis
esir
» No history of CAD

Offer diagnastic testing

patepurwl Funsan
ansoulep op

Very low Clinical likelihood of obstrucuve TAD Very high

Choose C based on and event riskd
approprate symproms

DESC 2019

° Varasem CAD ei ole teada

° Madal/keskmine CAD tdenaosus

° Sumptomaatilised patsiendid, kellel on funkisionaalsed testid neg

° AsUmptomaatilised patsiendid kellel funktsionaalsed testid ei anna vastust voi ei
ole voimalik teostada

e Madal tdendosus ja CTA ei ole diagnostiline = funktsionaalsed isheemia uuringud

° Ei ole kasu ilma simptomiteta patsientidel séeluuringuna

Preferentially considered If:

Non-invasive * High clinical likelinood
testing for =« | * Revascularization likely
ischaemia * Local expertise and availability
/ * Viability assessment also required |
Coronary Druo

cTA—— > thprap\{

i Ongoing
'- symptoms’ Preferentially considered If:
» High clinical likelihood and severe
Invasiw symptoms refractory to medical therapy
corenary -« » Typical angina at low level of exercise and
angiography clinical evaluation including exercise ECG

indicates high-risk of events
* LV dysfunction suggestive of CAD
Stenosis >90%
or with established

e correlation to ischaemia
Drug Functional

therapy <€ assessment

A
Revascularization

ESC 2019 Guidelines on Chronic Coronary Syndromes



Teised CTA naidustused

Bypass grafti hindamine
Sudame anatoomia hindamine
Koronaararterite anomaaliad
Plaanitav sudameoperatsioon



CAD-RADS kategooriad

e Stenoosi hindamine

Degree of luminal diameter stenosis Terminology

0% No visible stenosis
1-24% Minimal stenosis
25-49% Mild stenosis
50-69% Moderate stenosis
70-99% Severe stenosis

100% Occluded




CAD-RADS 1

e Minimaalne stenoos
o 1-24%




CAD-RADS 2

e \ahene stenoos
o 25-49%




CAD-RADS 3

e Moodukas stenoos
e 50-69%




CAD-RADS 4A

e Raske stenoos
e 70-99% stenoos 1-2 veresoones




CAD-RADS 4B

e >50% stenoos vasakus
peatluves

e >70% stenoos kolmes
veresoones




CAD-RADS 5

e oklusioon




Table 2: Different methods to categorize the overall amount of coronary plaque.

P | a u e b u rd e n ( P ) Overall amount of coronary plaque CAC SIS*  Visual®
q P1 Mild 1-100 =2 1-2 vessels with mild amount of
plaque
P2  Moderate 101-300 34 1 -2 vessels with moderate
o N aaStUd e h U | k amount; 3 vessels with mild amount
of plaque
@ C a - S koo r P3  Severe 301-999 5-7 3 vessels with moderate ame unt; 1
vessel with severe amount of plaque
o Ei peaks kasutama isoleeritult
P4  Extensive =>1000 =8  2-3 vessels with severe amount of

o Peaks arvestama ka pehmeid naaste

plaque

e Segment involvement score (SIS)
o 1 punkt iga haaratud segmendi eest

e \isuaalne hindamine
o Hinnata iga veresoont eraldi




Koronaararterite Ca skoor

e Hea vahend riski hindamiseks noortel taiskasvanutel (30-49 a)

e Riski hindamine patsientidel, kellel oleks madal risk koronaarhaiguseks, aga
on positiivne pereanamnees

e (Ca skoor 0 - tugev negatiivne riskifaktor

e Ca skoor >1000 ja/voi vasaku peatuve haaratus - markimisvaarselt tbusnud
risk



Modifiers

e Lisandunud on “isheemia (l)” ja “exceptions (E)”
e “Vulnerable plaque (V)" on muutunud ja on nuud “high risk plague (HRP)”



Modifier N - non-diagnostic study

e Uuring ei ole diagnostiline
o Koiki segmente, mis on ule 1,5 mm ei saa hinnata
o Artefaktid
o Ca blooming voi metalli aftefaktid

e Kui uuring ei ole diagnostiline, aga esineb ule
50% stenoos diagnostilises segmendis, tuleb
stenoos hinnata lisaks N-le (nt CAD-RADS
3/P2/N)

e Kui esineb vahemalt ks mittediagnostiline
segment ja mujal stenoos alla 50%, tuleb panna
CAD-RADS N



Modifier S - stent

e \Vahemalt ihe stendi olemasolu

e Kui stent ei ole hinnatay, siis tuleb
hinnata CAD-RADS N/S, kui ei ole
mujal ahenemist tle 50%

CAD-RADS 4A/P3/S



Modifier G - graft

e \Vahemalt Uks koronaararteri bypass
graft

e Stenoos, mille tottu on tehtud bypass
ei kuulu arvestamisele CAD-RADSI
jargi




HRP - high risk plaque

e Kasutatakse kui naastul on 2 voi enam korge riski tunnust
e Suurem risk naastu ruptuuriks/tromboosiks:

N —

Tapjad kaltsifikaadid
Napkin-ring sign
o Keskel madala tihedusega naast
o Perifeersel tihedam aaris

3. Positiivhe remodelleerumine

o Naastu kohal veresoone diameeter ule 1,1 korda suurem

4. Madala tihedusega naast (alla 30 HU)
e \ajab agresiivsemat ravi (isegi CAD-RADS 1 ja 2)




Grading scale for Ischemia derection:
Terminology Meaning

| - Isheemia

e Tahendab, et isheemia test on tehtud
o CT-FFR (fractional flow reserve) voi
o stress CT-perfusioon
® CT—perfusnoon
Kasutatakse et hinnata kas stenoos 50-90% on
hemodunaamiliselt oluline

Stress CTP Rest CTP Interpretation

o CAD-RADS 2 korral kui proksimaalne naast ja R I G T T g - J—
stenoos Ule 40% voi korge riski naast g T
o |+ muokardi isheemia voi peri-infarct isheemia
(stressil suurem perfusioonidefekt kui rahuoleku
pe rfusioonidefekt Perfusion Perfusion Myocardial infaret or no evidence of ischemia in a
o |- perfusioonidefekti ei ole v&i varasem fikseeritud =< e
muokardiinfarkt o o
o I+- piiripealne
Perfusion Perfusion Peri-infarct ischemia in a defined
defect (+)  defect (+)  coronary rerritory

o o CAD-RADS 3 or 4/1+



E

- exceptions

Erandid
Harvemad koronaararterite
stenoosi pdhjused

Table 3: Examples of non-atherosclerotic causes of
coronary abnormalities to be included in Modifier “E” =
Exceptions. Please note that this is not a comprehensive
list.

Coronary dissection

Anomalous origin of the coronary arteries
Coronary artery ancurysm or pseudoancurysm
Vasculitis

Coronary artery fistula

Extrinsic coronary artery compression
Arterio-venous malformation

Other causes

Koronaararteri aneurlism



Stabiilse rindkerevaluga
patsient

Table 4: CAD-RADS Reporting and Data System for patients presenting with stable chest pain.

Degree of maximal Further Cardiac
Caregory coronary stenosis — Interpretation Investigarion Management considerations
CAD-RADS 0 0% Absence of CAD'  Nene Reassurance. Consider non-atherosclerotic causes of
(No plaque or ste- symproms
nosis)

CAD-RADS 2 25-49% Mild non-obscructive None - Consider non-atherosclerotic causes of symptoms
(Mild stenosis) CAD - PLor P2: Risk factor modification and preventive
pharmacotherapy
- P3 or Pd: Aggressive risk factor modification and
preventive pharmacothermp

CAD-RADS 4 A -70-99% stenosis  Severe stenosis A: Consider ICA" P, P P3 o P4: Aggressive risk factor modification

or or funcrional and preventive pharmacotherapy,

B - Lefr main =50% assessment B: - Other treatments (including anti-anginal therapy and
or Jovessel ob- 1CA is recom- options of revascularization) should be considered
structive (Z70%) mended per guideline dirccted carc
discase

CAD-RADS N Non-diagnostic Obseructive CAD - Additional/alter-
study cannat be excluded  narive evalu-

ation

may be necded o




Kokkuvote

e CAD-RADS 2.0 taiendused
e Uldine pdhimote sama
e Eiasenda radioloogilist kirjeldust
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