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Table 100 Vulnerable plaques®

Pathologic characteristics of ruptured plaques
Plaque morphology
Large necrotic core, > 25% of plaque area
Vessel remodeling, + IEL
Plaque size, > 50% occlusion in 4/5th
Neovascularization
Intraplaque hemorrhage
Thin fibrous cap (< 65u)
Foam cells in fibrous cap
Apoptosis, [J 40%[
Increased MMP expression

IEL: internal elastic lamina, MMP: matrix metalloproteinases
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Figure 100 Discordant findings between
CAG and coronary CT angiography.®
Although CAG revealed that LCX (left
circumflex artery) was completely oc-
cluded and LAD was normal (A), long
plaque was detected in LAD #6, and
small plaques observed in LMT and
LAD #7 at coronary CTA (B). Eccen-
tric plague was noted in short axis plane
of coronary CTA (C). Small calcifica-
tion and small plaque were recognized
in horizontal plane (D).
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Figure 200 Representative pa-
tients with acute coronary syn-
drome (ACS) and stable angina
pectoris (SAP).

Soft plaque, positive remodel-
ing, spotty calcification and fi-
brous plague were observed in

-
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Figure 30 Comparison of coronary CTA findings between
acute coronary syndrome (ACS) and stable angina pectoris
(SAP).

Soft plaque, positive remodeling and spotty calcification were
significantly more frequent in ACS than in SAP. Large calcifi-
cation, however, was more frequent in SAP than in ACS.
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plague was noted in SAP.
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Figure 40 Ruptured plaque.
56-year-old male patient. He
refused to undergo CAG despite
his frequent chest pain starting
2 months earlier. At 3 weeks
since the start of chest pain, he
came to our hospital to take a
coronary CTA examination.
Coronary CTA revealed 750
stenosis with ulceration in RCA
#3. Vulnerable plaque was
strongly suspected because of
lipod pool, ulceration and FF
fraction on VH-IVUS.
Duraflex-Stent 4 x 18 mm was
implanted to RCA #3. Although
the plaque ruptured 2 months
| earlier in this patient, the lesion,
fortunately, might have pre-
vented the artery from being
completely occluded.
A: MSCT RCA, B: IVUSRCA,
C: CAG RCApre PCI, D: CAG
RCA post PCI

'~ CAGRCA
. Pre PCI
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Figure 500 Asymptomatic patient with many risk &

factors.*?

A 76-year-old man with diabetes mellitus, hyper-
tension, hyperlipidemia and hyper uric acidemia has
no ischemic symptom.

The coronary CTA was performed because his 10-
year risk was 251 . We detected 5000 stenosis in
LCX, and many spotty calcifications and soft plaques
as expected.

#1, DM; #2, HT; #3, HL; #4, HUA

fluvastatin 20 mg, glibenclamide 5 mg, metformin
250 mg*3T, voglibose 0.3 mg*3T, nifedipine (CR)
20 mg, imidapril 5 mg, valsartan 80 mg, bisoprolol
5 mg, tripamide 15 mg, allopurinol 100 mg

TG: 247, TC: 211, LDL: 140, HDL: 48, HbA1c: 8.9,
BS: 167, Cr: 1.0, UA: 5.9, BP: 146/70 mmHg, HR: 50/m
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Figure 600 Asymptomatic patient
with only hypertension.!?
63-year-old woman with hyperten-
sion. Her height was 160 cm and her
body weight was 50 kg. Her blood
pressure was well controlled by
Azelnidipine 16 mg and Valsartan
80 mg. She had no other coronary
risks except for hypertension.
Although her 10-year coronary risk
was only 300, coronary CTA was
performed because of her and her
family’s request. Small plaques or
spotty calcification were observed in
1 LAD #6, RCA #3 and LCX #11 at
coronary CTA.

#1, HT

azelnidipine 16 mg, valsartan 80 mg
TG: 60, TC: 198, LDL: 114, HDL:
75, HbAlc: 5.2, BS: 137, Cr: 0.6, UA:
3.4, BP: 117/62 mmHg, HR: 62/m
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Figure 80 Diagnostic and
therapeutic strategy for
coronary heart disease in
Takase Clinic.

Diagnostic CAG was re-
placed by coronary CTA in
almost all patients.
STE-ACS: ST elevation
acute coronary syndrome,
NSTE-ACS: Non-ST eleva-
tion acute coronary syn-
drome, AP: angina pectoris,
TMT: treadmill test, PCI:
percutaneous coronary inter-
vention

Asymptomatic

___...---""" L

: Stable AP 7

10 Y risk = 5%
10 Y risk < 5%

@Flow limit stenosis
@ Vuinerable plague
@Ruptured plague

Coronary CTA Lo +I

Spasm? or chest
pain syndrome?

[T Coronary cTA mcaG mPpcl

140 /
120 1
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100 .
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60 [ |
40 [ |
0 Figure 900 The number of CAG, PCI and coronary CTA at
0 ) Takase Clinic before and after installation of MSCT. Coro-
1 2 3 4 5 6 7 8 9 10 11 12 1 2 gary CTﬁ\ qﬁuickly inﬁreasedfand diagnostic CAG conversely
ecreased after installation of coronary CTA. Coronary CTA
2005 - has taken over diagnostic CAG in Takase Clinic.
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Figure 1001 Deblurring correction of severe calcification us-
ing high contrast filter.
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Figure 1100 Deblurring correction of stent using high contrast
filter.

In-stent intimal hyperplasia (arrow) was detected on the
Deblurring correction image.

Pre
Figure 1201 Qualitative and quantitative

analyses of coronary plaque using new
“Plaque View®” software.

Necrotic core (red) regressed after taking
Pitavastatin (2 mg) for 6 months in a 59-
year-old patient with stable angina pec-
toris, hypertension, hyperlipidemia and

Post h .
s premature ventricular contraction.

Post 2004.10.
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TC: 123, HDL: 55, TG: 243
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Coronary angiography (CAG) has remained the gold standard for diagnosing coronary artery disease since about 50
years ago, regardless of itsinvasiveness and inability to evaluate coronary plaque. By contrast, Multislice CT (MSCT) is
non-invasive and capable of visualizing not only coronary stenosis but also coronary plaque, although further improve-
ment is required. MSCT appears reliable to be tool in evaluating coronary arteries in asymptomatic patients and effec-

tiveness of drugs, in addition to conducting patient followup.
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