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Appendix 2

ASCI CCT appropriateness criteria
(by appropriateness category)

See Tables 17, /- and 1>

Table 13 Appropriate indications (median score 7-9)

Appropriateness
Criteria
Indication (Median Score)
Detection of CAD: symptomatic
Evaluation of Chest Pain Syndrome (Use of Cardiae CT)
1 - Intermediate pre-test probability of CAD A
- ECG interpretable AND able to exercise
2 - Intermediate pre-test probability of CAD A9)
- ECG uninterpretable OR unable to exercise
Detection of CAD: symptomatic
Evaluation of Intra-Cardiac Structures (Use of Cardiac CT)
4 l - Evaluation of suspected coronary anomalies AQ9)
Detection of CAD: symptomatic
Acute Chest Pain (Use of Cardiac CT)
6 - Intermediate pre-test probability of CAD A
- No ECG changes and serial enzymes negative
7 - High pre-test probability of CAD A
- No ECG changes and serial enzymes negative
9 - “Triple rule out”"—exclude obstructive CAD, aortic dissection, AT
and pulmonary embolism
- Intermediate pre-test probability for one of the above
- ECG—no ST-segment elevation and initial enzymes negative
Detection of CAD
Asymptomatic (Use of Cardiac CT)
12 ! - High CHD risk (Framingham) A
Risk Assessment: General Population
Asymptomatic (Use of Calcium Score)
14 - Moderate CHD risk (Framingham) A
15 - High CHD risk (Framingham) A
Detection of CAD With Prior Test Results
Evaluation of Chest Pain Syndrome (Use of Cardiac CT)
16 - Uninterpretable or equivocal stress test (exercise, perfusion, or A8
stress echo)
CAD detection in pediatric patients with Kawasaki disease
Asymptomatic (Use of Cardiac CT)
22 - Previous tests (invasive angiography, CMR or CCT) A
documented coronary aneurysm/stenosis, for follow up
CAD detection in pediatric patients with Kawasaki disease
Symptomatic (Use of Cardiac CT)
23 - No previous definitive test (invasive angiography, MRCA or A
CTCA) available
24 - Previous tests (angiography, CMR or CCT) documented A(8)
coronary aneurysm/stenosis, for follow up
Risk Assessment: Preoperative evaluation for cardiae surgery or endovascular intervention
Preoperative evaluation (Use of Cardiac CT)
27 - Use of CT coronary angiography for CAD evaluation before AT
valve surgery
28 - Anatomic assessment before percutaneous device closure of A(B)
ASD or VSD or percutaneous aortic valve replacement
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Table 13 continued

29

- Evaluation of complex lesions before PCI (ie, chronic total
occlusions, bifurcation lesions)

A(8)

Detection of CAD: Post-Revascularization (PCI or CABG)
Evaluation of Chest Pain Syndrome (Use of Caxdiac CT)

30

- Evaluation of bypass grafts and coronary anatomy

A(9)

31

- History of percutaneous revascularization with stents

AN

Detection of CAD: Post-Revascularization (PCI or CABG)
Asymptomatic (Use of Cardiac CT)

33

- Evaluation of bypass grafts and coronary anatomy
- Greater than or equal to 5 years after CABG

AN

Structure and Function
Morphology (Use of Cardiac CT)

35

- Assessment of complex congenital heart disease including
anomalies of coronary circulation, great vessels, and cardiac
chambers and valves

A(8)

36

- Assessment of post-operative congenital heart disease, such as
residual pulmonary stenosis, ventricular septal defect and
patency check for Blalock-Taussig shunt

A(8)

37

- Evaluation of coronary arteries in patients with new onset heart
failure to assess etiology

A

Structure and Function

Evaluation of Ventricular and Valvular Function (Use of Cardiac CT)

39

- Evaluation of LV function following myocardial infarction OR
in heart failure patients
- Patients with technically limited images from echocardiogram

A

40

- Characterization of native and prosthetic cardiac valves
- Patients with technically limited images from echocardiogram,
MRI, or TEE

AT

41

- Assessment of RV function and morphology (in suspected
ARVD and pulmonary embolism)

A

Structure and Function

Evaluation of Inira- and Extra-Cardiac Structures (Use of Cardiac CT)

12

- Evaluation of cardiac mass (suspected tumor or thrombus)
- Patients with technically limited images from echocardiogram,
MRI or TEE

A(8)

43

- Evaluation of pericardial conditions (pericardial mass,
constrictive pericarditis, or complications of cardiac surgery)

- Patients with technically limited images from echocardiogram,
MRI or TEE

A(8)

- Evaluation of pulmonary vein anatomy prior to invasive
radiofrequency ablation for atrial fibrillation

- Left atrial and pulmonary venous anatomy including dimensions
of veins for mapping purposes

A®)

45

- Noninvasive coronary vein mapping prior to placement of
biventricular pacemaker

AT

46

- Noninvasive coronary arterial mapping, including internal
mammary artery prior to repeat cardiac surgical
revascularization

A(8)

Structure and Function

Angiography)

Evaluation of Aortic and Pulmonary Disease (Use of Non-Gated Large Field-of-View CT

47

- Evaluation of suspected aortic dissection or thoracic aortic
aneurysm

A9

48

- Bvaluation of suspected pulmonary embolism

A®)

One-Stop Shop of Ischemic Heart Disease
One-Stop Shop (Use of Cardiac CT)

51

- Serving as an ‘one-stop shop’ for ischemic heart disease in
diagnosis, comprehensive evaluation and treatment strategy
planning in difficult cases

A7)
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Table 14 Uncertain indications (median score 4-6)

Indication

Appropriateness
Criteria
(Median Score)

Detection of CAD: symptomatic
Evaluation of Chest Pain Syndrome (Use of Cardiac CT)

- High pre-test probability of CAD

Uu®

Detection of CAD: symptomatic
Acute Chest Pain (Use of Cardiac CT)

- Low pre-test probability of CAD

- No ECG changes and serial enzymes negative

u@

Detection of CAD: Asymptomatic (Without Chest Pain Syndrome)

Asymptomatic (Use of Cardiac CT)

1t

- Moderate CHD risk (Framingham) i

UG

Detection of CAD With Prior Test Resulis
Evaluation of Chest Pain Syndrome (Use of Cardiac CT)

17

- Bvidence of moderate to severe ischemia on stress test (exercise,
perfusion, or stress echo)

U (6)

Risk Assessment With Prior Test Results
Asymptomatic (Use of Calcium Score)

- Prior calcium score within previous 5 years

U(s)

Risk Assessment With Prior Test Results
Asymptomatic (Use of Cardiac CT)

19

- High CHD risk (Framingham)
- Within 2 years prior cardiac CT or invasive angiogram without
significant obstructive disease

U

20

- High CHD risk (Framingham)
- Prior calcium score greater than or equal to 400

U (6)

CAD detection in pediatric patients with Kawasaki disease
Asymptomatic (Use of Cardiac CT)

21

- No previous definitive test (invasive angiography, MRCA or
CTCA) available

u(s)

Risk Assessment: Preoperative Evaluation for Nen-Cardiac Surgery

Intermediate- or High-Risk Surgery (Use of Cardiac CT)

26

l - Intermediate perioperative risk

U (6)

Detection of CAD: Post-Revascularization (PCI or CABG)
Asymptomatic (Use of Cardiac CT)

32

- Bvaluation of bypass grafts and coronary anatomy
- Less than 5 years after CABG

U (®

34

- Evaluation for in-stent restenosis and coronary anatomy after
PCI

U (©)

Structure and Function

Evaluation of Ventricular and Valvular Function (Use of Cardiac CT)

38

- Evaluation of LV function following myocardial infarction OR
in heart failure patients

u(s)

Evaluation of Myocardial Scar (Use of Cardiac CT including Delay

Detection of Myocardial Scar and Viability

ed Phase)

49

- To determine the location and extent of myocardial infarction
including ‘no-reflow’ regions
- Post-acute myocardial infarction

U (6

50

- To determine viability prior to revascularization

U (5)
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Table 15 Inappropriate indications (median score 1-3)

Appropriateness
Criteria
Indication (Median Score)
Detection of CAD: symptomatic
Acute Chest Pain (Use of Cardiac CT)
8 - High pre-test probability of CAD I1(3)
- ECG—ST-segment elevation and/or positive cardiac enzymes

Detection of CAD: Asymptomatic (Without Chest Pain Syndrome)
Asymptomatic (Use of Cardiac CT)

after acute myocardial infarction in New York state.
Circulation 102(19 Suppl 3):107111-115111

‘2_1 Springer

10 I - Low CHD risk (Framingham risk criteria) I 1(2)
Risk Assessment: General Population
Asymptomatic (Use of Calcium Score)
13 i - Low CHD risk (Framingham) ! 1(3)
Risk Assessment: Preoperative Evaluation for Non-Cardiac Surgery
Low-Risk Surgery (Use of Cardiac CT)
25 - Intermediate perioperative risk 1(3)
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D3O CHRIER EREREROBIEICBIT S CT L\ wild, BFY—»o CT(HE@EH 1)
& H I EEIIRG AL DEES 2 OREOBWPERTH D, Jhuc &k D EERERD Y
R 7B R SN T, L L, ARLO A TRIZSREOFENZHIcERw I L
P, HATEBMERVROoN T EREDH ), HEREICZES kd o7z, 2000 4
W AFIOMBERZEH L e VF 254 2 CT(MSCT) (FEEMEH 2) 0BT 5 L, E¥
CT Z H\ 7 B{Er DB BN EE IV RRTHE O AR R I B E £ > 72, 4 T2l
T, 1691, 64 510D MSCT H3R % 1cBEF S ., iR O RR I EEl T 2 & & CHo iR
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R 3) DA L L, RO 1 A5 A4 ZAED X V@& 5 & L cRo iR (REES
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BEIN/EERRE—7 Y MCBFE—L%RR - BREY. X §EREIS R ETEE
G De HAEDORERED D RO TEBER COREDRIRESD. FEEIFHE IS /N
S MEERSEHEICIEmUNTUELY,

O BE®mH [2. WILFASAACT(multislice CT ; MSCT)]

1 (A~64) OMEERE RV, 1 [BlER CIEOA T A%RIET 2. T M)
HEABDANY HIVANTEERY 5. KUBIULT DI ET. 1 HEs CORIEEBENE R
=

A [3. KSR

B IFBHRIC RS N C O\ DB ERAEE. CT ICBWVTEAY M —DRERR R ASE
BIEETTRFRE OB OIRE Co B/ ORFEIRIHEED M E L. BRWICE—>a>7—F
T70 NIBATBHEEXOND.
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EEOZERREE, CT IChWTIRI L (CT IC TG I M-SR TeDIAEE & /N
SR HAROES TEITEOE/NERD DY A THREIN, 64 FBITIE 0. 4X0. 4X0.5~0.625
mm OAEXETH D,
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)BT LTz, MSCT % B\ 7EEk CT 1%, 22> CRBIIRA 7 — 7 MREIC X 5185
25 (CAG) TO LI C H - JRASFZEIZ b B 5 Ay CAG TIRFHE T X 72\ EENIREES RIEE
TR (75 —2) OBFIERIRROBWHC BB E NS X I 1Kk Y, SOEBIREGRZENE
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