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All the interventional cardiologists need to know about CT
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CT for interventional cardiologist










3D calcium map




3D calcium map
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Calcium location and bifurcations
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LAD PCI: which diagonal to protect?
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Strategy 1
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Strategy 2
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Pre-procedure planning translates to efficient execution
LM-LAD/Dg PCI
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Virtual bifurcation PCI
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CT Based PClI Planning
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P4 RCT

CT-guided PCI

Patients with stable CAD* (n=1000) with at least one lesion with diameter stenosis
>70% and FFR; =0.80

* or stabilized ACS

A 4

Centralize Core Laboratory Screening for Eligibility

20 clinical sites in 6 countries
(BE, IT, DK, UK, US and HU)

Key Exclusion Criteria: LM stenosis, STEMI, ® PI: Carlos Collet & Daniele Andreini

eGRF <30 ml/Kg,previous PCI in target
vessel or CABG, insufficient CTA quality.

X
IVUS-guided PCI strategy
Mandatory pre and post PCl imaging
PCI at operator discretion l
Invasive physiology pre and post-PCl recommended

Chairman: Bernard De Bruyne
Sponsor: CoreAalst BV
Core Lab: CoreAalst BV
CRO: QbD Consulting

Primary endpoint (non-inferiority)
MACE (cardiac death, target vessel MI and ischemia-driven TVR) between CT- vs
IVUS-guided PCI at 1-year follow-up.
Key secondary endpoint
Radiation dose and contrast volume between CT-and IVUS-guided PCI strategies.

Post-PCl FFR measured immediately after PCI between CT-and IVUS-guided PCI strategies.
SAQ-7 scores between CT and IVUS guided PCI strategies at 12 months.

Hypothesis: A CT-guided PCI strategy is non-inferior to IVUS guided PCI with respect to MACE



The CT Guided PCl Course

Be part of the future of interventional cardiology

24th to 25th Register at www.coreaalst.com
CT GUIDED PCI Venue: ORSI Academy, Belgium
COURSE June 2024 Limited Capacity On-Site & Virtual
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