Interpretation of
oronary Angiography
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> Coronary Anatomy
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Coronary Anatomy

Left main coronary artery
Left circumfiex artery

Right coronary artery
eft anterior descending artery
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Coronary Anatomy

1 Proximal RCA 5 Left main
2 Mid RCA 6 Proximal LAD
3 Distal RCA 7 Mid LAD
4 RDP 8 Distal LAD
16 RPL 9 D1
10D2

11 Proximal RCX

12 Intermediate / M1
13 Mid RCX

12 MO1

14 MO2

15 MO3




> Coronary Anatomy
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Coronary angiography
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Coronary angiography
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Coronary angiography

LAO cranial




- Right Coronary angiography

LAO view RAO view




P Right Coronary angiography

AP Cranial view



o Left Coronary angiography

AP Cranial view



P Left Coronary angiography

LAO Cranial view RAO Cranial view




- Left Coronary angiography

AP Caudal view RAO Caudal view



- Left Coronary angiography

LAO Caudal view



Coronary angiography

EHH FAL

Femoral or Radial artery access

Clinical Diagnostic

ACS

:STEMI, NSTEMI, Unstable angina
Stable angina

Atypical chest pain

Silent ischemia
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Coronary Intervention
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Intervention CASE

H chest pain

Chest pain profiles

Site B substernal O retrosternal O epigastic O Lt chest
O other
Character O squeezing  © pressing O burning O crushing O soreness
Duration (lasting) shrs
Situation B rest O exertion O other
Bssociated O none H nausea O warniting O palpitation O dyspnea
syrptom
O drowsiness O confusion O headache O dizziness
O other
Radiation @M oY
dggravating factor @ N O Y
Relieving factor @M oY
MNTG responge @N oY% OQnoty
15t attack a2 = Last attack 32 MY 3A
Risk factor E age OHTHN O DA O smoking O dyslipidemia
O obesity O HDACWa Ha,
O FHx
O other
Brief Hz L7 GEM EE non smokerE E0| JHE®E H 2O, 200114 BPH FEHED
medication 213 2| B0 BE 3= M2,
20219 £ E substernal aread| HHiJﬁ._ D] ZE(NRS 1-2E, B2 =00
M 3 H 2000 §Hl, W 2828 HHS fl’“ Hbz EE S
2L EIILHE HIE2 ZHECIH A0EHE 50, IHEE W SAP" O E 4t
HiZgt 22 ZEO0ILE MRS P02 22 2 MelA[H A2 01 EE A0
O rauses SHH EH HATHICH, LHEGHH AT WS stabledlt EKEN ¥1-3
ST elevation AAE0 STEMI (ant, Killip |3 MEHEE energency PCI JE =
post PCI care 25l ICU arrange 2 =22 (LD P YHELICEH
Past Hx MEs OZE ODM OHTM O Pultb
O Hepatitis
Medication oM @ Y ({ BPH medication {Avodart) )



Name: 1D:0734109 09-MAR-2021 08:01:12 AJOU UNIVERSITY HOSPITAL-ER3 ROUTINE RETRIEVAL
68 yr Vent. rate 62 BPM Normal sinus rhythm
Male PR interval 172 Anterior infarct , possibly acute
_ QRS duration 106 #% %% ACUTE MI/ STEMI ** *#
Room: QT/QTe 426/432 Abnormal ECG
Loc:17 P-R-T axes 72 22
Technician:
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- Intervention CASE




o Coronary Intervention

Thrombosuction




P Intervention CASE

Lacrosse 2.5/20mm




- Intervention CASE

Synergy 3.5/16mm



P Intervention CASE

Synergy 3.0/20mm



- Intervention CASE

P. Lacrosse 3.5/10mm



- Intervention CASE

Slow flow



PCl report

Coronary angiography and PCI/QCA report-QCAT [202-- | @@&E%% o = T [E
Coronary angiography & PCI Clinical diagnosis @ STEMIONSTEMI | OU& O S& O Silentischemia O PCl-other
[Diagnostic CAG | O JIErEs

1.Bt. Femoral artery approach

2 IL B/4F JR B/3.5F catheters were used Angiographic diagnosis @ CAOQD 1VD O CAQD 24D O CaQD 3vD
3.Findings ' O ntermediate CAD O Minimal CAD
IJLM: minimal with calcium O Mormal
2ILAD:pLAD: [total occlusion with TIMI O | | M Disease oN oV
SEVEre calcium Complication @N oY
3)LCxEdiffuse nininal | P
dlLCy 35y The amount of blood loss  <10ml
4)RCA:abnormal origin, minimal Plan O TIH 55 ZhaEr B V/5 2t AANS = g§EE 3
[FCI Descr ot fons | A JE/2N T B MNEES 2 M UM 2
1. EBU 7/3.5F, Runthrough wire Conclusion Primary PCI for STEMI(ant)
tenporary pacemaker inserted due to daYB CAOD T¥D
2 [pL&D: Thrombosuction with BF ReBirth -=>*>thronbosuction, PTCA and stent at plLAD and
catheter nLAD

-=redfwhite thrombus aspirated
-rlacrosse 2.5/20nm(8atn)
-=Synergey 3.5/ 16mm (1 1atn)
-#P. Lacrosse 3.5/ 10nm(16atn)
nLAD:  Lacrosse 2.5/20nm(Gatn)
-=Synergey 3.0/20mm (1 1atn)
=P, Lacrosse 3.5/ 10nmBatn)
+slow flow —->[C adenosine —-= slightly
improved
d. Successful PCl without complications




PCl report

Total Occulusion : TIMI O orv1

-y Wy wy YT E LTI OYT WY W oWy W wrwrw W

3 Fundnngs
[JLM: minimal with calcium
2)LADIDLAD:|totaI occlusion with TIMI O
TIMI Flow severe calcium
1. Grade 0: ¥ 22 7= flowZt M35 Q0| 2tHT| Sol A2
2. Grade 1: X2 & 7t= flow’Z} QX 7|= otLt @2t E7HX| CF Z7t= 842
3. Grade 2: &2t E7tX| flowZt Cf 7}7|= StL 2G| 7} 7t S 2L IO X]

= H27 CHE 20| H|oto] +510] =2l 3%
4. Grade 3: &2t E7HX| flowZ} Cf7kA1 £ 9| Kot/ gle 8%

Lesion calcification

1. None or mild: ZEA| 0 200 M2|gt RFE L + U= B8R

2. Moderate: 28X £ M M3|2f A740| 2H&E|H MEO| S2IA0 2t
Hat= ilﬂ

3. Severe;: ZYX| £ & A

2| =}
21910 M3|8h7t S 2 SO



o PCl report

Severe calcium o




> PCl report

Thrombus

Thrombosuction



PCl report

Lesion Description

Lesion length

1. Discrete: <10mm in length D [TTrose simimal
2. Tubular: 10~20mm in length dLCX 35%

AMRCATSRRArmaTl AriAin minimal

3. Diffuse: >20mm in length



PCl report

+slow flow -->1C adenosine --> slightly

N O reﬂOW improved

-
(] Ciimmmmmbiddl APl wlbdhaiid mamull acnd ! amm-

Stent7} 2 AAL|RAD Alz 2tHAE EEio oHHS0| Q30| =46t FH
O 2 %St= flowZF Aol 912 M



PCl report

Number of vessel diseased

) Clinical diagnosis ® STEMIONSTEMI OUA 0OSA 0O Sientischemia 0O PCl-
1. LAD or any major branch vessel (DI, RI, septal) ——
2. LCX or any major branch vessel (OM) Angiographic diagnosis @ CAOD 1VD OCADZAD O CAOD3WD
3. RCA or any major branch vessel (PDA, PL) sl N Dm0
O Normal
4. LM LM Disease @N OY
5. Bypass graft (LIMA, SVG)

Diseased vesselO| 2t diameter stenosis>50% Q1 B2 E A 22| 5712| category

*diseased vessel £ counting & If= YO[ U= 0| £ 2 ZO[ 2mm O %

0]) RCA 80| /1 PCIE & £= &= 1mm B E2| ZL2 diagonal branch? #0| QLM O]&= one vessel disease

LMO]| B10] RS ™ two vessel disease0]| sl&



- PCl report

Dissection




PCl report

Eccentricity
1. Concentric: H#H2| =0| 57t 50% O|L{of| U= 82
2. Eccentricc HHHO| =0| YZE sidez ZH2ZF 25%M HPZZO| Q= 42

Concentric Eccentric
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