Coronary Computed
Tomography Angiogram (CTA)

Computed Tomography, commonly known
as a CT scan, gives a cross-sectional view of
the body through a computer-aided process
that combines multiple X-ray images. CTA can
generate high-definition, three-dimensional
images of the heart and heart vessels to detect
if either fatty deposit or plague (calcium deposit)
has built up in the lumen (coronary arteries).

d3LNdINOI AYVYNONOD

(V1D) NVIDO0IDNVY AHdVIDONOL

Indications

CTA is prescribed by the doctor to assess the condition of a patient's coronary arteries.

Getting high definition coronary angiogram images

To obtain high quality scan images, beta blockers (to slow down the heart beat) or nitrolingual sprays (to
dilate the coronary arteries) may be used. These medications may cause symptoms of shortness of
breath, bradycardia (slow heart rate), dizziness, or headache.

A contrast medium, or contrast dye, which highlights the area scanned, will also be used and injected
into the patient. (See below)

During the scanning process, the patient will also be asked to control breathing, for example, take a
deep breath and hold.

Special points to note before coming for the CTA

In view of the use of some of the above medical substances, the patient must inform the doctor
ahead of time if the following symptoms or conditions are present to ensure a safe process:

* Asthma or other respiratory disease

* Food or drug allergy

* History of severe peripheral vascular disease

* Currently pregnant or lactating

* Prevailing condition of low blood pressure (SBP<90mmHg)

* Suffering from unstable angina, and being treated with medications

* For male patients: having taken drugs to treat erectile dysfunction in the previous few days
(as these drugs may counteract the nitrolingual spray)

» Suffering from other cardiac abnormalities, such as bradycardia, or heart block

The patient must stop taking tea, coffee, coke or other drinks containing caffeine 12 hours before,
and begin a fast four hours prior to, the scheduled appointment (except for medications, which
should be taken with a little bit of clear water). Patients with diabetes mellitus should continue to
follow their doctor’s instruction on medications.

How is a CTA performed?

During the preparatory stage, the nurse will check the patient's heart rate to ensure it has a regular
rhythm, and is within the normal range of around 65 beats per minute.

The nurse will also insert a fine cannula (plastic tube) into the patient's forearm through which the
contrast medium will be injected.

Once on the CT bed table, the nurse will attach electrocardiogram (ECG) leads to the patient's chest
to monitor the heartbeat. The nurse will also give breathing advice.

The final preparation involves the radiologist injecting the patient intravenously with contrast dye.
(Please refer to a separate patient information leaflet on Notes on the use of intravenous (V) contrast
medium for CT scan)

The nurse and the radiologist will continue to observe the scanning process and monitor the
patient’s condition at the control panel just outside the room.

The scanning process generally takes around 15 minutes to complete.
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When scanning is complete

Once scanning finishes, the nurse will check the patient's condition and the injection site, and will
remove the cannula if all the captured images are satisfactory.

No significant recovery time from this procedure is necessary. If the patient appears well, with no
sign of allergic reaction to the contrast dye, the patient can leave, and resume normal activities,
including eating and drinking.

Possible risks or complications of a CTA

Minor reaction

There have been reports of rash, itchiness, or alteration in blood pressure, which occasionally
occurs and is temporary. These may not be life threatening but do require medical consultation.

Major reaction

Allergic reaction to the intravenous contrast medium has been reported. Nonetheless, the risk is
very small, with less than one chance in every 100,000 injections. The hospital is fully equipped to
control the situation. It must be pointed out that there is still a rare possibility of mortality from an
extremely severe reaction.

Leakage

Leakage of the contrast dye from the vein to the surrounding tissues at the injection site can
sometimes occur, causing complications. These include severe skin reaction, which may last for
quite a while, or thrombosis of the vein, which will gradually subside by itself.

Interpretation of results

CTAis a non-invasive method of obtaining images of the coronary arteries. The calculated degree of
narrowing of the coronary arteries is an excellent estimation of the status of the coronary arteries,
but is less accurate than the measurements taken by an invasive Coronary Catheterised Angiogram
(CCA). As such, the cardiologist will perform a diagnostic catheter angiogram, if and when necessary,
before prescribing treatment.

In conclusion, a completely normal finding from a CTA is a reassuring indicator that there is no
significant abnormality in the coronary arteries. Meanwhile, a “positive” result should be regarded as
a precursor to further therapy, and not the end result.

Scan the QR code to obtain
information of our medical
centre or clinic downtown

For booking and enquiries, please call:

Matilda International Hospital -
Imaging Centre

41 Mount Kellett Road,

The Peak, Hong Kong

2849 1540 imaging@matilda.org matilda.org
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