
Monday 14 October 2019 

Imaging of coronary artery disease – is one test enough? 

15:00 - 15:20 

Assessment of patients with stable chest pain: should computed tomography (CT) be 

the gatekeeper to invasive angiography? 

Dr Michelle Claire Williams, University of Edinburgh 

Learning points 

Computed tomography coronary angiography can identify and stratify patients with 

suspected coronary heart disease with good diagnostic accuracy. 

Randomised controlled trials have shown that computed tomography coronary angiography 

clarifies the diagnosis,  alters subsequent investigations, alters subsequent management, 

and improves outcomes in patients with suspected angina due to coronary artery disease. 

Computed tomography coronary angiography has an excellent safety profile compared to 

invasive investigations. 

Computed tomography coronary angiography now has a central role in national guidelines 

for patients with stable chest pain. 

Ongoing research aims to assess other aspects of computed tomography coronary 

angiography including plaque analysis, radiomic analysis and its role in asymptomatic 

patients. 

References 

NICE. Clinical Guideline (CG95). Chest pain of recent onset: assessment and diagnosis. 

Updated November 2016. https://www.nice.org.uk/guidance/cg95 

SCOT-HEART investigators, Newby, D. E., Adamson, P. D., Berry, C., Boon, N. A., Dweck, 

M. R., et al. (2018). Coronary CT Angiography and 5-Year Risk of Myocardial Infarction. The 

New England Journal of Medicine, 379(10), 924–933. 

http://doi.org/10.1056/NEJMoa1805971 

Williams, M. C., Shambrook, J., & Nicol, E. D. (2018). Assessment of patients with stable 

chest pain. Heart, 104(8), 691–699. http://doi.org/10.1136/heartjnl-2017-311212 

 



Monday 14 October 2019 

Imaging of coronary artery disease – is one test enough? 

16:50–17:10 

Imaging of acute coronary syndromes 

Dr Tarun Mittal, Royal Brompton and Harefield NHS Foundation Trust, London 

Learning points 

Acute coronary syndromes include patients presenting with acute chest pain due to different 

degree of coronary arterial obstruction and hence different prognosis. 

ST-segment elevation myocardial infarction (STEMI) has the worse prognosis and these 

patients benefit from urgent angiography and percutaneous intervention, with non-invasive 

diagnostic imaging having no role in immediate management. 

Patients with STEMI benefit from non-invasive imaging only when the coronary arteries are 

non-obstructed (10–15% patients) to exclude other causes of chest pain such as 

myocarditis, acute dissection, pulmonary embolism, and so on. 

Computed tomography (CT) cardiac angiography is recommended in patients with unstable 

angina and low to intermediate-risk patients with non-ST-segment elevation myocardial 

infarction (NSTEMI). 

A triple-rule-out CT angiogram can be performed with electrocardiographic (ECG)-gating in 

those where the diagnosis is not clinically clear. 
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Monday 14 October 2019 

Imaging of coronary artery disease – is one test enough? 

17:10 - 17:30 

Will artificial intelligence (AI) transform the diagnosis of coronary artery disease? 

Professor Paul Leeson, University of Oxford 

Learning points 

Artificial intelligence is a term that is used broadly to describe a range of ways that an 

automated system can be built to make inferences from large sets of data, including the data 

that can be extracted from images. 

Artificial intelligence methodologies have now been applied in different ways to try and 

improve the imaging modalities routinely used within the diagnostic pathway for coronary 

artery disease, for example to improve image quality, assist clinician decision making or to 

make diagnoses. 

The field is changing rapidly with novel developments and enhancement emerging within all 

modalities. This makes it impossible to make comparisons between different modalities or 

suggest there is any one optimal new AI-driven approach for coronary artery disease 

diagnosis at present. 

There remains a need for validation studies to prove the enhancements that artificial 

intelligence are proposed to provide within imaging modalities lead to positive changes in 

patient outcome and this will also be required for full regulatory clearance of new tools 

Artificial intelligence methodologies will become established as part of the technical handling 

of coronary disease imaging and clinicians will need to decide how their use might best be 

incorporated into clinical pathways, as well as become familiar with the advantages and 

disadvantages of the techniques. 
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