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LETTER TO EDITOR

Response to “The Value of Angio CT Multislice for
Pre-operative Assessment and Prediction of Post
PCI Successful Intervention in Acute Coronary
Syndromes Associated by Left Main Disease”

Monica Marton-Popovici
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To the editor

I read with great interest the article entitled “The Value
of Angio CT Multislice for Pre-operative Assessment and
Prediction of Post PCI Successful Intervention in Acute
Coronary Syndromes Associated by Left Main Disease”,
published by Blendea et al in issue 1/2015 of JCE journal [1].
As the authors pointed out, Angio CT assessment of culprit
lesions located in the left main can provide complex infor-
mation regarding the severity of the disease and could be
very useful for evaluation of the risk of post-procedural
complications. At the same time, the study demonstrates
that use of Angio CT can increase the indication for PCI in
complex left main lesions.

However, it should be noted that the study included
only patients with acute coronary syndromes (ACS), fact
with two consequences. First, it is well-known that ACS
patients can present Angio CT characteristics that are sig-
nificantly different from the general population with cor-
onary artery disease [2]. An ACS is usually resulting from
the rupture of a vulnerable coronary plaque and these
unstable coronary plaques exhibit particular CT charac-
teristics such as a large low-density core, spotty calcifi-
cations or vascular remodeling. These characteristics are
not included in the calculation of Angio CT Syntax score,
however they are particularly important for prediction of
procedure-related risk.

Secondly, ACS is a general frame that includes ST-ele-
vation acute myocardial infarction (STEMI), non ST-seg-
ment elevation acute myocardial infarction (NSTEMI) and
unstable angina. While the Angio CT assessment could be
accepted as an indication for pre-operative assessment in
the last two categories (NSTEMI and unstable angina), in
STEMI cases the percutaneous revascularization should be
performed as fast as possible, without any delay, as indi-
cated by the current guidelines [3]. Therefore any procedure
that could lead to any unnecessary prolongation of the time
from the onset of symptoms to revascularization should be
avoided. The distinction between the three different types
of ACS resulting from rupture of unstable plaques located
in the left main is not clearly presented in this study, while
the therapeutic strategy is significantly different for STEMI
cases than for NSTEMI or unstable angina cases. This is
particularly important, in my opinion, as the study refers to
the value of Angio CT for pre-operative assessment of cor-
onary lesions and for assessment of further post-operative
risk, both aspects being significantly different in the STEMI
population than in NSTEMI or unstable angina patients.

An extension of this study, in order to reveal the po-
tential differences between these two categories, together
with a more detailed description of Angio CT aspects char-
acteristic for vulnerable plaques in culprit lesions located
in the left main, could add significant further value to this
interesting study.
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