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CT_CORONARY ANG OGRAPHY

Volumetric acquisition of axial CT data was performed before and after bolus intra-venous
adm nistration of 80 nL of non-ionic iodinated contrast agent.

Conpr om sed assessnment due to respiratory notion artifacts (inadequate breath hol d)

CALCI UM SCORE:

VESSEL LMCA LAD LCX RCA TOTAL
AGATSTON SCORE 0 0 0 0 0

Aorta: shows tricuspid aortic val ve

Left main coronary artery shows origin fromleft posterior aortic sinus with
bi furcation into left anterior descending artery and |left circunflex artery. No
obvi ous calcified / non-calcified plaques are seen in left main coronary
artery; however, optinmal assessnment is limted by respiratory notion artifacts.

Left anterior descending artery shows no obvious calcified / non-calcified
pl aque; however, optiml assessnent is limted by respiratory notion artifacts.
Di stal opacification appears naintai ned.

Ramus Internedius is absent

Left circunflex artery is narrow in caliber and appears attenuated in caliber
beyond origin of OM2 branch - normal variant in right dominant circulation.

Optimal assessment is limted by respiratory notion artifacts.

Ri ght coronary artery shows origin fromanterior aortic sinus. Focal area of
outline irregularity (<2 mmin length) and suspicious |um nal narrowi ng (>50%
is seen approx.30mm distal to its origin..? due to motion artifacts/?? small non
calcified plaque. No other calcified / non-calcified plaques are seen in right
coronary artery; however, optiml assessnent is limted by respiratory motion
artifacts. Distal opacification appears maintained.

Dom nant circul ation: Right sided.

| MPRESSI ON:
CORONARY ANGI OGRAM SHOWS -
e RI GHT DOM NANT CI RCULATI ON.
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e SUSPI Cl OUS AREA OF FOCAL OUTLI NE | RREGULARI TY AND LUM NAL NARROW NG | N RI GHT
CORONARY ARTERY - ?DUE TO MOTION ARTIFACTS / ??SMALL NON-CALCIFIED PLAQUE.
e NO OTHER OBVI OQUS CALCI FI ED OR SOFT PLAQUE | N CORONARY ARTERI ES. ( CAD- RADS N)

Clinical correlation is necessary.

[ DR. JAYENDRA K. ARYA, MD]|

Transcri bed By: Kanran

*** End Of Report ***
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