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The “Glagov Phenomenon”
Coronary Compensatory Arterial Remodeling
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(Adapted from Glagov et al.) Glagov et al, N Engl J Med, 1987.
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Coronary Heart Disease

— Coronary Stenoses

— Coronary Calcium

— Coronary Plague Morphology
— Plague Temperature

— Thrombus

— Myocardial Perfusion

— Regional Wall Motion

— Myocardial Leukocyte Infiltration
— Myocardial Apoptosis

— Myocardial Metabolism



Coronary Heart Disease

— Optical Coherence Tomography (OCT)

— Intravascular Ultrasound (IVUS)

— Virtual Histology (backscatter radiofrequency)
— X-ray Lumenography (coronary arteriography)
— Angioscopy

— Thermography

— Near-infrared (NIR).



Thermography



























Coronary Heart Disease

—Nonionizing

—lonizing



Coronary Heart Disease

— Echo

— CMR



Coronary Heart Disease

—-CT



Coronary Heart Disease

— Nuclear Molecular Imaging



Myocardial necrosis

Vascular lipid pool

Tc-99m-N-NOET, I-123-iodorotenone

1-123-MIBG, C-11hydroxyephedrine,
C-11-CGP 12177 (beta-blocker)
Tc-99m-glucarate, Tc-99m- and In-111-label
bispecific antibody-polymer probes

Z2D3 endothelin derivatives, diadenosine
polyphosphate, In-111-RP748, Tc-99m-NC1006

Antibody to oxidized LDL cholesterol

Tc-99m-Annexin V, Tc-99m-Leukotrieng,B
In-111-DPC11870





















LAD



35 vo male: LDL 140-180, FIDL 39 no oiner risk faciors

O coronary calciurn score
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Post-Mortem Analysis (Knollman, Int J CV Imag 200¢













Post-Mortem Analysis (Knollman, Int J CV Imag 200¢

— total plague area € 0.73,P < 0.0001)
— calcified plague area € 0.83,P <0.0001)

— non-calcified plague area£ 0.53,P <0.0001)
— lipid core sizen(=0.43;P < 0.0001)



Overview

— Coronary calcium provides therapeutic target

— CMR less practical for the practitioner, but magwg

— Noninvasive angiography spreading with MDCT

— CT has role in non-coronary causes of chest pakstratifying on the
basis of plaque is a work in progress

— Modalities determined by politics and reimbursemen

— PET/CT and SPECT/CT will play a unigue role foakesting plague
and ischemia

— CMR will develop more slowly, but will play an irmgant role






