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Coronary Angiography in the Interventional Era.

Department of Radiclogy, Oita Medical Uni. Hospital Akio Miwa

Summary
Recent spread and development of interventional technology in the field of circulatory organ are

remarkable. In the present study, the projections most suitable for carrying coronary angioplasty
were investigated on the basis of the clinical data and experiences.

In addition to the projections routinely used in each facility, the applicalion of our special
projections proposed here made it possible to get superior diagnostic informations on not only the
length and tortuosity of lesions, but also the assessment of pre- and post-intervention lesion
morphology, the branch disease involvement and the location of moderate and small branches,

compared to the previous procedures.

For all cardiac staffs, having basic awareness of coronary anatomy as well as specific
angiographic projections and techniques that maximize coronary visualization will be essential.
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Table 1: Coronary Angiographic Projections (Left Main Coronary Artery)

Adjunctive Projections

Segment Routine Projections
Ostium AP
R A QO (shallow)
Body RAOQO—-Cra.
s RAO-Cau.
Distal LAO-Cr a.
LAO—-Cau.

AP-Cau.
RAQ (steep) —Cr a.
LL—-Cau.

L AO(steep)-C a u. (steep)




Table 2; Coronary Angiographic Projections (Left Anterior Descending Artery)

Segment Routine Projections Adjunctive Projections
Ostium R A QO (shallow) AP—-Cau.
RAO—-Cr a. RAQO-Cau.
Proximal LAO—-Cra. LAO—-Cau.
L L LL-Cra.
Middle RAD-Cra. AP—-Cra.
S LAO—-Cr a. RAO(shallow) - Cra. (steep)
Diagonal LL LAO-Cau.
LAO(steep) ~Cr a
R A QO (shallow) AP—-Cau.
Distal L L RAQO-Cra.
RAC-Cau.
LAC (shallow) —cr a

Table 3; Coronary Angiographic Projections (Left Circumflex Artery)

Adjunctive Projections

Segment Routine Projections

Ostium RAO—-Cau
LAD

Proximal LAOD-Cra.

LAO—-Cau.

R A QO (shallow)

Middle RAQO-Cau.
LAO

LAC—Cau.

Distal R A Q (shallow)

(dominant) RAQO—Cau.

LAO—-Cr a.

AP—-Cau.
RAO—-Cra [(steep)
L AQ (shallow)
LAO—-Cau. {steep)
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Table 4; Coronary Angiographic Projections (Right Coronary Artery)

Segment Routine Projections Adjunctive Projections
AP—-Cra
Ostium LADO AP—-Cau.
§ LAO-Cra L AO (steep)
Proximal LAO-~Cau.
LL
R A O (shallow) AP—-Cra.
Middle LAO ‘ RAQ—-Cra.
LAO-Cra LAQO—-Cau.
LL
AP—-Cra.
Distal R A O (shallow) LAQ—-Cau
LAO—-Cra L L
LL—-Cra
AP—-Cr a.
PDA R A O (shallow) AP—-Cau.
PLB LAO—-Cra RAO-Cr a.
LL=Cr a.
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Table 5; Coronary Angiographic Projections (Internal Mammary Artery Graft)

Segment

Routine Projections

Adiunctive Preojections

IMA
Ostium

................

Insertion site

LAD

RCA

............................

............................

............................

............................

............................

Table 6; Coronary Angiographic Projections (Saphenous Vein Grafts)

Segment

Routine Projections

Adiunctive Projections

Ostium

(Right)

................

................

Distal Insertion
Site
LAD
Diag.

LCx

T
—Q
o 1>

............................

............................

............................
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............................
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Table 7; The choice of new treatment modality.

stents DCA TEC Rotablator Laser

eccentric lesions © @

u1cerous lesmns ..... @ ........ @ ...............................
dlffuse .. lesmns .......................................... O ‘ee
ostlallesmns ..... O ........ O ......................... O
CaIleledlesmns ..... o ............................ @ ..............
thrombOt lc 1esmns .............. o ........ @ .................. O cees
tOtal . occlusmn ......................... O .................. O cen
aCUte . Closure ....... @ ............................................
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