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Al-based CT-FFR Assessment and Management of Multivessel Coronary Artery Disease with
High-Risk Plaques: A Case Study

“I' have recently gained access to FFRCT through my affiliation with Corazon Imaging. DVFRR, the FFRCT
service provided by Keya, is not only reliable, but also user-friendly. The 3D model it offers has enhanced
my understanding of stenosis and flow issues, allowing me to make more informed decisions. One
aspect that truly stands out is how DVFFR's results have served as a crucial determining factor in cases
where | faced uncertainty between medical therapy and follow-up catheterization. The accuracy and
reliability of DVFFR's results have been exceptional, giving me the confidence to make well-informed
decisions.

The advanced Al capabilities of DVFFR have opened new horizons for me. By leveraging this technology,

| have gained a deeper understanding of the vessel's anatomy, surpassing what | could achieve solely
John A. Rumberger, PhD, MD, through DICOM data. This enhanced comprehension has validated my initial suspicions about lesion
FACC, MscCT significance and contributed significantly to my clinical experience and overall reporting confidence.

Director of Cardiac Imaging . .. . . .
Corazon Imaging Referring physicians have acknowledged and appreciated the added caution | can now provide.

| have integrated DVFFR into most cases where visual stenosis or consecutive stenoses measure 40% or higher, as it has become an
indispensable tool for me. Additionally, | have carefully utilized DVFFR to interpret flow patterns in patients with previous stents,
relying on my extensive experience in clinical imaging. This approach allows me to assess the potential for distal ischemia, ensuring
comprehensive patient care.

FFRCT and DVFFR have transformed my practice, allowing me to provide superior patient care and achieve better outcomes. | am
sincerely grateful for this invaluable resource provided by Corazon Imaging. It has undoubtedly elevated my expertise and brought
immense value to my clinical practice.”

CASE STUDY

Abstract:

This case study presents a 56-year-old female patient with palpitations, shortness of breath with effort, hypertension, high
cholesterol, diabetes, and a family history of coronary artery disease (CAD). Contrast-enhanced CT imaging revealed extensive
coronary calcifications, moderate stenoses, and high-risk plaques in the LAD and LCX. DEEPVESSEL FFR CT analysis confirmed multi-
vessel obstructive CAD. The patient was prescribed Rosuvastatin, Ezetimibe, and aspirin and underwent cardiac catheterization to
assist with revascularization alternatives. The study emphasizes the importance of comprehensive diagnostics, including Al-driven
FFR analysis, for identifying and managing multivessel CAD with high-risk plaques.

Introduction:

Coronary artery disease (CAD) is a leading cause of morbidity and mortality. Timely diagnosis and treatment are critical. This case
study discusses the diagnostic process, risk assessment, and treatment strategy for a patient with multivessel CAD and high-risk
plaques, utilizing DEEPVESSEL FFR CT analysis.

Case Presentation:

A 56-year-old female patient with shortness of breath with effort, palpitations, and cardiovascular risk factors underwent contrast-
enhanced CT imaging. Extensive coronary calcifications, moderate stenoses, and high-risk plagues were detected in the LAD and LCX.
DEEPVESSEL FFR CT analysis confirmed the hemodynamic significance of the lesions (LAD: .73, LCX: .66, RCA: .75).

Diagnostic Approach:

Contrast-enhanced CT imaging with a Philips 128-slice MDCT Scanner provided detailed anatomical information, identifying
calcifications, stenoses, and high-risk plaques. DEEPVESSEL FFR CT analysis assessed the hemodynamic significance of the lesions in
the LAD, LCX, and RCA.
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Management and Treatment:
Due to the indication of double-vessel obstructive CAD with high-risk plaques, the patient underwent cardiac catheterization.
Rosuvastatin, Ezetimibe (10 mg/day), and aspirin were also prescribed to manage cholesterol levels and reduce thrombotic events.

Conclusion:

This case underscores the significance of a comprehensive diagnostic approach, including Al-driven FFR analysis, in a patient with
dyspnea, palpitations, and cardiovascular risk factors. Contrast-enhanced CT imaging and DEEPVESSEL FFR CT analysis aided in
identifying extensive calcifications, stenoses, high-risk plaques, and at least double vessel obstructive CAD.
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