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Introduction
Cardiac catheterization (additionally known as cardiac cath 
or coronary angiogram) is an invasive imaging manner that 
lets in your physician to assess your heart feature. Cardiac 
catheterization is used to examine or verify the presence of 
coronary artery disorder, valve disease or disorder of the aorta 
Evaluate coronary heart muscle function, determine the need 
for in addition treatment (including an interventional manner or 
coronary, artery pass graft, or CABG, surgical treatment).

During a cardiac catheterization, a protracted, slim tube referred 
to as a catheter is inserted thru a plastic introducer sheath (a 
short, whole tube this is inserted into a blood vessel to your 
leg or arm). The catheter is guided thru the blood vessel to the 
coronary arteries with the aid of a special x-ray gadget. Contrast 
fabric is injected via the catheter and x-ray films are created as 
the comparison cloth moves thru the heart’s chambers, valves 
and primary vessels [1]. This part of the manner is called a 
coronary angiogram (or coronary angiography). Coronary 
artery ailment is the narrowing or blockage of the coronary 
(coronary heart) arteries. After an interventional procedure, 
the coronary artery is opened, increasing blood flow to the 
heart.

The virtual pix of the contrast fabric are used to pick out the 
website of the narrowing or blockage in the coronary artery. 
Additional imaging techniques, referred to as intra-vascular 
ultrasound (IVUS) and fractional float reserve (FFR) may be 
completed at the side of cardiac catheterization in a few cases 
to attain unique images of the partitions of the blood vessels. 
Both of those imaging tactics are currently handiest to be had in 
specialized hospitals and studies centres.

With IVUS, a miniature sound-probe (transducer) is positioned at 
the tip of a coronary catheter. The catheter is threaded thru the 
coronary arteries and, using excessive-frequency sound waves, 
produces certain pix of the internal partitions of the arteries. 
IVUS produces an accurate photograph of the vicinity and volume 
of plaque [2].

With FFR, a unique cord is threaded through the artery and 
a vasodilator medication is given. This check is functionally 
performing a totally high best strain take a look at for a brief 
phase of the artery.

An interventional process (also referred to as angioplasty) is a 
non-surgical remedy used to open narrowed coronary arteries to 

enhance blood goes with the flow to the heart. An interventional 
system can be executed at some stage in a diagnostic cardiac 
catheterization when a blockage is identified, or it may be 
scheduled after a catheterization has showed the presence of 
coronary artery sickness. Interventional processes encompass 
balloon angioplasty, stent placement, rotablation or reducing 
balloon.

Although these applications of cardiac MDCT are promising, 
there may be nevertheless room for development in coronary 
MDCT photograph acquisition and publish-processing strategies. 
Current technological barriers still prevent exact quantification 
of the diploma of stenosis and dependable visualization of all 
small segments. In addition, photo fine is compromised whilst 
the coronary heart fee is just too rapid, the affected person 
is morbidly overweight (>350 lbs), or the cardiac rhythm is 
irregular because of atrial fibrillation, frequent premature atrial 
or ventricular contractions, or exaggerated sinus arrhythmia. 
Importantly, MDCT detects substantial CAD with exceptional 
accuracy in patients with whole left-bundle branch block 
(LBBB) [3]. LBBB maximum generally correlates strongly to age, 
associated with atherosclerotic coronary artery sickness, and will 
increase hazard of cardiac mortality. Previously, non-invasive 
strain assessments have limited overall performance in subjects 
with LBBB but MDCT is a robust tool to behave as a clear out 
in this setting to keep away from pointless invasive diagnostic 
approaches.

Despite current limitations, there's a vital segment of the 
population in whom non-invasive imaging ought to offer coronary 
anatomic statistics with enough diagnostic fine. Furthermore, 
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various non-invasive techniques offer capacity blessings over 
traditional invasive coronary angiography, which include 
characterizing coronary plaque, supplying both structural and 
useful facts about the left ventricle and coronary heart valves, and 
no longer exposing patients to the hazard of vascular damage. 
On the horizon, mixed CT and MR imaging can also offer records 
now not available from other imaging modalities, together with 
lesion localization at the side of structural and biological plaque 
characterization.
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