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Practice Guidelines for Electron Beam Tomography: A
Report of the Society of Atherosclerosis Imaging

Harvey S. Hecht, Mp, for the Society of Atherosclerosis Imaging*

he use of electron beam tomography (EBT) for the of age with indeterminate stress test results, in the

detection and quantitation of coronary atheroscle- absence of established cardiovascular disééde.
rotic plagque burden has become increasingly dissefi- Emergency room evaluation of meg50 and
inated and has been accompanied by a correspondingvomen =60 years of age with chest pain and
increase in the scientific literature validating its utili- normal or nondiagnostic electrocardiograms, in the
ty.r However, there has not been a consensus docu-absence of established cardiovascular dis&€asé.
ment providing guidelines for its application. The . ) ) o
newly formed Society of Atherosclerosis Imaging,le_iSS Il Conditions for which there is conflicting
with representation from the imaging and epidemidtvidence and/or a divergence of opinion about the
logic communities, has undertaken to provide sudtsefulnessior efficacy of a procedure.
guidelines. Operating under the following charter: “To ] ] o
promote and coordinate an integrated approach W8 Weight of evidence/opinion is in favor of useful-
atherosclerosis detection and prevention emphasizigss/efficacy.

noninvasive imaging and risk factor modification,” theé Men 45 1o 65 f 55 o0 75
Society of Atherosclerosis Imaging has developed ret: %S 2 10 6o years ot age, women 5o 10 75 years
of age in the absence of established cardiovascular

ommendations that reflect current usage supported bydisease; subtract 10 years if any of the following
emerging data. At the_same time, cor_15|dera_blq I_eewayrisk factors are present (thus deemed “Intermediate
is afforded for physician use according to individual Risk’)15-19 family history of premature coronary
practice patterns. Pending publication of peer re- artery disease (first-degree male relatvg5 years
viewed data supporting other imaging modalities, of age and female relativec65 years of age):
these guidelines are currently applicable only to EBT. hypertension: smoking (current or within last

The American College of Cardiology/American ] AT .
s L year); elevated low-density lipoprotein or reduced
Heart Association classifications I, I, and Ill are used high-density lipoprotein based on current National

to summarize indications. . S
. . ; ; ; Cholesterol Education Program guidelirfés.
Class I:Conditions for which there is evidence and/o Diabetic men 35 to 65 years of age and women 35

_general agreement_thataglven procedure or treatm mto 75 years of age without known cardiovascular
is useful and effective. diseas@l-23

3. Assist physicians in decision-making regarding ini-
tiation or change of drug therapy for cholesterol
abnormalities in patients without established car-
diovascular disease.

1. Initial diagnostic test in ambulatory adults65
years of age with atypical chest symptoms, in the
absence of established cardiovascular disédse.

2. Supplementary diagnostic test in adut65 years

lIb: Usefulness/efficacy is less well established by
evidence/opinion.
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rosis Imaging. 3. Following patients after cardiac transplanta&én.
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Class Ill: Conditions for which there is evidencell. Rumberger JA, Behrenbeck T, Breen JF, Sheedy PF II. Coronary calcification

ectron beam computed tomography and obstructive coronary artery disease:
and/or general agreement that the procedure/treatm? del for costs and effectiveness of diagnosis as compared with conventional

is not useful/effective and in some cases may R&diac testing methods.Am Coll Cardiol1999;33:453-462.

harmful. 12. Laudon DA, Vukov LF, Breen JF, Rumberger JA, Wollan PC, Sheedy PF II.
Use of electron-beam computed tomography in the evaluation of chest pain
1. Pregnancy_ patients in the emergency departmefitn Emerg Med 999;33:15-21.

. 3. McLaughlin VV, Balogh T, Rich S. Utility of electron beam computed
2. Prior coronary artery bypass surgery or Coronall%nographyto stratify patients presenting to the emergency room with chest pain.
artery stent placement. Am J Cardiol19991;84:327-328.

3 Established Coronary artery disease WithOUt p|dﬁ Budoff MJ, Kaufer ES, Han J, Mao S, Brundage BH. Prognostic value of
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R C
for follow up study to track progression/treatmentogg.as-462a.
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