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A3 BASAANY W S B4 P Bk A8 A9H BEY FA4e
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(PCD A& A Bdss CT7F &3ttt (Aass A 275 D

A 8.9

AR B 5o BT WA WUtE 9 A9H AT FAs AW d A
A Y AA & shel =gl S Faf 2709 Trel=ekelo] AAHAT (1-2) &
ZtolEgiRle F M BAE VIEo R Faste] #8& ME s
2015 g Zrol=eRRlo s A9 A BFET FAE Al d TSR HAE ol
W w9 B Wy 2o B3 AS Hristr] S8 A% g8 =29 CT
g AAZ AWEAT () DAGRANA BdA Aoy AdFEY F

& F As AAR HAY ZFHERE oiyg}, CTolA SAHE & A= o Ao
Wi %<& HU (Hounsfield unit) gkel <& <12 H7F "Avh 3) HM¥Y %
o]’Hodd ratio=2.7, 95%CI=1.1-6.4,P=0.024) o] AY HU &te]l 139 HU o]/ odd ratio=2.7,
95%Cl=1.2-6.4, P=0.02D¥ o A¥H #FsH FAEe] A FEo] HolAA Hoh =T

T TR AEUSE oy =, T8 A3 A3 JA A9 AdEY FAE
A% =2 F59FQ dFAAVE HH ol BT CTE g1 & F e ASoth @) A

93 #YEY FAe do Y A g 29 CTe FAs & A5 A =4
AR F e ATHAE dF stedlk o8 "tk 6) CTAlA 448 A4 (positive
remodeling)® A &Hk o] AY =E =& X3 3spotty calcification)7} A= 7 3Hdte] A= 4

T AT A ThsAde]l Euhal sk
201013  Asian Society of Cardiovascular Imaging (ASCDe] 7}ol|=glol = 32 4t
W ZR]e AY A TrALAFHAA BHolY AA Ewle] By Wiy 7o Bz 8y
Hrtstz] Sl A CTS A4 HARR AWt 2) o] 7lol=gkele 20099 7i4 -
Z CT A 7ol 27 3t don, ol =AF R 409 AW dZe
A BT AEYE Tt MABEHU, 200630 = /i 2R H S5

AN Pold By BH £r] Bu g B WESS Frkeks] As) 4% C
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Selets 3ol CT7b wol BEso u
CTES 298 + A= 64 A'd o] CTE g
2071 §loh AT A N 1Y HE Bal, BAH Pao
Halok stm2 g ojHe WEE ATk FEAH HgA B}
o},

3. A AP PALA T
A=W CT 2 or 3

FuER

1. Kim YJ, Yong HS, Kim SM, et al. Korean guidelines for the appropriate use of cardiac
CT. Korean J Radiol. 2015 Mar-Apr;16(2):251-85.

2. ASCI CCT & CMR Guideline Working Group, Tsai IC, Choi BW, et al. ASCI 2010
appropriateness criteria for cardiac computed tomography: a report of the Asian Society
of Cardiovascular Imaging cardiac computed tomography and cardiac magnetic resonance
imaging guideline Working Group. Int J Cardiovasc Imaging. 2010 Feb;26 Suppl 1:1-15.

3. Choi JH, Song YB, Hahn JY, et al. Three-dimensional quantitative volumetry of chronic
total occlusion plaque using coronary multidetector computed tomography. Circ J.
2011;75(2):366-75..

4. Ehara M, Terashima M, Kawai M, et al. Impact of multislice computed tomography to
estimate difficulty in wire crossing in percutaneous coronary intervention for chronic
total occlusion. J Invasive Cardiol. 2009 Nov;21(11):575-82.

5. Watabe H, Sato A, Akiyama D, et al. Impact of coronary plaque composition on cardiac
troponin elevation after percutaneous coronary intervention in stable angina pectoris: a
computed tomography analysis.

6. Carbonaro S, Villines TC, Hausleiter J, et al. International, multidisciplinary update of the
2006 Appropriateness Criteria for cardiac computed tomography. J Cardiovasc Comput
Tomogr. 2009 Jul-Aug;3(4):224-32.
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S A S EA vlgdES (stable coronary

disease)©] 94 A8 w HAS JGAHAE FEolels)?
Ax : WAEAAR PPo| e AUBT BAIA oafaﬂ "3 4% (stable coronary
disease)o] SJAlE wl #4452 CT7F Hdsich (A aA%ZE )

A EH AT ol Yt ANDTE BAIA HAY WMFAEZF J4D @ AR
BRAA U@ FlolEgele A 7 w % 3709 shel=ehele] AeEmgion], o Z 2016

d NICE 7tol=EgiloA Hlgd85S Hole EE A A 64x1E o] 44 CTE 7t
A WA AYE AS HEHTE 2018 ACR 7tol=gilodA = AT H T5EAES
Ao A AF CT, Tc-99m SPECT/CT 2Ed 22 ATHFY4 MPI (Myocardial Perfusion
Imaging) S A3 HALZ H3st tHUsually Appropriate). 20151d Korean 7}o] =g}l ol A
AT FANA 2] CCTAS] A¥e ‘&34’ (Appropriateness Criteria U, LOE A)Z A
oata, NS 1T 4 Aok JdY AoA o yopzt Aotk [1-3]
ol 7tol=gkRl g = CCTAY} 7IAl= &2 negative predictive valueg & s)], A ¢
T FEEHAPTAAN &5 T T §lS AT stress testinge] thiAIEZA, rule-out test=
CCTAE =gA#T [4,5]. CCTA7} th2 funtional teste} ®lal3] clinical outcome2] A2
7HAE ¢ AsAdd A iR A9 dxzd d7Ecl A¥HIJAL (the Scottish
Computed Tomography of the HEART (SCOT-HEART), the Prospective Multicenter Imaging
Study for Evaluation of Chest Pain trial (PROMISE trial), the Cardiac CT for the
Assessment of Chest Pain and Plaque (CAPP) study, and Coronary CT Angiography
Evaluation For Clinical Outcomes: An International Multicenter (CONFIRM) Registry), t %2
Ql 5% <+ (PROMISE trial [6], SCOT-HEART trial [7]) =5ol4 clinical outcome?]
improvement= EolA| &ttt A TF PROMISE trialdl A= T =@ o] 3 A+
o= clinical event rateZ} w9ti (3% for funtional tests and 3.3% for CCTA),
SCOT-HEART trialel 4= CCTA group 2x}9] 1/4 23%)7} I FeWd3 e Ao T3
of =AHAG. olok ZE A/FF/AAFTOE UFAd AHHA FE (pretest
probabﬂity) ndo] AAds TAES AdF7} dths dFES 7122, NICE 7teol=g
Aol FERF AIHe 78t S48, 5 59 A8 2dS 9 H7tE =4
stR o [1, 8-101. o)A 7rel=zklE (ACC/AHA, ESC guidelines)oll A/l A&3td =
o} 20161 7§ NICE 7hol=gilol A o] /& T2 txT A5 ZTEE o &3
Hn gk dAFolA ATz AEFd A= 22 763%  (PROMISE)¥  1,001%
(SCOT-HEART)®| 1L, ©]= CAD ofFof tigt F7F AL AR HA e &4 5 3+
vl S7 A7l AAE EUTH NICE 7hol=eiels A8 A, #Hl#4 CAD7F §lol AHAsHA
AAdTFoZ EFH &2 nlgo Z+ 12.6 % (ACC/AHA)S}F 10.6% (ESC)el = Z7171F
A, CAD7F e, FAHAS A AT =E2 E/FE A9 v&e & F7Heo] AU
(9.3% (ACC/AHA) and 8.6% (ESC)). A&EFE e Eol=& Zol= A dHo] e

MLob
dn @



o, daEE QRS thik positive predictive value® o)A rlol=gHAdERTE EHhT)
NICEo A o}l A S A &2 o (HIEFE TS F A7 EFdA #3594
ol FHES 10 % vvte 2, ACC/AHA % ESC AHAM=E 2% ALdroz dAadd 4
AE 71F ol on, ol A FASol o4 2 W FAY TS EHIete Ao
Fastthe AS AgstA 083 sk [10, 110

=3 JiAE NICE 7leol=gkQlel A= calcium scoringe] 091 #A A% significant
coronary stenosis7} 7] wiEe]l © o] FTAAFY calcium scoringg FHIA ¥,
anatomical assessmentQ] CCTAES Harstich WARA o] doj = CCTAS 71«2 ddo
2 volume coverage’} Z7}sta, S gantry rotation timed] AFo] 7lss) H7] wfiEol
coronary calcium score %2 WA #ZFSZ CCTAE AT 4 Aot [12, 131

AL aHAF

1. o153} $13) (Benefit and Harm)

ﬂ%@%ﬂoﬁy*m1H57” ﬂ%ﬂ%ﬂcm%glﬂ%Mﬁé4%ﬂ%hww%@
A7 2 ad 4TS A3 EF/ BE Q3 invasive coronary angiographye] W=E
4 Atk CCTA Al o]&, lifestyle modification¥} treatment initiationS WZ A =¢32
Aol "o CAD HAE A3tz dFES & & Utk 2EH 2 A2 ET, 2EH X~
T & BT =dAd =EHA AN, CTe BAM JZ3 =gA4 74
G o] EA3t}. AW CCTAS] WAbA ko] o drtt #Ax3s| kol a1, diagnostic
performance HollA odEtt FFEHA7] W&ol o5l o At & F Aok 8437 F
&4 WrtEs 5200 AAEH U

ot WE o

rl
r

oo > Ay

o

2. FU 8437 &4 (Acceptability and Applicability)

Seluebe] 49 o2 detel Hsl B AAe CT nfgol w3 53 dagde 4%
CTolA B2 64 Aol CTE AL UiE BEfsta 7] wie Aa CTol ojgh

Aol o m2bM AsAPe] Sl F8A4= 2 Fa7t gl Zez Agdn. I
U AFEEAE oFe ddd ARSI PR fsiAd, =294 FAE Tl mE A

FE7 Tl dolAs A A &ste oEe FHE EAT & A

i)

3. AAME PAR
H459 CT 2 or 3

FaER

1. National Institute for Health and Care Excellence. Chest Pain of Recent Onset:
Assessment and Diagnosis of Recent Onset Chest Pain or Discomfort of Suspected
Cardiac Origin (Update). Clinical Guideline 95. London, UK: NICE; 2016.

2. ACR Appropriateness Criteria® Chronic Chest Pain-Noncardiac Etiology Unlikely-Low to
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10.

11.

12.

Intermediate Probability of Coronary Artery Disease. Shah, Amar B. et al. Journal of
the American College of Radiology, Volume 15, Issue 11, S283 - 5290.
Kim YJ, Yong HS, Kim SM, et al. Korean guidelines for the appropriate use of cardiac
CT. Korean J Radiol. 2015;16(2):251-285. doi:10.3348/kjr.2015.16.2.251

Fihn SD, Gardin JM, Abrams J, et al. 2012 ACCF/AHA/ACP/AATS/PCNA/SCAI/STS
guideline for the diagnosis and management of patients with stable ischemic heart
disease: a report of the American College of Cardiology Foundation/American Heart
Association task force on practice guidelines, and the American College of Physicians,
American Association for Thoracic Surgery, Preventive Cardiovascular Nurses
Association, Society for Cardiovascular Angiography and Interventions, and Society of
Thoracic Surgeons. J Am Coll Cardiol 2012;60:e44-164.

Task Force Members, Montalescot G, Sechtem U, et al. 2013 ESC guidelines on the
management of stable coronary artery disease: the Task Force on the management of
stable coronary artery disease of the European Society of Cardiology. Eur Heart J
2013;34:2949-3003.

Douglas PS, Hoffmann U, Lee KL, et al., for the PROMISE Investigators. PROspective
Multicenter Imaging Study for Evaluation of chest pain: rationale and design of the
PROMISE trial. Am Heart J 2014;167:796-803.el.
SCOT-HEART Investigators. CT coronary angiography in patients with suspected angina
due to coronary heart disease (SCOT-HEART): an open label, parallel-group, multicentre
trial. Lancet 2015;385:2383-91.
Diamond GA, Forrester JS. Analysis of probability as an aid in the clinical diagnosis of
coronary-artery disease, N Engl J Med, 1979, vol. 300 (pg. 1350-1358)

Genders TS, Steyerberg EW, Alkadhi H, Leschka S, Desbiolles L, Nieman K et al. A
clinical prediction rule for the diagnosis of coronary artery disease: validation, updating,
and extension. European Heart Journal. 2011; 32(11):1316-1330

Bittencourt MS, Hulten EA, Murthy VL, Cheezum M, Rochitte CE, Di Carli MF,
Blankstein R. Clinical outcomes after evaluation of stable chest pain by coronary
computed tomographic angiography versus usual care: a meta-analysis. Circulation:
Cardiovascular Imaging. 2016;9:e004419.

Adamson PD, Newby DE, Hill CL, Coles A, Douglas PS, Fordyce CB. Comparison of
International Guidelines for Assessment of Suspected Stable Angina: Insights From the
PROMISE and SCOT-HEART. JACC Cardiovasc Imaging. 2018;11(9):1301-1310.
doi:10.1016/j.jcmg.2018.06.021

Moss AJ, Williams MC, Newby DE, Nicol ED. The Updated NICE Guidelines: Cardiac CT

as the First-Line Test for Coronary Artery Disease. Curr Cardiovasc Imaging Rep.
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2017;10(5):15. doi:10.1007/s12410-017-9412-6

13. Carrabba, Nazario & Migliorini, Angela & Pradella, Silvia & Acquafresca, Manlio &
Guglielmo, Marco & Baggiano, Andrea & Moscogiuri, Giuseppe & Valenti, Renato.
(2018). Old and New NICE Guidelines for the Evaluation of New Onset Stable Chest
Pain: A Real World Perspective. BioMed Research International. 2018. 1-7.
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dAi o WFEHAE Yol gle 1APT FACAM HAEAE HIFHTE (stable
A

1*&%‘1‘%‘%9] BEo] gle 1AAT FAANA AP vHigAH TFol g W Adste

] e TrelEEle AME AA F THZE AA =tk 20109
CCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 7ol =gRlol A & w HA3lo] =2
AEER q3FHE AP FANA & V1A AdSo] RS W FFEH s G
371 918ty CT7F e #84L BE9E siga sttt (Appropriate Use Score U) [11.
ACR 7tel=giRlol A s #FEsMA o] 7hsdoe] & 94 §5 SdAIA A A2

<= g 783 9 AR VA 2Ed 2 3R HAAE =2F¥sh= A% MR

¢
El\‘
>
>
>

g

(rating 9; usually appropriate), &4 #F-s% =< (rating 9; usually appropriate), =~E
g2 ANS £33 A =S9 A} (rating 9; usually appropriate), 2957 A4S
CT (rating 8  usually appropriate)s<= #i 3 Yok [2,3] =g 20134
ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 7ol =Eglo A= F4o] = 193
T A A 2EF 2 HAE 23 259, MR, st HAL SEA AE S el
Ao A AL ol (appropriate), A7 CT A= otvt= A9td 4+ A= ZHAF (may be
appropriate) 2 A5 HAo [4]. 20138 FY Zlolmglode YA SRt A FHEA
A IS 23S A9sr7] Y5y Aest AAe A5 dASH xH Lozt
At (class of recommendation: 1A) [5]. 2015@ Korean 7}ol=gldoM = A A2 o)
gAEE  IHFET  FAOA  FFEH CTe FAAS HAZE Ad33H9  do
(Appropriateness Criteria I, LOE B) [6]. ®tH 20161d NICE 7Fo]=2kRloA = vHlgAd 55
Hol= &ApoA AFTH S Hristr] flste 6422 ol A& CTE 7 ¢4
o= APE AL Axsta Aot [7]
o] ACC/AHA % ESC 7lel=EdgidldA e &AL A/ST/AATT o2 Yo HIske
AP A AL E-E(pretest probability)el]l 7]wkgE mdl-g o] &3} Th o] & #AAFFEW CTe| Ald)o]
e Adgdo] o4 s FAbellA clinical outcome?] ol F&3HA o tha thatx F-2F
9 AFEo] AFHUTt (the Scottish Computed Tomography of the HEART
(SCOT-HEART), the Prospective Multicenter Imaging Study for Evaluation of Chest Pain
trial (PROMISE trial), the Cardiac CT for the Assessment of Chest Pain and Plaque (CAPP)
study, and Coronary CT Angiography Evaluation For Clinical Outcomes: An International
Multicenter (CONFIRM) Registry). 1 % &< F 7FA A+ (SCOT-HEART and
PROMISE)= #4&™ CTE Aldst= Aol #F45 (SCOT-HEART) T+ functional test
(PROMISE)®l| HI3ste] clinical outcomes A 7= 71 & + d=7HE AHR7] 935+

_‘L
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Al HAa, AFEH CT7F 193 HdA4e o511 AZ2S events 2 & 5
e 235 BHol FAY [B.9] ol5& wFste 71 H2 JHEE 20161 NICE 7hel =gkl

o &= o]xd 7tol=2}¢l (ACC/AHA, ESC guidelines)ol| Al ¢} &e] FEE4 HZHo] ofd 3
kel T AAC 2HE gwE AZHE AHEsETE o NICE 7hol=gklo A= ol H 7}o]
Q=4 (ACC/AHA, ESC guidelines) #/FS/1H T2 EFHA A BFoA <F
94 G sHAS HrtE 9t A CTE 7HE $AA s Axsta ot o)A 7t
tghRlE (ACC/AHA, ESC guidelines)ell A Ar&-std @ = &7/ 20169 7§14 NICE 7}o]
gl Aol EFE F&AY 2 d759 ZSEE ol &3 vlud A5 AuEd 7
&= 9¥ = 7]W3k slol=ghlol nlste] NICE 7Fol=gilolA A =2 BERIE 34
o Hl&o] EUYT AEFE AT EolEF Fole A Ado] U, ddsH ANE
of tigt positive predictive value= o]Z 7ol=gilERT =94ttt [10,11].
T3 /MAE NICE 7lol=gkelol A= calcium scoringe] 091 3AFelA = significant
coronary stenosis7} 17l wWiEd o o] FAAFY calcium scoringS FAHIFA ¥,
anatomical assessmentl CCTAE HAIstATE WA o] A= CCTAS 7€ dxo
Z volume coverage”} &7Fsta, Z-2 gantry rotation timee] AFeo] 7Hs3l F7] @&l

coronary calcium score =&¢| WAL ZFo 2 CCTAS AT 4 AT [12,13].

W

[t
m{m o

A AR

1. o153 $3) (Benefit and Harm)

1T AEY HFAHFT TS ATGst=d CCTAE 13 HALZ ARE3H invasivedt A
A7 23 3AES HHEs) EFs] 2223 invasive coronary angiographye] RIEE
Z 4 Utk CCTA Al o] &, lifestyle modification®} treatment initiationS W24 =g
T Slof mEje] CAD BAE Adtele IFS = F AUtk 2Ed = AHAxg9, 2EHx
ATHFIY T2 WARA 2FA 0 =E2HA FAT, CTe WA 933 =dA 72
89 o] AT AW CCTAY WA Ho] AR AA3] Yol diagnostic
performance HolA M ET FFHAZ] WZel o5 ¢ At & F Ak FEAFH F
|4 Hrlxes 7320 AAEH A

2. 2 8437 84 (Acceptability and Applicability)

seldete] A% nmd o® YEEsk £3 CT MR, 2939 44 58 9@ 74 e
& =9 ¥ 53 g dse] 4% 4% CT 9 MR A3 nAde) NASS 43
S ongsa gl 48 Bde] Aot ARl e + Yok, AAHoR ARAHY
Sy gAdE 2 Rt fle Aoz wuEc ey AR e ore wAsd
A AR S8, 29 FAEe] 99 Fol glold AAl g ABHA ZW=

3. AAE TALNF
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H4E9 CT 2 or 3

Fx 23

1. ACCF/SCCT/ACR/AHA/ASE/ASNC/NASCI/SCAI/SCMR 2010 Appropriate Use Criteria for
Cardiac Computed Tomography. A Report of the American College of Cardiology
Foundation Appropriate Use Criteria Task  Force, the Society of Cardiovascular
Computed Tomography, the American  College of Radiology, the American Heart
Association, the American Society of  Echocardiography, the American Society of
Nuclear Cardiology, the North American Society for Cardiovascular Imaging, the Society
for Cardiovascular Angiography and Interventions, and the Society for Cardiovascular
Magnetic Resonance

2. ACR  Appropriateness Criteria® chronic chest pain — high probability of coronary
artery disease. American College of Radiology. NGC:007918

3. ACR  Appropriateness Criteria® asymptomatic patient at risk for coronary artery
disease. American College of Radiology. NGC:010141

4. ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS 2013 multimodality appropriate
use criteria for the detection and risk assessment of stable ischemic heart disease: a
report of the American College of Cardiology Foundation Appropriate Use Criteria
Task Force, American Heart  Association, American Society of Echocardiography,
American Society of Nuclear Cardiology, Heart Failure Society of America, Heart
Rhythm Society, Society for Cardiovascular Angiography and Interventions, Society of
Cardiovascular Computed Tomography, Society for Cardiovascular Magnetic Resonance,
and Society of Thoracic Surgeons

5. Task Force Members, Montalescot G, Sechtem U, et al. 2013 ESC guidelines on the
management of stable coronary artery disease: the Task Force on the management of
stable coronary artery disease of the European Society of Cardiology. Eur Heart J
2013;34:2949-3003.

6. Kim YJ, Yong HS, Kim SM, et al. Korean guidelines for the appropriate use of cardiac
CT. Korean J Radiol. 2015;16(2):251-285. doi:10.3348/kjr.2015.16.2.251

7. National Institute for Health and Care Excellence. Chest Pain of Recent Onset:
Assessment and Diagnosis of Recent Onset Chest Pain or Discomfort of Suspected
Cardiac Origin (Update). Clinical Guideline 95. London, UK: NICE; 2016.

8. SCOT-HEART Investigators. CT coronary angiography in patients with suspected angina
due to coronary heart disease (SCOT-HEART): an open label, parallel-group, multicentre
trial. Lancet 2015;385:2383-91.

9. Douglas PS, Hoffmann U, Lee KL, et al., for the PROMISE Investigators. PROspective
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KQ 4. 31844 d% gxle] Al H7tol perfusion MRo] &4 %717

B ARG Bxe] Al HUo stress perfusion MRS Al3)3l= Zlo] # A3t
=l A

sld g4l de &aol A HUlel A perfusion MRO] A& w3l 7hol=giQle AMS F
3 HFTHOE 6719 7tol=eklo]l AR =AU 20121 ACCF/AHA/ACP/AATS/PCNA/SCAL/
STS 83 dATs &A9 Jd F A5 7loj=gloA = AFFHAN S Hol F3}
perfusion MRS E3Hel= 23t AALS wgsfof dcty gom (D 20143 3= A4 MRI
ZholERRIA = olef Hl=sHA BTN EES stV A A2 AES 2 7153 E 7t
S48 Hristzl fl&l Fak A MRel Agtsitia stk (2. 54 #FFH Al w3k
34 #FEHASe] gAEHE
Ao A B3 A MRS HAE 4 Jdux 39 (3) 20161@ NICE guidelined]| A= Al
Aol g HAEFA 7] Hriel Fsh perfusion 44 MRS AR&sieta stlem (4)
201313 ACCF/AHA/ASE/ASNC/HFSA/HRS/SCAI/SCCT/SCMR/STS ¢t d & dAFo] gk
multimodality appropriate use criteriao| A= S dA 4@ &to] )+ R34 MRS
a3k (5). ®3F 2013 ESC 7hol=gilo A= ol #AFAAN TS Wk 54
o] A& FAA Hat A MRS Zgste= Fst 43 AAE adsteta
Zhol =gkl o] 6719 FAE Faste] F& A XA
Ao & e AFEo] stress perfusion MRS &4 2 go] A= E SAtoA] Ak
of EF& = B9 oY} SEHAATES T SR A BFFHANTES 5] A AF
qFS AT A= AF3 @ NS T 0] dev &4 Frtex {83ttt
A HEHT A o A= 9
sk H A e ARe] o] thgh stress perfus1on A7 MRe] U= ZE 89% (95% CI:
88-91%) 18]3l Eo|=E 80% (95% CI. 78-83%)= X3k uf lom (7) 201230 F3j=
e AEgEH AMA AU CE-MARC trialo|l = 459 2A38ke] o] thdh stress
perfusione *33l= A4 MR Ay WA =E oF 86%, 12]1 50|%=& 83% AEE X
TPAG Q). =3 HFFHANTES 1Ests AP NE3 S o)A stress perfusion
3

RE Ag3lel oS8 42 HEbsAe & ATolA: PR 67% 5ol 81% ¥4

rr
i

}01:
Oll
o
2
i

ACR appropriateness criteriaol A= F4 5

ZSE 82%, 24 d=E 63%= Hlud £ FHS BEAY 9. E B HEgH A7
A= stress perfusion MRo] ol & o Z3} HFE A3t =S T AFsHANTES
At dHo =S o Bustgon (10-14) 201 1A 238 19709 JdTFES
4% 3k wlElEA

A% #AEHAso] oA H ALY Y& Aol A stress perfusion 417+
g oty Busdot (15). & vE wEEAdA s A
954 A MRo] oF 87%, stress perfusion 4%
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ESTIMATED MEAN EFFECTIVE DOSE OF DENTAL CBCT

AND OTHER IMAGING MODALITIES
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