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Coronary CTA - Pros

• Numerous studies confirming high correlation to 
invasive angiography (especially for excluding 
obstructive CAD)

• Significantly reduced radiation dose - new CTs

• Reimbursement – Category I CPT codes in 2010

• Proven time and money saver for chest pain 
triage in the ED

• Becoming a diagnostic standard for low to mid 
pre-test probability for obstructive CAD



Coronary CTA - Cons

• Interpretation
– Complex and time consuming, requires training

• Cardiologists
– Relatively new modality – insufficient number of 

experienced readers

– Busy, occasionally do not have time to manipulate 
complex workstations with post-processing and 
visualization software tools                           
(sometimes >1/2 hour per case)

– Are not available during off hours to read ED cases



COR Analyzer

• Fully automatic CCTA analysis software system

• Automatically detects significant coronary lesions
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Clinical Studies

Site # cases Patients Prevalence Sensitivity Specificity NPV PPV

Reference 

standard

Cardiac CT Institute, Philadelphia, PA 138

Cardiolog
y, 

Outpatient 45.65% 95.20% 68.00% 94.40% 71.40%
CCTA consensus 

reading

Washington Hospital Center 88

Cardiolog

y, 
Outpatient 24.00% 89.70% 56.50% 92.90% 56.50%

CCTA consensus 
reading

Thomas Jefferson Univ. 100

Cardiolog
y, 

Outpatient 13.00% 77.00% 74.00% 95.00% 33.00%
CCTA consensus 

reading

Stony Brook Univ. MC 96
ED, chest 

pain 8.33% 100.00% 64.20% 100.00% 21.62%
CCTA consensus 

reading

Dr. Poon Cardiac Center, New York 49

Cardiolog
y, 

Outpatient 26.53% 100.00% 38.24% 100.00% 38.24%
CCTA consensus 

reading

Cardiac Study Center, Tacoma, WA 196

Cardiolog
y, 

Outpatient 13.27% 100.00% 41.10% 100.00% 21.31%
CCTA consensus 

reading

Beth Israel Deaconess MC 100
ED, chest 

pain 6.00% 83.00% 82.00% 98.00% 23.00%
CCTA consensus 

reading

Medical Univ. South Carolina 59

Cardiolog
y, 

Outpatient 32.20% 100.00% 65.00% 100.00% 58.00%

Cath Lab, 

QCA



Use Case Scenarios

• “Wet read” when no experienced reader available

– ED – chest pain triaging

– Rural hospitals

• Prioritization for high volume practices

• Alarm system for CT technician

• Second opinion / safety net

• Does not replace standard of care: clinical 
judgment, ECG and Cardiac biomarkers
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