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The assessment of CTO lesion with MRI, CT, and CAG 

 

Background: Detection and assessment of CTO lesion is sometimes difficult. We used three different 

modalities for a CTO lesion, and assessed the feasibility. Case: 68 year-old male patient with effort 

angina pectoris underwent cardiac MRI and suspected stenosis in proximal LAD. He underwent CAG and 

revealed to have CTO lesion in the proximal LAD with good collateral from conus branch. He then underwent 

coronary CTA to assess the CTO lesion. We compared the three modalities and assessed the characters in 

four levels; Excellent/Good/Poor/Impossible. Results: Each modality had its own character (Chart). 

Coronary CTA provided important information that the CTO lesion did not include calcification. Cardiac 

MRI was underpowered mostly according to its poor resolution, and assessment of the plaque was impossible 

in this case. Conclusion: Using only one modality was not enough for assessment of CTO lesion. Combining 

modalities, we can make better strategies for CTO-PCI. Cardiac MRI can be a stronger modality when the 

resolution is improved. 

 


