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The Korean Society of Cardiovascular Imaging (KOCSI) has issued a guideline for the Index terms

use of cardiac CT imaging in order to assist clinicians and patients in providing ade- Cardiac

quate level of medical service. In order to establish a guideline founded on evidence CT

based medicine, it was designed based on comprehensive data such as question- Computed Tomography
naires conducted in international and domestic hospitals, intensive journal reviews, Guideline

and with experts in cardiac radiology. The recommendations of this guideline should
not be used as an absolute standard and medical professionals can always refer to
methods non-adherent to this guideline when it is considered more reasonable and
beneficial to an individual patient's medical situation. The guideline has its limitation
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and should be revised appropriately with the advancement medical equipment tech- Korea.

nology and public health care system. The guideline should not be served as a mea-
sure for standard of care. KOCSI strongly disapproves the use of the guideline to be
used as the standard of expected practice in medical litigation processes.
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1) A% CT At o
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(2) 37 E= 2|49 0.75 mm ©[5to{oF ket

3 169 ool 727] B 74|
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2) HY=of JS = 84(15, 25-31)

(1) Aot Agjah= Fado] &2 UiA| st 24 27153
W BHo] 25 ST BEo|e et PSS
AAZIE}, o= A3]3}7} blooming®} beam hardening artifact
S Zool gakel Y=g aoh] miZoh
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(1) A% CTollA akl= 50% ool @2kl HEEA] 7)5
A0 7 AIEES 2Ju|dk= A2 o,

(2) AZLESE R ofu]E (fractional flow reserve) ¥} H]w Sk
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Fokgd ATt AT I

(3) AR YF(SPECT) 2k Bl et A-E0llA A% CTol
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4) 5 F2Rte] sg7H(36-46)

(1) @iz aFgAR(intravascular ultrasound: ©JsF IVUS)
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