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Il dolore toracico



Perché parlare di dolore toracico?



2015 ESC Guidelines for the management of acute coronary syndromes in patients 
presenting without persistent ST-segment elevation



Maffei E, Seitun S, Guaricci AI, Cademartiri F. Chest pain: coronary CT in the ER. British 
Institute of radiology 2016



Maffei E, Seitun S, Guaricci AI, Cademartiri F. Chest pain: coronary CT in the ER. 
British Institute of radiology 2016



King JE, Magdic KS Chest pain: a time for concern? AACN Adc Crit Care 2014 
Jul-Sep



Cosa fare?



 1. Anamnesi ed esame obiettivo



Anamnesi

2002 ESC Task force on the management of chest pain



Esame obiettivo

 Utile soprattutto per orientare verso cause 
non cardiache





 2. ECG 12 derivazioni



ECG

2015 ESC Guidelines for the management of acute coronary syndromes in patients
presenting without persistent ST-segment elevation







Se non c’è sopralivellamento ST?
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2014 ESC/EACTS Guidelines on myocardial revascularization



 Limiti tecnici:
 FC (ed extrasistoli)
 Artefatti da presenza di calcio o metalli (effetto 

blooming)



 Somministrazione di mdc

 Dose radiante



 Probabilità pre-test lieve-moderata (15-85%) 
di coronaropatia

 FC non elevata e regolare (attenzione alle 
extrasistoli!)

 Paziente collaborante
 GFR > 30 ml/min
 Attenzione alle allergie



DIAMOND AND FORRESTER SCORE
 Typical Angina:

 Age 30-39: 76% likelihood (intermediate) in men and 26% in women (intermediate)
 Age 40-49: 87% likelihood (high) in men and 55% in women (intermediate)
 Age 50-59: 93% likelihood (high) in men and 73% in women (intermediate)
 Age 60-69: 94% likelihood (high) in men and 86% in women (high)

 Atypical Angina:
 Age 30-39: 34% likelihood (intermediate) in men and 12% in women (low)
 Age 40-49: 51% likelihood (intermediate) in men and 22% in women (low)
 Age 50-59: 65% likelihood (intermediate) in men and 31% in women (intermediate)
 Age 60-69: 72% likelihood (intermediate) in men and 51% in women (intermediate)

 Non-Anginal Chest Pain:
 Age 30-39: 4% likelihood (low) in men and 2% in women (low)
 Age 40-49: 13% likelihood (intermediate) in men and 3% in women (low)
 Age 50-59: 20% likelihood (intermediate) in men and 7% in women (low)
 Age 60-69: 27% likelihood (intermediate) in men and 14% in women (intermediate)

 No criteria present
 Risk is low to very low for both men and women

http://www.fpnotebook.com/CV/CAD/AngnPctrs.htm
http://www.fpnotebook.com/CV/CAD/AngnPctrs.htm
http://www.fpnotebook.com/CV/CAD/AngnPctrs.htm
http://www.fpnotebook.com/CV/Sx/ChstPn.htm










 FC ideale < 65 bpm

2013 ESC guidelines on the management of stable coronary artery disease



Andreini  et al, Low-dose CT coronary angiography with a novel IntraCycle motion-correction 
algorithm in patients with high heart rate or heart rate variability. Eur Heart J Cardiovasc 
Imaging 2015



 Esame rapido e non invasivo
 Poche controindicazioni
 Alta sensibilità
 Alto VPN ( -> prognosi)



 Fondamentali la selezione e la preparazione 
del paziente
 Riduzione degli artefatti
 Aumento della specificità dell’esame
 Abbattimento della dose radiante



GRAZIE!
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