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THE IMAGING CONTINUITY

• Diagnostic Imaging 
• Disease detection and monitoring 

• Pre op Imaging 
• Designed to specifically aid in therapy 

• Intra op Imaging 
• Optimized to execute on the procedure 

• Follow up Imaging  
• Monitor outcome of intervention 

• Troubleshooting  for reintervention 
• Specific to the complication 

• Anatomical Imaging 
• Cinematic Rendering

CT or MRA    C/A/P 
      3-5 mm slices 

CT or MRA    C/A/P 
      1.5mm slices 

Fluoro, Fusion, CBCT 
TEE,  IVUS,   ?CT. ?MRI 

CT or MRA  Delayed imaging 
USS, contrast agents 

Dynamic CT / MRA 

DYNAMIC CT FOR A DYNAMIC PROCESS

• No one would accept static imaging 
for heart valve disease, ASD, 
evaluation of ischemic disease 

• Why would we accept static imaging 
for dissection/endoleak 

• Whenever flow dynamic, flow patterns 
are part of the disease process.  

• Limitation has been availability 
• MRA - additional 

expertise 
• CTA - more generally 

applicable

DEVELOPING THE CONCEPT.

• One View is no View 
• Static CV imaging is “ ONE VIEW” 
• Dynamic imaging for dynamic disease 

processes 

• Heart valve evaluation —-  real time 
echo/MR 

• Need to see flow and its dynamic 
interaction with disease or Brach 
vessels. 

Dynamic CT Scanning  Beyond 3D anatomy…
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Strategic Imaging:  what is my question? What is my solution?

The successful procedure starts with pre operative imaging optimization 

 

 

TARGETED ROBOTIC IMA CLIPPING
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DISSECTIONS: THEE MOST DYNAMIC DISEASE PROCESS

Type B Dissection 

Numerous fenestrations 

Variable contributions to false 
lumen fl

Model fenestrations 
quantitate relative importance to 

fl

Model stent graft placement. 

CTMRI

 

ablumsden@houstonmethodist.org@LumsdenHMDHVC

FUSED CT AND MRA
MRICT

Dual Energy CT 
high spatial 
resolution 

Dynamic MRA 
Flow 

Fusion

Geometry and 
hemodynamics of septum 

and false lumen.
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MRI: the optimal imaging for dissections.
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Dynamic obstruction in action. 
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