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2. 3U 843 -84 (Acceptability and Applicability)

et 64 Aol CT &) =oF #de CTol tid Fdol £7] "o, 2
A 2 84 2 FE7t §ls o= wgdn. a8y HAmE 2 /e
Abgo] M2 $a B wste 283 av) o WA gZFFS Hagleta, 20 =
A FAEe 18 A go] a3ty T84 HEA4 HrtEE F520 AAHAT

3. AAE WA F

W) CT 3. AT &% P.1ol AA AT

Y

I1Ed

1. ACCF/ACR/SCCT/SCMR/ASNC/NASCI/SCAI/SIR 2006 appropriateness criteria for cardiac
computed tomography and cardiac magnetic resonance imaging. A report of the
American  College of Cardiology Foundation Quality Strategic Directions Committee
Appropriateness Criteria Working Group. J Am Coll Radiol. 2006;3: 751-771.

2. Taylor AJ, Cerqueira M, Hodgson JM, Mark D, Min J, O’Gara P, et al. ACCF/SCCT/ACR/AHA/
ASE/ASNC/NASCI/SCAI/SCMR 2010  Appropriate  Use  Criteria  for ~ Cardiac =~ Computed
Tomography. A Report of the American College of Cardiology Foundation Appropriate Use Criteria
Task Force, the Society of Cardiovascular Computed Tomography, the American College of
Radiology, the American Heart Association, the American Society of Echocardiography, the
American Society of Nuclear Cardiology, the North American Society for Cardiovascular Imaging,
the Society for Cardiovascular Angiography and Interventions, and the Society for Cardiovascular
Magnetic Resonance. J Cardiovasc Comput Tomogr. 2010;4: 407.e401-433.

3. Tsai IC, Choi BW, Chan C, Jinzaki M, Kitagawa K, Yong HS, et al. ASCI 2010
appropriateness criteria for cardiac computed tomography: a report of the Asian Society of
Cardiovascular Imaging Cardiac Computed Tomography and Cardiac Magnetic Resonance Imaging
Guideline Working Group. Int J Cardiovasc Imaging. 2010;26 Suppl 1: 1-15.

4. Kim YJ, Yong HS, Kim SM, Kim JA, Yang DH, Hong YJ. Korean guidelines for the
appropriate use of cardiac CT. Korean J Radiol. 2015;16: 251-285.

5. Her AY, Shin ES. Current Management of In-Stent Restenosis. Korean Circ J. 2018;48:
337-349.

6. Kim YH, Her AY, Rha SW, Choi BG, Shim M, Choi SY, et al. Routine Angiographic
Follow-Up versus Clinical Follow-Up after Percutaneous Coronary Intervention in Acute
Myocardial Infarction. Yonsei Med J. 2017;58: 720-730.

7. Shiomi H, Morimoto T, Kitaguchi S, Nakagawa Y, Ishii K, Haruna Y, et al. The ReACT
Trial:  Randomized Evaluation of Routine Follow-up  Coronary  Angiography  After
Percutaneous Coronary Intervention Trial. JACC Cardiovasc Interv. 2017;10: 109-117.

8. Mindrescu C, Brener SJ, Guerchicoff A, Fahy M, Parise H, Mehran R, et al. Impact of



scheduled angiographic follow-up in patients treated with primary percutaneous coronary
intervention for ST-segment elevation myocardial infarction. J Interv Cardiol. 2013;26:319-324.

9. Kim YH, Her AY, Choi BG, Choi SY, Byun JK, Park Y, et al. Routine angiographic
follow-up versus clinical follow-up in patients with diabetes following percutaneous
coronary intervention with drug-eluting stents in Korean population. Diabetes Res Clin Pract.
2018;138: 138-148.

10. Neumann FJ, Sousa-Uva M, Ahlsson A, Alfonso F, Banning AP, Benedetto U, et al
2018 ESC/EACTS Guidelines on myocardial revascularization. Eur Heart J.  2018.
2018/08/31. doi: 10.1093/eurheartj/ehy394.

11. Takagi T, Stankovic G, Finci L, Toutouzas K, Chieffo A, Spanos V, et al. Results and
long-term predictors of adverse clinical events after elective percutaneous interventions on
unprotected left main coronary artery. Circulation. 2002;106: 698-702.

12. Price MJ, Cristea E, Sawhney N, Kao JA, Moses JW, Leon MB, et al. Serial
angiographic follow-up of sirolimus-eluting stents for unprotected left main coronary artery
revascularization. J Am Coll Cardiol. 2006;47: 871-877.

13. Mencel G, Kowalczyk J, Lenarczyk R, Chodor P, Was T, Swierad M, et al. The Impact of
Routine Angiographic Follow-Up in a Population of Patients Undergoing Percutaneous Coronary
Intervention Within the Left Main Coronary Artery. Angiology. 2016;67:742-748.



