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CALCIUM SCORING 

A.  Quantitative  CT  Calcium  Assessment  Not  performed    

1. Coronary  artery  calcium  scoring:  Individual vessels:  120  kVp  

         1a.  Left  main               1a1.   Agatston   1a2.   volume mm3   

     1b. LAD  (includes  branches)          1b1.   Agatston     1b2.   volume  mm3    

   1c.  Left  circumflex  (includes  branches)          1c1.   Agatston       1c2.   volume  mm3   

        1d. RCA  (includes  branches)                   1d1.   Agatston        1d2.   volume mm3   

2. Coronary calcium  scoring:  Total  120kVp 

2a.  Total  combined:     2a1.  Agatston   2a2.   volume   mm3      

3.    Aortic  calcium  scoring:  120  kVp 

3a. Aortic  Valve:             3a1.  Agatston   3a2. volume mm3  

      3b.  Ascending  Aorta:           3b1.   Agatston    3b2.  volume mm3  

          3c.  Descending Aorta:        3c1.   Agatston    3c2.   volume mm3  

4. Mitral  Annular  Calcification      

 4a1.  Agatston   4a2.  Volume mm3  

5.  Cardiac  chamber  sizes:    □  Normal    □  Abnormal         □  Cannot  be  assessed    

      5a. If  abnormal,  select  all that  apply:   □  LV   □  LA   □  RV    □  RA  

      6.  Cardiac  devices  or  implants   □ None  present         □  Present      □  Cannot  be  assessed    

      6a.  If  present,  select  all  that  apply:   □  Catheter  □  Pacemaker  or  ICD    □ Cardiac  valve  □  Sternal  wires    
    □  CABG/Stent   
    □  Other         6a1. If  Other,  specify
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CALCIUM SCORING 

B.  Overall  Conclusions    

 Normal study - Within expected range, Incidental finding 

  

 Possibly  Abnormal Study  –   Findings  outside expected range,  unknown significance  

 Abnormal possibly  clinically  significant  finding -  Important  finding(s)  noted  

 Abnormal possibly clinically significant finding – Time sensitive finding(s) noted 

C.    Comments:   _______________________________________________________________ 
_______________________________________________________________ 

D. Study Quality:  Not performed 

7.   Study  Quality:        □  Excellent     □  Good     □ Fair     □ Poor (Quality concerns present) 

Finalized: Physician Reviewer: _____________________________________ __ __ / __ __ __ / __ __ __ __  Date: 
  dd          mmm               yyyy 
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