Incidental finding of coronary or aortic valve calcification on a CT
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].

	Incidental coronary artery calcium on CT:
· In patients with known ischaemic heart disease (including previous stents), no further action other than optimisation of risk factors is needed.
· In patients with no prior diagnosis of ischaemic heart disease the optimal management of incidental coronary calcium has not been evaluated in clinical trials. It is reasonable to: 
· Address modifiable cardiovascular risk factors.
· Offer a statin e.g. atorvastatin 20mg. Consider high intensity statin for patients with severe calcification.
· Consider a referral to cardiology clinic if symptoms of angina.
Incidental aortic valve calcification on CT:
· In patients with known aortic stenosis no further action is needed.
· In patients not known to have aortic stenosis, refer those with moderate/severe aortic valve calcification or those with a murmur for an open access echocardiogram. This should be followed by referral to a cardiology clinic if moderate/severe aortic stenosis is confirmed on echocardiography or symptoms of breathlessness, chest pain or dizziness.

This information has been put together to help inform the clinical assessment and optimal management of patients in whom incidental calcification is seen on cross sectional imaging. It does not override the clinician’s responsibility to make decisions appropriate to the circumstances of the individual, in consultation with them and their families and carers.

	Indications for referral:
· Patients with asymptomatic coronary artery calcification found as an incidental finding do not need a referral.
· Patients with an incidental finding of coronary artery calcification who develop ischaemic sounding chest pain should be managed as having ischaemic heart disease and referred according to local pathways.


	Links to relevant national guidance, local guidelines and pathways:
· Primary Care Cardiovascular Society
· When does a calcium score equate to secondary prevention? Insights from the multinational CONFIRM registry
· 2020 Reporting incidental cardiac calcification on non-gated thoracic CT - British Society of Cardiovascular Imaging and British Society of Cardiovascular CT
· NICE: Stable angina: management
· NICE: Stable angina - Quality standards
· NICE CKS: Angina
· 2024 ESC Guidelines for the management of chronic coronary syndromes
Resources for patients:
· Heart UK
· BHF: Angina - Causes, symptoms & treatments
· Patient information - British Heart Valve Society

	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.
Information to include in the referral:
· Summary of past medical history
· Current medications
· Date and nature of onset of symptoms
· ECG
· Relevant lifestyle factors and co-morbidities
· Recent blood results including FBC, lipid profile, HbA1C, U&E, TSH, LFT
· Echocardiogram result if applicable

With kind regards,
[Responding clinician name and role]






