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Society of Cardiovascular Imaging and
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of Medicine

Educational aims and objectives

This conference will concentrate on clinical aspects of
cardiovascular imaging (including cardiac CT) across
the whole spectrum of cardiac pathology

Topics covered for day 1 include:

= the role of cardiovascular CT in ischaemic heart
disease, both for diagnosis and post intervention

» perfusion imaging with CT

« the role of CT in congenital heart disease

= valvular functional assessment and its role in
electrophysiology.

Topics covered for day 2 include updates in:
* Nuclear Cardiology

* CMR

» Echocardiography

e Cardiac CT

There will be sessions available to get some hands

on exposure to current workstation technology and
discussion as to where cardiac CT should be utilised in
the wider cardiac imaging field.

The days will include several UK and internationally
renowned speakers from across the cardiology and
radiology spectrum.

Who should attend?

This conference is aimed at Cardiologists and
Radiologists, including those in training, with an
interest in CT imaging.

The Royal Society of Medicine is situated
at 1 Wimpole Street, to the west of
Cavendish Square.

Nearest underground stations are
Bond Street (Central and Jubilee Lines)
and Oxford Circus (Bakerloo, Central and
Victoria Lines).

Three car parks are situated close by in

Cavendish Square, Chandos Street and
Welbeck Street.
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JOINT MEETING ORGANISED BY THE BRITISH
SOCIETY OF CARDIOVASCULAR IMAGING AND THE
CARDIOLOGY SECTION OF THE ROYAL SOCIETY
OF MEDICINE

Spring Imaging meeting:
Cardiovascular CT and
imaging update

Monday 12 - Tuesday 13 April 2010 « CPD: Applied for

www.rsm.ac.uk/cardiology




Spring imaging meeting
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