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LETTERS TO THE EDITOR

In Reply: We thank Dr. Modarressi for his inter-
est in our article.! He astutely highlighted

the issue in the algorithm proposed for the
management of stable coronary artery disease.
While coronary calcium scoring has utility
for risk stratification in primary prevention,
most patients being considered for coronary
revascularization have established vascular
disease, for which calcium scoring would be
less useful.? We agree with Dr. Modarressi that
coronary computed tomography angiography
is the appropriate test in our algorithm for
the management of stable angina to exclude
left main disease,’ and we have revised our
algorithm to clarify this point.
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