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59/F Stable Angina

« C.C: Effort angina

« V/S: BP: 126/84 mmHg, PR: 56/min

« CK/CK-MB /TnT: 141U/L / 5.33U/L / <0.01ng/mL

Jung-Sun Kim, Severance Hospital, Yonsei University College of Medicine










OCT FInding

<< 54.0 mm, 20.0 mmisec
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Distal Edge Dissection




After Guiding
Catheter
Engagement

Intramural Hematoma




After
Stenting

9.6 mm, 1 mm{div

Extramural Hematoma




58Y/F Unstable Angina, PostCABG (1998), HT, DM, HL, CHF

Normal CK-MB, Tnl




3.5*33mm Cypher Stent for mRCA at 14 atm

Bivalirudin
Clopidogrel 600 mg loading




4 hours after Stenting, Chest Pain with ST elevation in Il,1ll,aVF

CK-MB-25.9 ng/ml, Thl10.6 hg/m]
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Acute Stent Thrombosis




Wi

Sl
CASEANDR Wi
LFRN-2 12 ]

RCHA Kid

Justafter
PCI

hrlll'l- .lll-"dll-
Allarmtis 4081118

& ‘w‘. ST 1 P

Reference Segment Plaque Burden,
Distal Stent Edge Dissection, Tissue Prolapse




51/M STEMI

3.0*19mm stent at 8 atm




STEMI (7 days after Stenting)

Subacute Stent Thrombosis
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Minimum Stent Area Site
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i e Patient Gender: b
=- Study
- Study Mame: WUS
- Study 1D: 20070310-95213
- Study Date & Time: 2007-03-10  3:52:1
- Referring Physzician:
- Sernies
- Series Mumber:0
- Series Date & Time: WAL
- Series:;
A ndality: LS
erforming Physician: LCw-STEMNT

cquizition Date & Time: WAid,
anufacturers Model Mame: [M-1510M
Lllback. rate: 0.50 mmds

cquizition rate: 10.0 frames/z




74/M UAP, HT, DM, ESRD (HD), s/p PPM (VDD)
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3.5*38mm stent for mLAD at 8atm







3.5*18mm Stent for pLAD at 14atm




After 3.5*18, 3.5*38mm Stent Implantation

No-reflow




ReoPro, Adenosin, Nicorandil




74/F Unstable Angina

 C.C: Chest pain
e Duration: 1 month

 VS: BP: 126/79 mmHg, PR: 66/min

Jung-Sun Kim, Severance Hospital, Yonsei University College of Medicine










OCT FInding

<< 54.0 mm, 20.0 mm/sec




< 54.0 mm, 20.0 mmi/sec
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Thrombus and Proximal Edge Dissection




Post-stenting
Complications

eDissection
elntramural/Extramural hematomas
oStent thrombosis/No-reflow

eStent dislodgement

ePerforation




Minor Stent Edge Dissection

non-flow-limiting or no lumen compromise

arc of dissection <90 degrees

obile plaque prﬁtru into the lumen,
but not directed toward the center of the lumen
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Major Stent Edge Dissection

a mobile flap
arc of dissection > 90 degrees

flow-limiting or lumen compromi

Dissection




Intramural and Extramural Hematomas

Extramural hematoma dlsplaced the medla and EEM mward
a new, peri-adventitial echolucent interface.




No-Reflow Phenomenon and Lesion Morphology in Patients
With Acute Myocardial Infarction

No-Reflow Group Reflow Group
(n=87)

IVUS images
Eccentric
Fissure/dissection
Lipid pool-like image

Superficial calcium

Deep wall calcium
Positive remodeling 17 (20)
Distal reference EEM-CSA, mm? . . 12.7+4.3
Distal reference plaque area, mm? . : 6.2+2.5
Lesion EEM-CSA, mm? . . 13.3+41
Lesion lumen CSA, mm? ; ] 23+1.4
Proximal reference EEM-CSA, mm? : . 15.22:4.4
Proximal reference plaque area, mm? . . 7.3+2.7

Tanaka A et al. Circulation 2002:105:2148-2152
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Predictors of no-reflow after percutaneous
coronary intervention for culprit lesion with
plaque rupture in infarct-related artery in
patients with acute myocardial infarction

High-sensitivity C-reactive protein
(maldl)
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Incidence of multiple plaque ruptures

(%)
80 - p =0.009
60 1 | No-reflow (i = 17)
.| Normal-reflow (n= 95)
40
37
20
0
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Hong YJ et al. J Cardiol 2009;54:36-44



Plague Component and No-Reflow

p=0.027

% NC volume was the only independent predictor of no-reflow

(Odds ratio=1.126; 95% CIl 1.045-1.214, P = 0.002)
p<0.001
i
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p=0.001
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m No-reflow (n=24)

® Normal-reflow (n=166)

Hong YJ et al., Eur Heart J 2011;32:2059-2066




