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59/F Stable Angina

C C Eff t i• C.C: Effort angina

• V/S: BP: 126/84 mmHg, PR: 56/min

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

Jung-Sun Kim, Severance Hospital, Yonsei University College of Medicine
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2.75*18mm Stent Implantation2.75 18mm Stent Implantation



OCT Finding



Distal Edge DissectionDistal Edge Dissection
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58Y/F Unstable Angina, PostCABG (1998), HT, DM, HL, CHF

Normal CK-MB, TnI



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 II,III,aVF

CK-MB 25.9 ng/ml, TnI 10.6 ng/ml

Acute Stent Thrombosis



JustafterJustafter 
PCI

Reference Segment Plaque BurdenReference 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



IVUS 



Minimum Stent Area Site

Reference Segment Plaque Burden, Stent Underexpansion



74/M UAP, HT, DM, ESRD (HD), s/p PPM (VDD), , , ( ), p ( )



IVUS 



3.5*38mm stent for mLAD at 8atm



IVUS 



3.5*18mm Stent for pLAD at 14atm



After 3.5*18, 3.5*38mm Stent Implantation

No reflowNo-reflow



ReoPro, Adenosin, Nicorandil



74/F Unstable Angina

C C Ch t i• C.C: Chest pain
• Duration: 1 month

S 126/ 9 66/• VS: BP: 126/79 mmHg, PR: 66/min

Jung-Sun Kim, Severance Hospital, Yonsei University College of Medicine
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3.5*18mm Stent Implantation3.5 18mm Stent Implantation



OCT Finding



Thrombus and Proximal Edge DissectionThrombus and Proximal Edge Dissection



Post-stenting g
ComplicationsComplications

•Dissection•Dissection
•Intramural/Extramural hematomasIntramural/Extramural hematomas
•Stent thrombosis/No-reflowStent thrombosis/No reflow 
•Stent dislodgementg
•Perforation



Minor Stent Edge Dissection

non-flow-limiting or no lumen compromise

f di ti <90 darc of dissection <90 degrees

freely mobile plaque protruding into the lumen, 
but not directed toward the center of the lumenbut not directed toward the center of the lumen

1.5mm1.5mm00 7.5mm7.5mm

DissectionDissectionDissectionDissection



Major Stent Edge DissectionMajor Stent Edge Dissection

a mobile flap

arc of dissection > 90 degrees

flow-limiting or lumen compromise

DissectionDissectionDissectionDissection



Intramural and Extramural HematomasIntramural and Extramural Hematomas
The EEM expands outward and the internal elastic membrane or 
intima is pushed inward and straightened to cause lumen 

icompromise. 
Blood accumulates in the space caused by the split in the media. 
E t l h t di l d th di d EEM i d

1.25mm1.25mm00 7.5mm7.5mm
Extramural hematoma displaced the media and EEM inward.
a new, peri-adventitial echolucent interface.

2mm2mm00 8mm8mm



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

Tanaka A et al. Circulation 2002;105:2148-2152 



Hong YJ et al. J Cardiol 2009;54:36-44 



Plaque Component and No-Reflow
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% NC volume was the only independent predictor of no-reflow 
(Odds ratio=1.126; 95% CI 1.045-1.214, P = 0.002) 
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Hong YJ et al., Eur Heart J 2011;32:2059-2066


