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Disclosures

No Consulting RWI since March 2018



“Slowness to change usually means fear of the new”

Philip Crosby

“Change before you have to”

Jack Welch



About me…

Completed Fellowship 2004

During fellowship:

A grand total of 2 transradial cases, only one successfully 

completed via radial access

A grand total of 1 case of IVUS

A grand total of ZERO FFR cases

Joined Duke & Durham VAMC faculty 2004



Practice change #1: Conversion to Radial First

2005 2006 2007 2008 2009 2010

Radial artery occlusion rate < 1%

Femoral crossover rate < 1%> 90% radial since 2013



ULTIMATE

Three-year Clinical FU



https://onlinelibrary.wiley.com/doi/10.1002/ccd.28991



Practice change #2: Implementation of “optimized PCI”

84 yo admitted with 
NSTEMI

Small radial and ulnar 
arteries by U/S

U/S guided RFA approach

Hx of PCI at OSH

3.0 X 18 DES

Stent protrusion into aorta

Angio after predilation



Practice change #2: Implementation of O-PCI



October 2019 – installation of OCT with co-registration



Growth of IC imaging at our institution
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5 Contributors to adoption

The data – continues to evolve but appears to show better outcomes 

with IC imaging, especially in complex lesions

Humility – admit what you don’t know and resolve to learn

Technology – integration of imaging into the workflow

Education/Training – leverage the community, train the cath lab staff

Consistency – consistency leads to proficiency



How O-PCI changed my practice
Summary

n Imaging-guided PCI is the evidence-based approach to 

coronary intervention

n Adoption requires commitment, training, and consistency

n Train yourself and the cath lab staff

n Don’t ever finish a case with uncertainty
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