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Angiographic Lumen IrregularityAngiographic Lumen Irregularity--Perivascular Perivascular 
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SSummary
1.1. Within the CTO segment, the recognition Within the CTO segment, the recognition 

of subintimal space or not using 3 layersof subintimal space or not using 3 layersof subintimal space or not using 3 layers of subintimal space or not using 3 layers 
appearance and side branch, distal to the appearance and side branch, distal to the 
CTO true or false lumen is the key of IVUSCTO true or false lumen is the key of IVUSCTO, true or false lumen is the key of IVUS CTO, true or false lumen is the key of IVUS 
evaluation.evaluation.

2.2. Perivascular damage can be seen more Perivascular damage can be seen more 
accurately by IVUS than angio and more accurately by IVUS than angio and more y y gy y g
often in retrograde approach.often in retrograde approach.


