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M l 45YR• Male 45YRs

C/C R i h i• C/C ; Resting onset chest pain

• P/I ; resting onset chest pain for 3 hours
heavy alcoholic drinking at previous  y g p
day

* P/Hx ; DM (-), HTN (-), Ex-smoker 
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C7-XR™ OCT Intravascular Imaging System
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• We found vulnerable plaque and several
tiny thrombus via IVUS & OCTy
examination in proximal LAD.

• However, this patient complained chestp p
pain after OCT examination.
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• Chest pain was resolved after thrombus• Chest pain was resolved after thrombus
aspiration and there was no significant
evidence of myocardial damageevidence of myocardial damage.

• This patient has been clinically stable for
6months after discharge.

• Medication ; Aspirin Clopidogrel AtorvastatinMedication ; Aspirin, Clopidogrel, Atorvastatin
Nicolandil, Benidipine



• Clinical Variant Angina, it can be subsequent
result of acute coronary syndrome.

• OCT (C7) is generally safe and useful imaging( ) g y g g
modality to evaluate precise character of the
coronary plaque and presence of thrombus.

• However, it can lead to distal thrombus,
embolization due to vigorous contrast injection
during OCT examination.



• Unlikely IVUS, OCT needs to create a blood-
free zone for obtaining acceptable images viafree zone for obtaining acceptable images via
balloon occlusion or contrast flushing.

• Therefore, we must consider the risk of distal
thrombus migration and embolization duringthrombus migration and embolization during
OCT examination, especially in case of acute
coronary syndromecoronary syndrome.


