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Changing Guidelines on Myocardial Revascularisation

regarding OCT use

2014 ESC/EACTS Guidelines

2018 ESC/EACTS Guidelines

UPGRADES

Recommendations Class® | Level® Ref.€
50,51,713
54
IVU§ in seIecteFI patlents? to lla B 702,703,706
optimize stent implantation.
705

OCT in selected patients to
optimize stent implantation.




Changing Guidelines on Myocardial Revascularisation
regarding OCT use
2014 ESC/EACTS Guidelines 2018 ESC/EACTS Guidelines
Recommendations Class® | Level® Ref. UPGRADES
50,51,713
54
702,703,706 | OCT for stent optimization

Recommendations Class®* | Level®

705

VIS or OCT should be considered in

selected patients to optimize stent
603,612.651—653

implantation.

IVUS & OCT for procedural optimization

should be considered



Review

The role of optical coherence tomography in the setting of acute
myocardial infarction

Yongcheol Kim (MD)?, Thomas W. Johnson (MD)P, Takashi Akasaka (MD)S,
Myung Ho Jeong (MD)*"
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The injection of contrast media is mandatory




Contrast media is......so What?!

As an intravascular imaging
modality, concept of OCT Is same
as IVUS

!

In terms of technical aspect,
concept of OCT is totally different

from IVUS because of contrast
media injection and?




IVUS vs. OCT
(technical aspect)

VUS

PreSS the Press the

1) Live button

pU”baCk bUttOn 2) Auto calibration button

3) Enable button

by Machine Handler

5) Pullback button

by Machine Handler

Who Is dealing with all things of

Intravascular imaging modalities?




!

Machine Handler’s burden

]

A difficulty of circumstance
regarding OCT-guided PCI




What Is the key to successful settle
down OCT N cathlab’>

Team approach
Detailed and practical manual




Normal circumstances during OCT pullback
In our cathlab




Normal circumstances after OCT pullback
In our cathlab
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OCT Iimaging interpretation

W T

Lipid rich plaque
Necrotic core plaque
Vulnerable plaque

Fibroatheroma Calcified plaque

Red thrombus White thrombus




Visible too much information from OCT

Talking about technical OCT BASIC

to enjoy fantastic OCT resolution,
which can make PCI optimization




Blood clearing
(The most important step to start OCT-guided PCI well)

1) Guiding catheter selection
2) How to inject contrast media well




Guiding catheter selection

0) Any type of guiding catheter is OK, theoretically
- LM (distal LM): JL

- LAD & LCx: EBU type > JL

- RCA: RCA EBU type (or short AL) > JR

1) Guiding catheter size 2 6-Fr

2) No SH (side hole)
= Don’t have to use OCT if SH is necessary to perform PCl,
such as LM-PCI(os or shaft) or RCA(os)-PCI

3) Make sure to engage guiding catheter
=» Especially Judkins type




55/M NSTEMI (culprit: LAD)

15-AUG-2020 1:22:43 PM
0001

Abbolt

7-Fr EBU type with side hole GC
=» Not enough contrast filling in the vessel




Guiding catheter selection

0) Any type of guiding catheter is OK, theoretically
- LM (distal LM): JL

- LAD & LCx: EBU type > JL

- RCA: RCA EBU type (or short AL) > JR

1) Guiding catheter size 2 6-Fr

2) No SH (side hole)
= Don’t have to use OCT if SH is necessary to perform PCl,
such as LM-PCI(os or shaft) or RCA(os)-PCI

3) Make sure to engage guiding catheter
=» Especially Judkins type
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6-Fr JL3.5 guiding catheter

WA

Before the contrast injection,
always check whether catheter engagement is well or not




How to Inject contrast media well?
0) Always prefer auto-injector pump

OPTIS™ Mobile system

Instruction Manual
OCT X} =3l 5

He

OCT Zill= 22 =ZNN2A HIRZ2 =T & 0| £ 2ELICH Dragonfly™ #
=2 3EEHL 22 DOC HH 22E UL0H ol 2 BES 22 IR &
oo BLICH 22 DOC At LA Ul A =5t LE OPTIS™ 2bt2 A|ARS =
E QN0 Ot 2E ZY 2 HISZ =IO 8ol OF & LICH

Requwed equipment
OPTIS™ 252! AlAE
Dragonfly™ Duo & Z £ J}6|6 £ Dragonfly™ OPTIS™ & Z £ 3}€H

22 DOC HHH

3mL HE & FAH|

A DS HEAZS ASE TSH(NE A& E & BOICH15mL)
0.0142!X| J}OIEH0|H(RITIH EI =H ZX| ZF)

S J}EIE(6 French, 006821 X/ ID 0/ &, 58 22 2i8)

S SB(RE IEEN 2E)

NEES EREEIE T

SIm2I0l EOIE M2l Al a(a4s JEE FY8)

BYSUITEE F0 FEA FY D E:%Ji(i% 40mL,

35% S0 & 14mL =AD

Auto-injector pump or Manwaksyringe

(4.0ml/s X 3.5s: total 14ml injection)




How to inject contrast media well?

1) Do not exceed 300 PSI (pound per square inch)
- pre-OCT & post OCT 250 PSI

High PSI does not guarantee optimal blood clearing. Rather, a wash
out of contrast medial into aorta occurs as the guiding is push back due

to immediately pressure up. Thus, blood clearing is not well done,
and a good OCT image cannot be obtained.

2) Contrast volume
- LAD, LCx, and RCA: 4cc/s *4 sec =16 cc (BASIC)
- LM: 4cc/s *5sec =20 cc




OCT catheter structure

OCT pullback length
(54 mm)

e SITTD) — '
e Optic lens

Prox. marker

Lens marker

Distal marker

Understanding of OCT catheter structure is important

to perform successful OCT-guided PCI
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OCT catheter structure

OCT pullback length
(54 mm)

2 mm
< *50 mm \lf > *26 mm \I/ 4 mm \l
) 1
: . I .......... TSNS =:‘ 0y
e Optic lens o
Prox. marker Lens marker Distal marker

Understanding of OCT catheter structure is important

to perform successful OCT-guided PCI

Especially, when proximal marker is in the guiding catheter during
proximal lesion evaluation, operator could not realize the proximal
marker.

More concentration should be taken when you perform OCT in the far
distal lesion, especially LCx because OCT pullback always need
further 26 mm between distal and lens marker.




MAKE SURE 3 MARKERS
Proc. e

Lens marker [

Distal marker RS



MAKE SURE 3 MARKERS
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______

54mm: 3sec | 75mm: 2.1sec

(540 Frames) (375 Frames)
Stent 3[_) rendering: (-)

Stent 3D rendering: (+)

Lens marker [

______
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Distal marker &
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Tip on achieving good OCT imaging

1) Don’t forget to IC injection of NTG or nicorandil
before OCT to prevent from vasospasm
2) Catheter flushing is mandatory (by contrast, not saline)

Catheter tube

3) Click auto calibration after catheter flushing
4) Re-check the GC engagement before OCT pullback




Where Is my contrast?!




Pressure line
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Don’t forget to open
the OCT contrast line!!!




Who deal with OCT pullback?
Team approach by OPERATOR
@ Start

: Auto Calibration ‘ ;
. Enable (15 sec)
(Contrast injection time) 4‘ :
. Catheter puIIbacko e B
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STEP 2 STEP 3



https://www.google.be/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjH0N_rncrNAhXB6IMKHYfvDiQQjRwIBw&url=https://www.drugs.com/pro/apokyn.html&bvm=bv.125596728,d.amc&psig=AFQjCNGXWjngz7kxLZj9Y7ijUBQsoCDPbQ&ust=1467186482127317

How to get fancy OCT image by operator

’y‘"

— 51 ' 1 f
i i\

How to " 0 T |m'ag,e usg EOC'by operator

| '*u% N é

~
;

.,-Yon ver n@ Hesplg,a’l gm‘! @r@ j

‘A

F

./-.
&ag 4,




_
balck®bYAOperator

Yongin Severance Hospitalgongin, Korea




@=2.59mm MLA 5.30mm?2 @=3.21Tmm
AS=0.0% O=2.59rr)m AS=20.9‘¥§€ AS=§4.6%

—v .2 mm

Diameter (@)

Stent Apposition —um 200y o 500p
o—— |
l 2% - : |

I T

4 : o o

o 5’#""::-\'.-5"'_/_;;»'7,1 —y o o R—

B0 S T O A g Ll -

I e L TSRS = e - A
e - = RS
e LS e i
AR o fmmepere

TR T e
T Q{b'\;f \.).\’

Enjoy fantastic OCT images and stent optimization

by OCT guidance




Technical step-by-step for OCT guidance

* Suitable guiding catheter (No side-hole, 6-Fr or 7-Fr)

e Always prefer auto-injector pump (250 PSI, 4x4=16cc)
* OCT catheter 3 markers and length between markers
* IC NTG or nicorandil before OCT pullback

e Catheter flushing (using contrast media)

* Check the guiding engagement

e One click (@) and Three clicks ( (@) ) on DOC

=>» OCT machine handler can feel free from the pressure

Team approach by operator







