Complex PCI 2022
My first OCT guided PCI for STEMI
as a Junior

Dr Raymond Cheung
Tuen Mun Hospital, Hong Kong, China
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Diagnostic Coro
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Pre-PCIl OCT
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Purge Catheter and Connect

System will continue once imaging catheter
is connected







&  Morphology  Sizing

Review
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Proximal Ref. Distal Ref.
F: 49 1mm F: 53 1 mm F: 367 1mm
Lumen 3.1 8 mm Lumen 3.07 mm Lumen 2.07 mm
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Stent Delivery
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Post Stent Dilatation









Post — PClI OCT
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&  Morphology

F: 198

Sizing

Review
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Expansion

74

Ref. lumen diameter @

2064 mm

Lumen diameter

2.25

20

Min Exp. 74%
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OCT guided dilatation
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Progress

« The patient was discharged 3 days later with no chest pain.



Discussion — OCT

« OCT was used as intravascular imaging for sizing and landing of lesion in
this case

* [t uses near-infrared light to provide high-definition, cross sectional & 3D
Images of the artery with high precision allowing to assess lesion
characteristics and plague morphology for coronary artery disease.

« Superior over IVUS in its image clarify, faster pullback, assessment of
calcium, and its semi automated interpretation function

 Limitations: blood clearance, thus making it less versatile than IVUS for
certain lesion subset



Morphology

Criteria:
180 degrees, and
0.5 mm thickness,

and >5 mm in length

Place landing
zones in healthy
tissue (i.e. EEL
visualization)
Note: In the
absence of EEL

to represent

healthy tissue find

the largest lumen
to avoid areas of

TCFA or lipid pools
so as to not land your

stent edge in these

high-risk areas®

®,

Diameter

Use distal
reference
measurements
to select stent
diameter

Use distal
reference
measurement l-()l'
distal balloons or

proximal reference

measurements
for proximal
balloons

Medial

Dissection

Criteria:
Dissection

penetrates medial

layer, and is
greater than
1 quadrant arc

Apposition

Criteria:
Malapposition
indicator shows

longer than 3 mm*

of significant
(20.3 mm from
wall®) apposition

Xpansion

Criteria:
280% acceptable,
290% expansion

is optimal




Discussion — Ultreon Software
Morphology

« automatically detect degree and thickness of calcification.
Sizing
« Al assisted detection of EEL and lumen to identify landing zones

Deployment

« side-by-side viewing of live and co-registered angio to help physicians
guide precise stent deployment

Review
« ensure optimal stent expansion and apposition
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Morphology Deployment




Conclusion

* This case may represent one of the day in day out cases commonly
encountered in cath lab, but it was the first STEMI case that | was allowed
to be the chief operator as a cardiology trainee.

* Live procedure video was recorded with simultaneous fluoroscopic images
and pressure tracings.

* This case showed that Al function of OCT can help improve expansion
result after stent deployment



