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Clinical value of optical coherence tomography
for percutaneous coronary interventions

Chen Bu—xing, Ma Feng—vun,

Luo Wei, et al. Department of cardiology,

Beijing Electric Power Hospital, Beijing 100073, China

[Abstract]
arterv atherosclerotic plaque

objective To evaluate coronary
immediate and middle
or long—term characteristic vascular responses to coronary
stenting by optical coherence tomography(OCT).
Medthods Twenty patients with 22 coronary— vessel
diseases were performed OCT after coronary angiography
or percutaneous coronary interventions(PCI. The OCT
images of 23 stents were obtained, including 7
eluting stents(DES) and 8 bare  mental stents(BMS)
after PCL with 4735 months, and 8 stents  immediately
after PCI. Results The OCT images of all 22 vessels
and 23 stents were successfully acquired. The OCT

drug—

images can visualize ¥ fibrous plaque, 9 lipid—rich

plaque. 3 calcium plague, 2 thrombosis . 3 plaque
rupture and microstructure of vessel dissection. The
OCT images visualized seven DES with less neointimal
proliferation of surfaces of stent struts, some struts

without neointimal coverage. 1 stent with underdeploved
F1 2001 5 JFbG 55 o7 O 8 i 2

PEWT 2 (% (Optical Coherence Tomography,
OCT ) HEARLEN A AR Ak A 4K 1 i i
LA, OCT HEARALE Lo £ A St iz )

struts, and | stent with  irregular stent strut separation.

stenl malapposition with  dilated coronary arterv in the
stented segment. The OCT images showed all 8 BMS
with  significant neointimal proliferation of surfaces
of stent struts, including 3 stents with restenosis caused
by significant neointimal proliferation treated by repeat
PCI. The OCT images of 8 stents immediately after PCI
were obtained, including 3 stents with good apposition,
4 stents with tissue prolapse bettween stent struts, and
I stent with malapposition. OCT provided striking
visualization of both the doubled stent laver in 2 stent
in stent. Conclusions OCT imaging can clearly detect
different tvpes of atherosclerotic plagues. and it will
provide new intravascular imaging modality for the
interpretation of percutaneous coronary interventions.
Key Words coronary artery disease, tomography,

stent; plaque
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Evaluation of intimal proliferation of drug-eluting stent and bare

mental stent by use of optical coherence tomography

Chen Bu-xing, Ma Feng-yun,Luo Wei.et al. Department of Cardiology,Beijing Electric Power Hospital,
Beijing 100073,China
Corresponding author:Chen Bu-xing, Email:chbux @sohu.com

[Abstract] objective To compare neointimal
proliferation of drug—eluting stent{DES) with bare mental
stent(BMS) by optical coherence tomography(OCT).
Medthods Ten patients with  coronary artery disease
intracoronary stents 5~ 30 months ago were
repeated coronary angiography. After angiography,12
were

implantecd

coronary vessels with 13 intracoronary stents
performed OCT imaging. OCT Images were quantitatively
analyzed to compare neointimal proliferation of DES
with BMS after stenting. Results One patient with DES
in left anterior descending(lLAD) artery occurred acute
anterior myocardial infarction after 29 months stenting,
repeat angiography was normal in LAD and OCT images
stent

showed irregular stent strut separation,

malapposition, old thrombus surrounding the surfaces

of stenl struts. One patient with BMS in LAD was repeat

angiography  without restenosis 30 months later Land

OCT images showed 31.55% restenosis in diatmeter and
46.03% restenosis in cross—sectional area.The other 8
patients with coronary stenting was followed=up by
OCT alter 5—~9 months stenting, including 6 DES and 5

FI2001 & JF Ui 1 5h @y s i E 5
W2k g (Optical coherence tomography,
OCT) OCT HeAAENMTEAR Ak 3K 15 85 05
WHF PES LA AT, O CT e AR AR Lo £ A it
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HAE8 H25 HA 10 Bl5el Lo i & B A vk
WS A B ST 5730 A Hstfrd ik ah
[l SERA vl S 2 A TR0 RN -3 S TR TR N
ANkEFT O CT Wk &5, LLAe£G Moo
Fin iz b RS 4R PN IR B9 L R

Bk bk
L. Hifflseds 200547 F129 |14 8 H 2°
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BMS. The neointimal proliferation measured hy OCT
after DES and BMS was compared. The results of OCT
images showed maximal intimal proliferation thickness
of BMS was significantlv higher than DES [(1.06 £ 0.
SE) mm ovs (0014 £ 0.55) mm, P=0.004],
loss in diameter and cross—sectional area in BMS were
higher than DES([(1.73 4+ 1.07) mm vs (0,23 £0.11)
mm, P=0,007; (5.95 £ 4.15) mm® vs (0.77 +0.34)
mm’. P=0.013, respectively],and stent restenoses in

luminal late

diameter and cross sectional area in BMS were also
greatly higher than DES[(46.96 + 28, 17)%vs(8.01 + 3,
309, P=0.005,(62.04 £ 33 81)% vs(12.67 £ 4.62)%,P=0.
006, respectively]. All BMS strut surfaces were covered
by neointimal coverage, but some strut surfaces of DES
were uncovered. Conclusions According to OCT
analysis, neointimal formation in DES  was significant
Iv less than in BMS.OCT imaging will provide new
intravascular imaging modality for the interpretation of
PETCULATICOUS COTONATY interventions.

Key Words coronary artery disease; tomographv,

stent
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