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Résolution supgﬂeure acelledel anglographle
Imagerie de Ia@dumlere et de la paroi
Analyse flnev‘des stents &

O\C &
c;e S

Envm@nnement pharmacologique idem emgmplastle
Caﬁ\eter large lumiere, bon support, gulde 0.014

Rlsque théorique : thrombose, dlssegflon

Courbe apprentissage : &
- Procédure OO@@“’
- Interprétation des images : S@‘mlologle artéfacts
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L’imagerie endocoronaire
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Diametre = 1Imm
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OCT

sonde IVUS plan de"coupe
ou fibre OCT sonde IVUS ., onaire 5
ou fibre OCT S

Retrait manuel ou
automatique




Imagerie OCT
-

OCT de derieé°°e génération : OFDI ou FD-OCT
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Image couleur Gold
Pullback maxi 75 mm
Pullback 18 a 36mm/s

Cadences images : 100/s




Imagerie OCT | Plaque‘Athéromateuse

plagiie calcique
Riaque hétérogéne
& Bords délimités

laque lipidique
laqué fibreuse Bordinols=s

Aspect homogéne Atténuation forte du signal
haute réflectivité

"
Thrombus blinc
Faible atténuatitn signal

Mobile gt mural Thrombus rouge

Forte atténuation signal
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En cas de doute anqmgr‘aphlque

— imagerie endocotﬁnalre préciser
diagnostic et orlem‘ér prise en
charge Q&‘\

— dlfferenm@r athérome, thrombus,
dlssectlon é’oronalre calcification..

Sténose focale
VA




OCT permet & |
- identifier mécgﬁisme responsable du SCA
: rupture de Qolé‘hue, érosion, nodule calcifié

<
S

- identifier plague vulnérable
- estimer charge thrombotique et
différencier thrombus rouge et blanc
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Guider I’angioplastiog#’ﬁﬁ
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Pour angioplasties
Mesures Iésion,gﬁalyse plaque..
0

C)
60

En post armloplastle
_ analys@ apposition, dissection des s onasn| oammsmnen  |soswsee
bordfs sous-déploiement du stent.. il ‘ ‘

- Apport dans les angioplasties
complexes : angioplastie tronc
commun, bifurcations..
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Mécanismes de thrombose de
stent (n=120)
* Malappgsition 34%

« Neoatherosclerosis 22%

LYOCT change la stratégie dans
55% des cas

» Post-dilatation 37%
* Traitement médical 32%

» Stenting 31% &°
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Importahce calibration
songe++

Sonde sélective en 6F+

Cathéter Dragonfly™ OPTIS™ connecté

GOLDEN IMAGE et & vouleur or

sont des marques déposées

< ’ Vue en direct

de St jude Medical et de ses fillales




e Longueur lésion= 16mm (barre blanche)
Longueur “normal a normal” = 21.6mm

rea 8.67mm? MLA 2.25mm? Area 6.68mm?
2=3.30mm, AS= /4 0% ' | @=1.67mm, AS=70.7% | @=2.91mm, AS=66.3%
2165 mm

......

Distal Reference w | Minimal Lumen Arsa

K
Lumen area = 225mm?2 Lumen area = 6.68mm?2

Lumen area = 8.67mm?2

Mean EEL diameter = 3.80mm Mean Iume@(fﬁ“ameter =1.67mm Mean EEL diameter = 3.61mm
Mean lumen diameter = 3.30mm b° / Mean lumen diameter = 2.91mm
Mesure EEL pour choix taille stent &
1. Prendre la valeur moyenne la plus petite pour<&h0|x diametre stent
2. Prendre taille inférieur 0.25 \q,@

Le choix du stent dans cet exemple 3.5mm x 23thm stent | Lumen 3. Lancet 2016
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Similar to IVUS, OCT has limited use in deter-
mining the functional significance of coronary le-
sions. Minimal luminal area (MLA) on OCT modestly
correlates with fractional flow reserve (FFR) in ves-
sels other than the left main corou@ry artery (15),

. : &
& FFR  OCT MLA
,\0@& Positive Cutoff Sensitivity speclflcg@
First Aut@m‘ (Ref. #) Lesions (<0.80) (%) (mm? AUC (%) {:,@’é‘\ (%) (%)
smog% et al. (16)* 62 50" 191 090 93 7 |8 92
G&nzalc: et al. (17) 61 46 1.95 0.73 82 /\0&@& 63 66 80
I Pawluwskl et al. (18) 71 23 205 0.9 3;/5&% a0 - =
Reith et al. (19) 62 53 159 081 76 79 |74 a1
Pyxaras et al. (20) 55 26 243 083 - - - =
Zafar et al. (21) 41 22 1.62 6@%0 70 97 a8 I
Reith et al. (22) 142 - 1.50%0@"? 084 79 76 N\
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Ali Z. et al. JACC interv 2017



Oc:-l;@"e?G Table 1. The OCT-derived MLA thre&huld;hﬁre smaller

o than IVUS-derived MLAs (median DLZ'%f-‘derlvcd MLA

Pas un b@ﬁ examen 1.96 mm” [1.85 te 1.98 mm~] vs. I?U&Qderwed MLA 2.8
pou r@,évaluatlon mm~ [2.7 to 2.9 mm*]) (15). T, Ik@C’I?US OCT-derived
MLA thresholds have reasogﬁ?ﬂ}r high positive pre-

g@nctlon ne"e dictive value (80% to 92%”) but lower negative pre-

S \ " dictive value for phy&afﬁngmal significance (66% to

894%) (Table 1); thus&the decision whether to perform
PCI on the baslg’bf OCT-derived MLA alone can be
EITOTNEDUS ]I%\fﬂp to one-third of cases and is not
rnutmelyf&aﬁmmmendcd Precise delineation of the
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' 7,50u6,0 0u 4,5mm? ? S Ali Z. et al. JACC interv 2017
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Patient 63 ans
SCA ST+ an;érleur
Thrombo-as(pﬁratlon IVA

Controlqs?coro et OCT a J3
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commettre ?




Mr C., 63 ans Ctrl & J180, asymptomatique,
SCA ST+, thrombo-as echo-dobu négative

-
’ g lr RI'S .
i d
: . T ..’— -
s : 3
-
: o) .
N -




Utilisation grathue

1100 reponse§ cardlologues

Current use of intracoronary imaging in interventional
practice — Results of a European Association of Percutaneous
Cardiovascular Interventions (EAPCI) and Japanese
Association of Cardiovascular Interventions ang<Therapeutics
(CVIT) Clinical Practice Survey &
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o of patients
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-Q)df)phmme the procedural result of stenting in selected cases
Guide procedural strategy planning in selected cases

®,

<0 . - .
. Guide left main interventions

|dentify mechanisms of stent thrombosis / in-stent restenosis

Facilitate diagnosis in selected cases (complex [ ambiguous
anatomy en angiography)

Assessment of intermediate left main lesions
Guide intervention in bifurcation lesions
Guide intervention in CTO

Guide implantation of bioresorbable scaffolds

Assessment of intermediate non-left main lesions

Koskinas KC. Eurointervention 2018



OCT = g,qﬁqe diagnostic et thérapeutique

Imagerie-de haute résolution simple a utiliser
\?& Q@&Q
oedj\o .oéé&
Analyse morphologique ++
Qo ‘Q?@c\e’
Contréle stenting .«
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