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Imagerle endococ@nalre Guidelines ESC 2018
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Recommendatw‘?ls on intravascular imaging for proce-
dural optlmlgﬁtlon
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Reccgrfhmendatlons Class® | Level® 5%
{éfUS or OCT should be considered in
] selected patients to optimize stent lla
Oedz‘” implantation 606126317653
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o(\q{& IVUS should be considered to optimize
%@@“”0 treatment of unprotected left main lla
inb@ lesions.*”
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Patients with left-main lesions should be considered for i imaging-guided interventions Qy@neansﬂ IVUS, or OE Dh non-ostial left main
lesions, due to particular challenges in angiographic evaluation and procedural comBLéXrty and because of the clinical sequelae of a subopti-

mal result in this context. QooQ
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Clear culprit lesion,
suitable for PCI
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Intravascular imaging
to guide PCI
(Class lla)
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PCI of culprit lesion

Intravascular imaging

IVUS or OCT

No clear culprit lesion

Treat as per
imaging findings ™
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Conside: further
investigstions as required

Potential ambiguous
angiographic findings
Multivessel disease
Hazy lesion/calcification

Tortuosity/eccentricity

Potential intravascular (g
imaging findings &Q)Q
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Coronary plaque p ogy

Nodule -Rupture

Erosion

Potential further
investigations

Left ventriculography
Echocardiography
Cardiac MRI
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WUS vs OCT

CENTRAL ILLUSTH%U?DH: IVUS and OCT: Similarities and Differences
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Severity of caloium
Prediction of slow flow

Stent sizing by vessel wall
Stent length to cover noarmal ta normal

Stent expaniion
Tissue protrusion through strut

Stent malapposition
Stert deformation (Freguently at acrto-ostium)
Stent edge dissection

Residual disease at stent edige
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Old stent expansion
Tissue coverage

Heointimal hyperplasia \
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Stent malappotition
Positive remodeling of vessel ;@9(\
Neoatherosclerosis®

©

&

5
Maehara, A. et al. J Am Coll Cardiol Img. M?;1ﬁﬂ:14$?—5m.

/lo&
0000000
()
VOO0

YY)

o0 o |:
®o

s,

]
g




2
\
<§

29SS 'nagérle endog@ronalre

CURRENT 3
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ORIGINAL ARTICLE o
- & Austrian National CathLab Registry (ANCALAR)® 4 4 2 L@l 3 4 18
Characteristics and Ouahty of National Cardla@ Belgian Working Group on Interventional Cardiology (BWGIC)!46- 147 4 4 1 ~‘~\\Qfl 2 1 13
Registries: A Systematic Review & Belgian STEMI registry™* 1+ 4 | 4 | 444 | 3 | 4 23
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Luke Burchill, MBBS, PhD; Sue M. Evans, PhD; Christopher Reid®, BA DipEd, PhD; David Ecclcs!g\.)% w MMedSci Care for Cardiovascular Disease in China (CCC-ACS) 1‘egistryl52 1 3 ) %03 4 3 4 18
‘2‘§ g Denmark Heart registry!! % 4 4,-,(0@' 3 4 3 4 22
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20 SN= Current use of mtracgfbnary imaging in interventional
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Card|ovascular&ﬁtervent|ons (EAPCI) and Japanese

Assomatlmw‘f Cardiovascular Interventions and Therapeutics

(CVIT) Cyﬁlcal Practice Survey Eurointervention 2018;14:e475-e484
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Pourquoi ne l'utilisez-vous pas ?
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B Stra{g&?’d by region *
& 84.0% &
* p<0.05 &
s High cost \\009
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