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295 M:mgwdage de l’'angioplastie par OCT

- Car%cterlsthues de la plaque: calcifiée ?

Run Pre-ATC Q,&« Métrique »
&
* Predilation/ Atherectomie / IVL? \\9\
&
* Diametre & longueur du stent o
e Ballon pour POT o&ocf

& | Malapposition stent

| k ) o Sous expansion stent
- Resultats : ok ou non ¢ & .l

-Complications précoces ?* Prolapsus de plague

Dissection
° vfeo
Correction m 2

‘2“
8)
3




Morphology Guided Lesion Preparation
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Lipidic

DIRECT STENTING?
co

Fibrotic Severe Ca2*
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Dist.

Area:4.36 mm2
D min :2.1 mm
D max: 2.6 mm
D mean: 2.4 mm

L

Prox.

y,_Area : 8.5 mm2

D min:3.2 mm
D max:3.4 mm
D mean: 3.3 mm



Dist.
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EEL to EEL diameter : 2.7 mm
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EEL to EEL diameter : 3.8 mm
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Q@m@@eres EAPCI \gfe%\ngloplastle optlmale

Plaque burden {50%%“ stent edge

and no Iuﬂd pool
\)
Dissection @Q«°° Malapposition
(<60° flap limited tgaa”ﬁtima, No extensive (axial distance <0.4 mm B
<2 mm lepgth) protrusion and <1 mm length) &

S Ref prox.

L.Raber et al. Eurointervention 2018

MSA>5.5 mm? {IUUé’Pand >4.5 mm? OCT
MSA/average reﬂrence lumen > 80%




“ ATC gpidée par OCT “moderne” | MLD MAX
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* Le run d’OCT pré-ATC o\lgéﬁnit la stratégie d’angioplastie.
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* Le run d’'OCT pos@txﬁT C identifie les anomalies résiduelle et guide l'optimisation .
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LightLab Clinical Initiative: Study Population

2203 procedures /

3159 lesions 1493 procedcures excluded due to no OCT:
| » ° 997 diagnostic
* 165 surgical referral °
v | . Jo8 ssmgicel re 2203 procc:)durc_es were
710 OCT guided PCI - 71 IVUS guided PCI assessed in this phase of the
procedures * 235 Angiography guided PCI LL program (March 6, 2019 —
N y
l ~==p 106 OCT procedures excluded due to non- March 12! 2020)
LightLab workflow: 5 -hg
workflow guided * 45 only post-PCI OCT performed ng htLab workflow were
PCI procedures included in the analysis to
l assess the impact of OCT
864 L.zsions 212 lesions excluded due to non-LightLab when the full range of
| N oaa oot COTKEON information available from
. angiography guided e o
l - 7 only pre-PCI OCT performed OCT was used for decision-
* 6 only post-PCl OCT performed .
. : making
652 Lesions with 6 poor OCT pullback quality

LightLab Workflow



@ OCT-derived information changes angiographic-
based decisions in 88% of lesions

88%

100%

Cumulative OCT Impact through
progression of workflow
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PRE - ATC

MLA = 1.7 mm?
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Mid LAD post dilatation with 3.75 mm x 15 mm NCB (12 ATM x 1 / 20s)
Prox LAD POT with 3.75 mm x 15 mm NCB (18 ATM x 2 / 30s)
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* Imagerie endocoroﬁalre outil indispensable pour une angioplastje
coronaire modet;ﬁe &
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. Alggfflthme MLD-MAX : permet de standardiser et fa°C|I|ter les
précédures
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* Impact majeur sur le déroulé des angloplq&‘tles
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