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Long-Term Prugifusis of Patients With Anginalike Chest Pain and
Normal Cn;q}ﬁry Angiographic Findings

PAUL R. LIEﬁLEN, MD, FACC. KLAUS BARGHEER, MD, PAUL WENZILAFF, PuD
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eeTives. This study analyzes the long-term course of patients
witlpdypical angina pectoris or anginalike chest pain and normal
pﬁ?nruq angiographic findings.

&%D Background. In previous studies of such patients the rate of

occurrence of typical coronary events during follow-up has dif-
fered widely, depending on the duration of the study and the
number of patients.

Methods. One hundred sevenly-six patients (mean age 48.3
years) who underwent coronary and left veatricular angiography
for typical angina or anginalike chest pain were followed up for 5.8
to 15.8 years (median 12.4). By definition, all patients had normal
findings on coronary and left ventricular angiograms; exercise test
resulls were pasitive in 31,

Results. Fourteen patients (8%) had a coronary event (0.65%/
vear) alter an average of 9.3 years (median 9.2), Two of the 14 died
of a coronary evenl (0.0%%/year), | of cardiogenic shock during
acule myocardial infarction, 1 suddenly; 4 had a nonfatal myo-

cardial infarction at an average of 8.1 years imedian 9.1); 8 had "

severe angina pectoris after an average of W years (median
11.1), confirmed by a second angiogram, with positive find-
ings. Two patients died of a noncorongg®cardiac event (chronic
cor pulmonale due 1o obstructive ;g“‘%lsms:. acute pulmonary
embolism), eight of a noncardiac guse, mainly cancer. None of
the 31 patients with a positive gﬁ}rﬂu test result had a coronary
event. Patients with a mmnﬂ? event had significantly more risk
factors (hypercholestero hypertension, cigarette smoking,
diabetes type Il did those withoul an evenl (average
2.4/ patient vs. L.V L. p < 0.01). Chest pain persisted in 133
(81%) of the 164 80rvivors and disappeared in 31 (19%).
ConclusiongPatients with typical angina or anginalike chest
pain and | coronary angiograms have a good long-term
prognogfy-despite persisience of pain for many years; coronary
morkgdity and mortality are similar to those of the overall
pgpulation. An increased risk for the development of coronary

ﬁhi\ﬂnla is present mainly in patients with elevated risk factors.

() Am Coll Cardiol 1995,25:1013-8)



INgs. 1wo patents aiea o1 a noncorondry cardiac event (cnronic
cor pulmonale due to obstructive lung disease, acute pulmonary
embolism), eight of a nom:ardlac cause, mainly cancer. None of
the 31 patients with a L;s‘sﬂne exercise test result had a coronary
event. Patients wnthjcnrunarv event had significantly more risk
factors {hvperchul@sterulemla, hypertension, cigarette smoking,
diabetes type dﬁ.cl"i) than did those without an event (average
2.4/patient 8. 1.3/patient, p < 0.01). Chest pain persisted m@133
(81%) ut;, e 164 survivors and disappeared in 31 (19%). .«

& ;ﬁ:!umns Patients with typical angina or angmqﬁie chest
pam “and normal coronary angiograms have a gootl long-term
pﬁ'ﬂgnusls despite persistence of pain for many, Jears; coronary
morbidity and mortality are similar to these of the overall
population. An increased risk for the dewfﬂpment of coronary

events is present mainly in patients wugﬂﬂblevated risk factors.
(J Am (3,197! Cardiol 1995;25:1013-8)
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lar and coronary angiography in two planes (60 left anterior
oblique, 30° right anterior oblique), performed by the Judkins
or Sones techmque Before angiography, nitroglycerin, 0.8 mg
sublingually, was, Administered to achieve maximal coronary
artery dllatmnbﬁ‘)) Coronary angiograms were performed in
several stagf rd and half-axial projections, usually including
a total be 10 to 12 scenes. All coronary angiograms were
analyzéd by two experienced independent mvestlgamrs DOnly
anﬁgrams with visually smooth contours without ag$ wall
Jﬁegularltleq were accepted as normal. All patlenlﬁ@lmwed a

o normal 1ot ventricle with normal contraction; leﬁ ventricular

ejection fraction, calculated by the area- Iengtlptechmque from
systolic and end-diastolic left ventricular c,@murs obtained in
the right anterior oblique projection, y%raged 66.8 * 7.2%
and was >55% in all patients. Provqéntwc tests for coronary

artery spasm were not pﬂrfurmcd
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JACC Vol. 25, No. 5 LICHTLEN ET AL. 1017
April 1995:1013-8 CHEST PAIN WITH NORMAL CORONARY ANGIOGRAMS

Table 4. Long-Term Follow-Up Studies of Patients With Normal Findings on Coronary Angiograms (modified from Inser et al. [12])

Héﬁ;g Paticnts With
o Repeat
Patients & Angiography
Average '
First Author Average @& G Follow-LUp Nu. of Myocardial ~ Total Chest Pain (%)
(ref. no.) Year No.  Age Eﬁ Female  Interval (mo) Coronary Deaths Infarction No.  With CAD  Initial  Follow-Up
T EEEEEEEEEEEEE—

Waxler (1) 1971 s o 100 15 0 0 0 A 100 100
Bemiller (2) 1973 37 nbﬁo 13 3 49 14 (2.7%) [0.66%] 0 7 0 100 100
Kemp (3) 1973 % 47 50 36 0 0 5 0 100 %
Humphries (4) 1974 .o = = 12-144 0 st 0 — 9 52
Day (5) 1976 48" 45 43 50 2 0 0 0 = 100 68
Marchandise (6) 198% 22 49 58 52 0 0 2 b 82 =
Pag 26§ 49 1 37 () 2 26 n -&‘ﬁ - —

Ockene (7) .o 1980 57 48 (1] 16 il 0 1] - 100 0
Pasternak ()&% 1980 159 46 45 5] 0 | 0 ‘ﬁé‘ 100 7
Proudfit ua}’ 980 164§ — i 120 169 (9.7 ) [0.97%] 14 21 2 0 W0
o~ 357 - 38 120 2 2 10 6563' 4 9 40
r}chﬁ%iu {10} 1980 97 — n 1l | a}% - — —
GRichmann (11) 1981 15 & = 13-64 0 0 ,:, = 100 03
Plnser (12) 1981 121§ 4 60 0 3t (2.5%) [0.83%] 4 #@ 7 3 - 80
Faxon (13) 1982 n 48 42 24 0 0 @ 0 - 100 76
Kemp (14) 198 3136 49 53 w4 L4 (0.44%) [0.06%] < - = — =
915§ 52 45 —mﬁmﬁ.wﬁ] e@— — - - -

Van Dorpe (15) 1987 142 46 42 9 0 & 1 0 = 86 50
Opherk (16) 1Y 40 48 25 48 0 a® 0 b f {11] 100
Pupita (17) 1989 13 49 7 7 0 0 | 0 100 100
Current study 195 178 48 34 144 e 2 {1,197 [0.08% ] 5 2 13 176 133

*Inclusion of patients with stenoses =30%. Sudden death, probably of coronary ¢ T#H}‘ the palicl‘ll'_!- history. §lnclusion of patients with stenoses =350%,
Iimpairment of preexisting coronary artery disease (CAD). YAssumed in 12 patients, in 4, #Cardiac death. ref. = reference; — = no data available. ( )
percent over entire follow-up period; [ | = percent per year. rﬁhﬁ
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Imagerie coronaire

Coroscanner Angiographie
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Angor a coronaires normale

Angor a coronaires saines
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Redresseﬂgﬁﬁn mauvais diagnostic angiocoronarographique de
coronaig® non sténosée? // coroscanner

Lesfer une ambiguité d imagerie : s’assurer a tout prix de la nqani'hallte
éﬁsnlue d'un réseau coronaire? // quelle incidence therape@“ﬁque
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£ dans L etat actuel de nos connaissances &
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® Micro-rupture de plaques qui seraient invisible en an@mgraphle? I
faire un retrait de 'ensemble du réseau cnrnnalreﬁ”
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Nouveau champs anatomo/morphologique &gé diagnostic dans I'angor
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Symptoms and quality.8f life in patients with suspected angina undergoingCT
coronary angiographi: a randomised controlled trial
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Les complications liees a une procedure
d'OCT, gont exceptionnelles
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Aftention au traitements thrombotiques &
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refirer la sonde dés l'acquisition terminge 443”

Dissections coronaires spontanées - injecter le produit ﬁg«%%ntraste avec prudence pour
eviter I'extension de la dissection (injection dans le fau:qﬁhenal]
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IVUS et Complications

* Hausmann et al. Circ. 1995;91:623-630.
~- 2207 IVUS studies (915 Dx) at 28 centers

— 23 (1.0%) riajor complications other than spasm

* acute ncclusion, embolization, dissection, thrombus
* 9 related to IVUS, 14 pts not certainly related to IVUS

*Gorge et al., JACC 1996:;27:155A.
- 74985 IVUS studies at 51 centers

~10 (0.1%) major complications other than spasti
(7 dissection, 1 thrombus, 1 VF, 1 severe unresponsive spasm)

* Batkoft et al., JACC 1996;27:143A.
~ 718 IVUS studies at 12 centers
-8 (1.1%) major complications (4 spasm,
2 dissection, 2 guide wire entrapment)
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A m;?centre evaluation of the safety of intracoronary
upti | coherence tomography _@ﬁ

Fa@fr Barlis', MBBS, MPH, FRACP, FESC; Nieves Gonzalo', MD; Carlo Di Man D, PhD, FESC:

ck W. Serruys', MD,

@F’ran:escu Prati?, MD FESC; Lutz Buellesfeld®, MD; Iuhannes Rieber®, MD; s C. Dalby®, MRCP;
1@ Giuseppe Ferrante?, MD; Maria Cera®, MD; Eberhard Grube*, MD, FESC; P

‘_E}h

PhD, FESC; Evelyn Regar'*, MD, PhD &

. S . .
1. Thoraxcenter, Erasmus Medical Centre, Rotterdam, The Netherlands; 2. Royal Bromgddn Hospital, London, United Kingdom;
3. Son Giovanni Hospitol, Rame, Italy; 4. Helios Heart Centre, Siegburg, Germany; & Medizinische Klinik Innenstadt, Ludwigs-
Maximilians University, Munich, Germany; 6. Harefield Hospital, Middlesex, Unitg® Kingdom



Table 2. Risks of OCT.

or in the 24 hour period post

All Occlusive  Non-occlusive  p-value
(n=468) technique
. (n=256)(n=212)
Sellimiting eventss®
Chest pain & 223 (47.6) 179 (69.9) 44 (20.8)  <0.001
Widening@RS/ST
dapreg n 192 (41.0) 139 (54.3) 53 (25) <0.001
STtevation 2145)  17(6.6)  4(1.9) 0.01
nus bradycardia 14 (3.0) 11 (4.3) 3(1.4) 0.07
& Sinus tachycardia 10(21)  7(27) 3 (14) 0.33
Arioventricular block 2 (0.4) 2 (0.8) 0 0.19
Major complications
Arrhythmias
Atrial fibrillation 0 0 0 -
Ventricular tachycardia 0 0 0 -
Ventricularfibrillstion ~ 5(.1)  3(12)  2(09) 081 g"
Coronary spasm 0 0 0 ﬁé{f
Dissection 1(0.2) 1(0.4) 0 ﬁ@ 0.36
Perforation 0 0 0 & -
Thrombus 0 0 Q@ -
Air embolism 3 (0.6) 2 (0.8) ﬁﬁu.ﬁ} 0.68
Mechanical device failure ; &
Wire tip fracture 1(0.2) Oy 1(0.5) 0.45
Major adverse cardiac @&q-
events during the procedure 0 rbﬁr»i\ 0 0 -
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Table 3. Outcorg® of adverse events/complications.

Immediate ﬁg&éﬂlutinn

Required specific treatment but resolved
before ééawng the catheterisation laboratory

Pegsfstmg beyond d1scharge from catheterisation labor
gﬁcludmg requiring ongoing clinical surveillance)

L5

’E}



MACE fﬁ
There wc—g»% no MACE observed during or in the 24 hour penr::d
followu#ﬁ OCT imaging. In one patient, stenosis was observ%d@‘at the
51t§~ of previous balloon occlusion four months follgyﬁng OCT

e@valuatlmn of the LCx. Due to the presence of rnl;t%ﬁel coronary
G

,E;i‘*@ disease with angina, the patient was referred for



3) Mechanical c!ﬁwce failure
Although therg,ﬁ%as no adverse clinical outcome observed, in one
(0.2%) pahaﬁt having OCT nine months following stent implantation,
the im rﬁg wire became entrapped amongst stent struts in tﬁg@LAD
wr[h bsequent fracture at the distal tip. In this case, an @ver-the-
mﬁe catheter was Initially used to advance the wire dlstgéff/ however,
c.-nce positioned, was found to be too proximal and mﬁm the stent.
*E’ Attempts to advance the wire forward resulted amﬁ‘ﬁ/tre entrapment.
Four month follow-up was uneventful wttlg@‘tc}ntrml angiography

showing patent vessel without flow abnﬂrr@a‘ﬁles
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Rupture et dissecticn coronaires iatrogenes




Dissection coronaire spontanee

A gauche : guide et fibre (flush imparfait ) dans la vraie lumiiére
A droite : premier guide (a 11h) dans la fausse lumiere, deuxieme guide et
fibre dans la vraie lumiere
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Importance de la bonne classification des
patients en eas d’'absence de lésion
coronﬂlre significative traite

A8’

- ah Brunel, MG Bourassa, and A Wlser@én
Dil;férent rates of coronary artery di ease
Mressmn in_patients with _normal angf mildly

~diseased coronary arteries. Coronmy Artery
& Disease 1991; 2: 449-454.
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Long-term prpﬁnosis of patients with non- ®

ST-segmengelevation myocardial infarction
according to coronary arteries
athergsclerosis extent on coronary
angiography: a historical cohort study

NSB?' Sadoon Alzuhair'’, Peter Segaard’~, lan Ravidide', Aziza Azimi®, Michael Mang”®, Lisette Oldeels Jensen®
nd Christian Torp-Pedersen’

Crmslark

Abstract

I.I-:ﬂ;gl'ﬂund: Patkents with non-3T-segment elrvation myocardial infarchion (NSTEMI) withowt obstructivié corona
arvery disease (CAD) aie often managed diflerently ™han those with obstiucthe CAD, therefore we alimed I o
study o exarming the long-term prognoss. of patents with NSTEMI acconding to the degrese of CAD on mreﬁ
.:ﬁ:_;.'l-c_:rm_:lll,' Il':.' AG5)

Methods: We examined 88589 consecutrve patents admitted for first time NSTEMI dunimg 2000-2011, 1
Wt Do oD by CAG intcr Dvetsnd diease (WD), diffuse athesotckeross (D
< 50Re), 1-vessel disease (VD VD, and 3VD with stenosis 2500, Follow-up penod: 13 years imed L

Results: Onewvear martality for NSTEMI patients with (WD was 3.7%, DA 5.7%, VD 25%. 7 3‘-\-5%: and IVD 1

%%, Non-diabetic WD patients had higher risk of mortality than 1VD patients (HR1 5% 958 CE1.21=2.02; P< D001},
while those with diabetes mellitus [DW) had not significantly different risk In additiogeVD group had higher risk
of heart fallure [HF) (HR 1.67; 95% CE 139188 P« Q001), and dower risk of recur Bl HRO55; 958 C10.39-0.
T P 0001) compared with 1VDL For patients with DA mortality and HF risks were higher than 1VD and not

m CAG
o Slenoss

diffesent than VD, while recusrent M risk was not different than 1VD and | than VD
Finally, the DA group had higher gk of motaling if they hasd DM, higher rgof recumment ML and not differsnt risk
aoff HF and stroke companed with the (VD group patients Al

. - LI , "
Conclusion: Patlents with NSTEAY ard nom-obatnuctive CAL |lu:rr&#§-l|n.| cormanatied and difluse atheowcherosis)
P 8 comparable Progrcss B0 palents willi ong- of Two virie | \Wsease, Patlents with dffyse athemosclenoss
L WA L [ PR TR 51 than hose wath s ographically ||L'”-"q|@4.5-|l.?|l-]r'|' AL

Py

Keywords: Acute coronany syndrome, Myocardial ind .1|-:1|n-r§|"|nqnn=.|'.. Non-obstruchive Corongny artery disease
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Fig. 1 Lnng -term mnrtahty in patlentaﬁmth non- ST—segment

elevation myocardial infarction aceﬁrdmg to their coronary artery

atherosclerosis extent ,Lﬂi""
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2013 ESC guidelifies on the management
of stable cnr%ﬁry artery disease

The Task Forc qn the management of stable coronary artery disease

of the Eurue&hn Society of Cardiology
P

Task Forceembers: Gilles Montalescot* (Chairperson) (France), Udo Sechtem®
{Chairpgﬁgon} (Germany), Stephan Achenbach (Germany), Felicita Andreotti (Italy),
Chris Arden (UK), Andrzej Budaj (Poland), Raffaele Bugiardini (Italy), Filippo Creas”
(1 , Thomas Cuisset (France), Carlo Di Mario (UK), ). Rafael Ferreira (Portugst),
B¥rnard ). Gersh (USA), Anselm K. Gitt (Germany), Jean-Sebastien Hulot (Frgnce),
&g.gfﬂlkulaus Marx (Germany), Lionel H. Opie (South Africa), Matthias Pfister
¢ (Switzerland), Eva Prescott (Denmark), Frank Ruschitzka (Switzerland), Mianel Sabate
& (Spain), Roxy Senior (UK), David Paul Taggart (UK), Ernst E. van der ‘ﬁ

(Netherlands), Christiaan J.M. Vrints (Belgium). &

ESC Committee for Practice Guidelines (CPG): Jose Luis Zamorano (Chairperson) (Sp%lﬁ‘: Stephan Achenbach
(Germany), Helmut Baumgartner (Germany), Jeroen |. Bax (Netherlands), Héctor ﬁ{@nn (Spain), Veronica Dean
(France), Christi Deaton (UK), Cetin Erol (Turkey), Robert Fagard (Belgium), Ro Ferrari (Italy), David Hasdai
(Israel), Arno W. Hoes (Netherlands), Paulus Kirchhof (Germany/UK), Juhani Kn nland), Philippe Kolh (Belgium),
Patrizio Lancellotti (Belgium), Ales Linhart {Czech Republic), Petros Nihoyan {(UK), Massimo F. Piepoli (ltaly),
Piotr Ponikowski (Poland), Per Anton Sirnes (Morway), Juan Luis Tamargo in), Michal Tendera (Poland),

Adam Torbicki (Poland), William Wijns (Belgium), Stephan Windecker (SWitzerland).

Document Reviewers: Juhani Knuuti (CPG Review Coordinator) {Fial:'rld]. Marco Yalgimigli (Review Coordinator)
{Italy), Héctor Bueno (Spain), Marc |. Claeys (Belgium), Norbert Binnner-Banzholf (Germany), Cetin Erol (Turkey),
Herbert Frank (Austria), Christian Funck-Brentano (France), Qliver Gaemperli (Switzerland),

Jose R. Gonzalez-Juanatey (Spain), Michalis Hamilos (Greecg), David Hasdai (lsrael), Steen Husted (Denmark),
Stefan K. James (Sweden), Kari Kervinen (Finland), Philip olh (Belgium), Steen Dalby Kristensen (Denmark),
Patriria Lancellattl (Belaiuny Aldas Pietro Masetani (lltalvy Maceirma F. Pieoali (ltalv)l Axvel R Priec (Germians)
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Table 31 Use of fractional flow reserve, intravascular
ultrasound, and optical coherence tomography in SCAD

i He:annda&fpm | Class® Level ® Ref.*
FFR is recqh to

| identi by

| relevglt coronary lesion(s)
 wifin evidence of ischaemia s

Ggaﬁut available.

\;PO Revascularization of
“&db stenoses with FFR <0.80 is
recommended in patients with
ag” angina symptoms or a positive

: stress test
ﬁ(‘b& | IVUS or OCT may be

) lesions.

IVUS or OCT may be
considered to improve stent

deployment.
..-E} I — L -

; Revascularization of an

| angiographically intermediate

| stenosis without refated

| ischaemia or without FFR <0.80
I is not recommended.

FFR = fractional flow reserve; VUS = intravascular ['h'amund: QCT = optical
coherence tomography: SCAD = stable mrumw disease.

* Class of recommendation. a

" Level of evidence. &

“ Reference(s) supporting levels nfﬂidmij.
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Flague atneromateuse
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Epaississement intima-meédia sur 2/3 de la circonférence
Arc sain avec aspect en 3 ccuches (de 2h a 5h)

OFDI Imaging. Terumo




Plaques calcifiées

Plaques superficielles deformant le contour luminal a bords tranchants, contenu
hétérogéne (hypo, iso et nypersignal par rapport a I'adventice), faible
atténuation rendant possible la délimitation du contour profond).

Cone d'ombre généré par le guide




ssees SFRaltice 3G 19:37 371 %

Plaque au contenu homoger:e (hyposignal par rapport a I'adventice) a bords
mousses a forte atténuaticn du signal empéchant la délimitation du contour
profond). |

Remodelage positif et arc sain (4h'a 7h)
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Calcifications annulaires circonférentielles
Sur la Longview, les calcifications s'étendent sur plus de 50mm.
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Intravascular ultraaﬁn d-derived minimal lumen area criteria for functionally significant left main

coronary artery Qﬁnusis.
Park 3J, et al. Jh&ﬁ Cardiovasc Interv. 2014

nptlr@a‘lﬁvus MLA cutoff value for an FFR of £0.80 was 4.5 mm{%} {
segﬁltwlty 82% specificity, 84% positive predictive value, 75% negative predictive @ﬁa

%‘j &@{\6@6@
&
In patients with isolated ostial and shaft intermediéte LMCA
stenosis, &
IVUS-derived MLA of =4.5 mm(2) is éﬁ’a
a useful index of an FFR of <0.80. &
&
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Impact of :ntryascular ultrasound guidance on long-

term mortaw in stenting for unprotected left main
coronary drtery stenosis.

Park %ﬁe et al. Circ Cardiovasc Interv. 2009. P
CQﬁCLUSIONS Elective stenting with IVUS gmda@%e
@‘specna]ly In the placement of drug-eluting stent, #hay

ﬁ reduce the long-term mortality rate for unprot edle
" “main coronary artery stenosis when compag@d with

conventional angiography guidance.
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Efficacy of Optical Coherence Téinography-derived Morphometric Assessment in Predicting the
Physiological Significance o!@“orunary Stenosis: Head-to-Head Comparison with Intravascular

Ultrasound. &
Usui E1, Yonstsu T, Kanas Y, Hoshing !ﬁﬂfam_aguchi M, Hada M. Hamaya B, Kanno Y, Murai T, Les T, Kakuta T
&
'-'.'P
e

Ry
s (QCT-MIEgaémg mm2 and FFR<0.75,

o
o 4@
& &
oy
< &
1&:‘;{&1 13). Multivariate analysis showed that older age, nonleftanterior descending artery and smaller an giqﬁaphi: reference
diafheter were independent predictors of false-positive results using the OCT-MLA critena, whereas you nm@e and low left
glentricular ejecon fraction were independent predictors of false-negative results. 6@
&
@ o
K &
P &
@
<
CONCLUSION 5: qﬁa

Intravascular imagingis not interchangeablewith FFR in dinical decision meking. However, OCT hawve superior efficacy to IVUS in deteding
functicnal ischemiz Disorepancies between OCT-MLA and FFR should be taken into sccount fi T-guided decision making.




Efficacy of Optical Ct::herqﬂte Tomography-derived Morphometric
Assessmentin Predicting the Physiological Significance of Coronary
Stenosis: HEEd-t'D-HEﬂ Comparison with Intravascular Ultrasound.

Usui E1, Yonetsu Tﬁkﬁ%nau Y, Hoshino M, Yamaguchi M, Hada M, Hamaya R,
Kanno Y, Murai T (fee T, Kakuta T.
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J‘hls study aimed to investigate the diagnostic efficacy of optical co rence
o tﬂrﬂugrﬂphy (OCT) in identifying functional significance via fran:tlr@nal flow reserve
,E;T* (FFR) compared with that of intravascular ultrasound {IVUS) .:a‘b
CONCLUSIONS:

Intravascular imaging is pot interchangeable with FFR in c:ﬁumal decision making.
However, OCT may have superior efficacyto [VUSIn Ei\st:.tlng functional
ischemia. Discrepancies between OCT-MLA and FFG;R should be taken into
account for OCT-guided decision making.
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Eur Heart J. 2015 Dec 14’5‘36 (47):3346-55.
Optical coherence tgfhﬂgraphy imaging during percutaneous coronary

intervention impagfs physician decision-making: ILUMIEN | study.
Wijins W1, Shit;ﬁ Jones MR3, Lee SW4, Price MJ5, Fabbiocchi F6, Barbato
E7, Akasaka ; . Bezerra H9, Holmes D10.
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Oﬁu:al coherence tomography and documentary FFR were parfnégﬁad pre-
s4nd post-PCl in 418 patients (with 467 stenoses) with stable or ghstable

’-T.l

rg}“ﬂ‘@ angina or NSTEMI. &

@Q
Based on pre-PCI| OCT, the procedure was altered iﬂ§5% of patients
(57% of all stenoses) by selecting different stent Ien%ﬁs (shorter in 25%,
longer in 43%).
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After clinically sausfactory stent implantation using
angiographic ggw‘dance post-PCl FFR and OCT were

repeated uﬁ‘
»°
&

ﬁﬁéﬁ
&
Opt@al coherence tomography abnormalities deemed @f
Lkﬁﬁatlsfactory by the implanting physician were |deng&%d
£14.5% malapposition, 7.6% under-expansion, ?“/gﬂ%dge
,E&@ dissection and prompted further stent nptlmlzaflnn based
on OCT in 25% of patients (27% of all stenq&és using
additional in-stent post-dilatation (81%, 10@1&4 24) or placement

of 20 new stents (12%) @
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Comparisgéf of Full Lesion Coverage versus Spot Drug-Eluting
ﬁﬁ%ﬂt Implantation for Coronary Artery Stenoses

@
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&5‘ Seunghwan Kim," Kyeong Ho Yun,”™ Woong Chol Kang,’ Dong-Ho Shin,* Jung-Sun Ki@,@
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o 5% Spot DES implantation —
= i '
@ ﬁq} Hazard ratio, 0.42 (95% CI, 0.18-0.99) |
BE ¢ Log rank, p=0.041 1.*:
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S Months &
No. at risk &
Full DES coverage 1200 1184 1172 187 1093
Spot DES implantation 419 419 416 ﬁaﬂﬂiﬁ 392
i

Fig. 1. Cumulative incidence of target vessel fai at 1 year. One year
time-to-event curves are shown for target vessgHtailure in patients treated
with full DES coverage versus spot DES implgaitation. Event rates represent
Kaplan-Meier estimates. The p values argbased on the log-rank test. Cl,
confidence interval, DES, drug-eluting @E&ﬁt



Harard mita pvabus for

Subgrovg Tarpet upfil takew 5% 1) o
Soot il DES Spct DES wmplactanon  Fuul DS covernge
i ] llanws Bane
it %) [}
Ovwent ﬁﬁun I WOMON 04200 i) o
e i
iy & smns mmow  OMEBID . i
B ;u" N S BASOE 013000 ~—
1
Yes ML) ETAAE 03005 - A
o nsen HATES ORS00 - :
|
(T VD 00400190 . " S
No SIS (L) wRan 0 —a—1 -
Moo ment i
1 SORT11) mumon  aaesIn) R - i
2 %2 DANES 040005308 —] - @
Sipm typa i
E-ZES e K SETAn G 00 B0 N ——L i
Dthar DESs N@iE WEQN  0S201517M ——— aé'x
Pra-minntion MLUD i
ModanilSeml VAN DRAD 0SB ——— proapy: 4
Moo (108 mmi 108108 DRAE 08NN et
Lo bngth |
<20 LT WIS LS008 e @99
X YIM Y MY DARIEI it S . =
Nomwnl stork ength i
S R BEsoE 0AsENI) ——— @fﬁ -
2 mm NS TTES T D80 0080, 700 R b
{1 B L1 ' 15 28 E: 1n
Differeoce S8R 00
ﬁlhﬂmﬂmllﬁ“|ﬂ'“’“ﬂmwwlm“mﬁ““ﬂ 1 el amonhg subgicups

ol patients ireatod wih full DES cowrage verses spot DES snplarzation. The pvalue for intpracton regresents the

MLDL maremad kemsin dia mater,

pEprarton boteseon the wari-

abia aoed thin Pl Sro Bt effgcs ﬁ.m—ﬂﬂﬁﬁuﬂﬁdrqmmmm:qu“.mmm

Table 4. Independent Predictors of 1-Year Target Vessel Failure in Cox's Regression Ansifs

Prodicioes Mazard ratio (5% &3 vake
Age (ym) 100 (00951 g 0678
Histeory of hypestension R il 0,762
IHistary of prioe myocandial siscon 125 HBb 79,10 Qa7
N, of dvscused cononary atenes Q?%N.ﬂ} 0ns2
N, of stenits gl ol (41508 a6
E-ZES (v, other DIESs) WA 270 0421
Pre-miervenisom MLD (mm) 065 (351215 ih1m
Lesion length {mem) 102 (0.96-1.10) 0,507
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