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Important histopathological study

Virmani R, et al. Arterioscler Thromb Vasc Biol 2000:20:1262
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POST JHtervention OCT
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/| Case 4 mferl@“r STEMI , very late stent
thr@mbosm N SVG PDA
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* Multiple PCI to, S\/G PDA in other hospital &

e Last PCI mogxé ‘than 1 yr ago &
* Further questmmng revealed patient had stopped asplmaﬁm recent
1/52 j@r dental procedure.. &
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Tak Q«%ome message
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* Plaque rupture mo&ﬁ common cause of ACS

* OCT help to detmlte best landing zone to avoid placement of st@nt in
lipid rich segment
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. Aggressnée Ie5|on preparation in calcified lesion is |mport<ant for better
post stﬁ"ntlng result &
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. Une?erstand different mechanism in late stent fallgfe is essential to
gwde effective treatment strategy
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For updates, please visit www. hkstent.org
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