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When will IVUS be useful ?

PCI training—> Atn is no need IVUS

PCI

e Pre PCI - lesion analysis
e PCI = wiring guidance

e Past PCI> optimization

Special example:
When other intfravascuiar imaging
cannot be used !




Clirical summary

M/68
ACS APO

EF ~ 25% , severe global hypokinesia,
moderate MR/TR

Renal Impairment Cr ~ 124

Max Contrast limit : ~150ml




Coro left side

ft Coronary 7.5 fps

Where is the ostial LAD ?



Very difficult LAD wiring !




Coro LAD

LAD /D1 simple
bifurcation?!
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. Say “hello” by small balloon approach

1. RCA diffuse disease with
significant lesions

2. EF 25%

3. Difficult to wire LAD

4. Strange bifurcation angle










Coronary



OCT flap over LAD
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120ml contrast used
(OCT guided PCI)

Max Contrast ~ 150 mi
o Switched to IVUS guide !!



PCI to |.M with HD IVU




HD IVUS LAD Ostium
(conmipressed image)




"SRIVUS to LCx ostium heavy plaque burden




hd
(1))
©
=
c
O
(&)
S
o
3
©
ot
>
Q
i
id

wi

PClto LM




When will IVUS be useful ?

When other intravascular imaging cannot be
used —> e.g. less contrast

PCI training> Aim is no need IVUS

PCI

e Pre PCI - lesion analysis
e PCI = wiring guidance

e Post PCI-> optimization




