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intervention in acute complicated type B aortic dissection.
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1. Intervention Evolution to more foacus on intravascular image
= =Optical Coherence Tomography (OCT)is an optical imaging
modality that uses near-infrared light to create high-resolution
Images of tissue microstructure.
= Optical —>of or relating to light (visual)
= Coherence  —>ameasure of the correlation
between phases of a wave or waves
= Tomography ->method of producing images from a

series of single planes or slices
= OCT application in coronary intervention, including

PCI Guidance

= | esion Assessment

= Stent sizing



= Evaluate stent placement, expansion, apposition
OCT VS IVUS

= |dentify edge dissections, tissue prolapse and thrombus

PCI Follow Up

= Late Malapposition

Strut coverage

Late Stent Thrombosis

In-Stent Restenosis

2. Comparing with OCT vs IVUS
=TCFAs, clustering in the proximal segments of the 3 major epicardial
coronary arteries, are acommon fnding in unselected autopsy
subjects. OCT is a feasible and accurate modality for detecting
TCFAboth ex vivo and in vivo. (Circ J 2009; 73: 1086—1091)
= OCT can qualitify instent coverage and detect stent struct with high
reproducibility. IVUS tends to underestimate the percentage of

instent coverage as comparing with OCT. (El 2009;5:538-543)



3. Sometimes IVUS better than OCT in selected situation:
IVUS is useful in complex PCI

Confirm true and false lumen

Vessel size measuring

Evaluating stent expansion

Check the dissection

Cause of instent restenosis, no-reflow

Find the CTO stump

4. Presentation at Asia PCR 2018




5. Expert meeting with IVSU experts around the world
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