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Intravascular OCT Imaging
• Plaques

– Calcification 
– Fibrosis
– Lipid (TCFA, ruptures)

• Stent Imaging• Stent Imaging
– Apposition, stent coverage,  stenosis 

• Thrombus
• Others

– Dissections, intimal tears
– Cholesterol crystalsCholesterol crystals

Data on  file at LLI



Platform Comparison

Platform Comparison
C7-XR M3/M2X M2 IVUS

Platform Comparison
C7-XR
(2009)

M3/M2X
(2007)

M2
(2004)

IVUS
(current)

F  Frame rate
Frames/sec (fps) 100 20 15.6 30 

Pullback speed 20/25 1.5/3.0 1.0/2.0 0.5 or 1.0 p
(default/max) mm/sec mm/sec mm/sec mm/sec

Lines per frame 500 240 200 256

Lateral sampling 
(3 mm artery)

19 µm 39 µm 47 µm 225 µm

Axial resolution 15 µm 15 µm 15 µm 150 µm

Scan diameter
(in saline)

10 mm 6.8 mm 6.8 mm 10-15 mm
(in saline)



OCT Image M3 vs C7
M4/C7M2 M4/C7

15 f/s, 200 lines/frame 80 f/s, 562 lines/frame15 f/s, 200 lines/frame
Formalin-fixed coronary artery (pig)



I. Introduction of C7 OCT System



Compare C7 & M3 



C7-XR System

Keyboard
DOC

Power on/standby

USB port

CD/DVD drive Mouse
Optical engine

USB port

Main power switch

Chart holder
DOC = Drive-motor 

and Optical Controller
(Pullback Device)( )
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C7 XR Dragonfly Imaging CatheterC7-XR Dragonfly Imaging Catheter

DOC

Insertable length:
135 cm Fl h t

DOC

135 cm Flush port

2 7 Fr tip

.014 inch wire lumen

2.7 Fr tip
diameter

(distal 28 cm)( )



Dragonfly TipDragonfly Tip

Guidewire 
exit port

Blue colored
tip

Optical lens 

Radiopaque markers 
20 mm apart ~5mm



Method of connection to DOCMethod of connection to DOC



II S tII. Set up



Dragonfly/DOC Connection and Auto-ZDragonfly/DOC Connection and Auto-Z

Fiducials = 
yellow tick marksy

Auto-Z calibration aligns catheter
sheath reflection with fiducials
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Select Pullback SettingsSelect Pullback Settings

-Automatic:  software will
initiate pullback 
automatically (default automatically (default 
setting)

M l   llb k t b-Manual:  pullback must be
initiated manually at 
console or DOC
(Total occlusion)
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Ready for ImagingReady for Imaging

1   Cli k “E bl ” t   t 2 15 seconds are allowed for flush 1.  Click “Enable” to prepare system 2. 15 seconds are allowed for flush 
to start (Automatic trigger mode)
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Insertion and PositioningInsertion and Positioning
Advance catheter toAdvance catheter to 
desired position for 
50 mm pullback50 mm pullback.

Reminder:
Markers 20 mm 

apart

Reminder: 
-Markers are 20mm apart
-Optical imaging lens

Pullback 
length: 
50

Lens

Optical imaging lens 
is ~ 5 mm proximal to 
proximal marker

50mm



Pullback Prep: PurgingPullback Prep: Purging
If blood creeps into catheter lumen, purge with attached 

contrast syringecontrast syringe.

Blood Purged
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Pull back Positioning Post Stent

stent struts

guide wire shadow
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IV Pitf ll & TiIV.  Pitfalls & Tips 



Tips for Good imagesTips for Good images

1. G/C: only End hole & minimize back flow
2. Contrast media: Viscosity Highy g
3. Pull back: auto & manual
4. Auto injector Setting: 4~6ml/s, 20~30ml,j g / , ,

300psi, delay time 0
5. Don’t use mixed dye !y



Side hole & End hole Guiding catheter

End Hole Side hole



10mm/s 20mm/s



OCT Image in Large vesselOCT Image in Large vessel



Big main



DISTAL

OCT Image in Mixed dye(20% D/W)
DISTAL

Proximal



V I t ti iV. Interesting image



Stent Strut Coverage Patterns

UNCOVERED COVERED

g

Incomplete 
Apposition Rhombus

200µmStrut

＜200µm

Rhombus with Cover
Complete 

Stent Apposition
＜200µm

Full Cover
Complete Stent App
osition with irregula
rity

Dr. Suzuki, Toyohashi Heart Center



OCT image of Neo-intima

Homo & regular HeteroBackscatter

i l L dirregular Layered
Material(thrombus) microvessel



Micro vesselsMicro vessels



Nobori Post stent



Nobori stent  3M FU

Cypher stent 12M FU



Same patient & different stent

Nobori 3 M Cypher 12 M 



Misconnection! Dragonfly catheter & DOCMisconnection! Dragonfly catheter & DOC



Angio=Normal & OCT= Edge Dissection ???Angio Normal & OCT  Edge Dissection ???



Pre

Final angio 

AD Bal





Pre Type D After POST DEBDEB 3.0*30

STENT POST STENT



ProxProx




