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Intravascular OCT Imaging

Plagues

— Calcification

— Fibrosis

— Lipid (TCFA, ruptures)

Stent Imaging

— Apposition, stent coverage, stenosis
Thrombus

Others
— Dissections, intimal tears
— Cholesterol crystals




Platform Comparison

C7-XR M3/M2X M2 WS
(2009) (2007) (2004) (current)

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

Pullback speed 20/25 1.5/3.0 1.0/72.0 0.50r1.0
(default/max) mm/sec mm/sec mm/sec mm/sec

Lines per frame 500 240 200 256

Lateral sampling 19 pm 39 pm 47 pm 225 pm
(3 mm artery)

Axial resolution 15 pm 15 pm 150 um

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




OCT Image M3 vs C7

M2 M4/C

Lateral resolution
Sum

15 f/s, 200 lines/frame 80 f/s, 562 lines/frame

Formalin-fixed coronary artery (pig)




. Introduction of C7 OCT System




Compare C/7 & M3




C/7-XR System
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1. Set up




Fiducials =
yellow tick marks
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Auto-Z calibration aligns catheter
sheath reflection with fiducials
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Patient Name: Patient. Default Frame Rate:

- - - Birth Date: 611472007 Pullback: 54.0 mm (I
I I k Patient ID: DEF_1
I n I I a. e p u aC Case Date: 7/27/2009 10:53 AM Flush Medium:

Comment: I

LightLab Imaging. Inc.
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(Total occlusion)
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12{18/2008 638 AM Optical Coherence Tomography

Lightlab Imaging. Inc
Friday, January 21, 2009 11:04:35 AM

Click "Enable" when ready to inject flush.
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Optical Coherence Tomography
Enabled
Lightlab Imaging. It
Thursday, Jasusry 29, 7003 052941 PM

START FLUSH

Return to Idle in 0:13
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Advance catheter to

desired position for
50 mm pullback.

Reminder:

-Markers are 20mm apart
-Optical imaging lens

IS — 5 mm proximal to
proximal marker
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If blood creeps into catheter lumen, purge with attached
contrast syringe.




Pull back Positioning Post Stent

guid%ihadow
i stent struts
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1V. Pitfalls & Tips




1. G/C: only End hole & minimize back flow
2. Contrast media: Viscosity High

3. Pull back: auto & manual

4. Auto Injector Setting: 4—6ml/s, 20—30ml,

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




Side hole & End hole Guiding catheter

= <540 mm, 20:0 mmisec
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End Hole

<< 54.0 mm, 20.0 mmisec
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Side hole




<< 54.0 mm, 10.0 mmisec
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A ExtraLumen Area: 18.72mm"2 10:50:10 0001
B Length: 4.73mm 01/26/2011
C Length: 5.09mm

<< 54.0 mm, 20.0 mmisec




Big main _




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

NICTAI
(A Iy VI

Proximal




V. Interesting image




Stent Strut Coverage Patterns

UNCOVERED

Incomplete
Apposition

Complete
Stent Apposition

Complete Stent App
osition with irregula

rity

COVERED

Rhombus




OCT image of Neo-intima
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Nobori Post stent

A Area: 6.09mm”™2
B Extra Lumen Area: 6.54mm*2




Nobori stent 3M FU

Cypher stent 12M FU




Same patient & different stent

<< 54.0 mm, 20.0 mm/sec

<< 54.0 mm, 200 mm/sec
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Nobori 3 M

Cypher 12 M







Incomplete Apposition

fm::utﬂplete Expansion




Final angio
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DEB 3.0*30 Type D After POST DEB
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POST STENT
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Angiographic Apparence

Minar radiolucencies within the coronary

lumen during contrast injection with minimal -
or no persistence after dye clearance.

Parallel tracts or double lumen separated by

a radiolucent area during contrast injection q'—'

with minimal or no persistence after dye
Clearence.

Extraluminal cap with persistence of . P —
contrast after dye clearence from the -

coronary lumen. ety

Spiral luminal filling defects. v

MNew persistent filling defects.

F + Those non-A-E types that lead to impaired ‘

flowy or total occlusion.

+ May represent thrombus




