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Case 1:  Unstable anginaCase 1:  Unstable anginagg

ST elevation post POBA



Case 1: GrayscaleCase 1: Grayscale vsvs VHVHCase 1:  Grayscale Case 1:  Grayscale vsvs VHVH

Fibro-fatty component with 2 layer?



Case 1: Unstable anginaCase 1: Unstable anginaCase 1:  Unstable anginaCase 1:  Unstable angina

S t i l dS t i l dSome material caused Some material caused 
peripheral embolization.peripheral embolization.





It may be difficult to predict noIt may be difficult to predict no-
reflow phenomenon in eachreflow phenomenon in each 

particular case.p



Case 2: Unstable anginaCase 2: Unstable anginaCase 2:  Unstable anginaCase 2:  Unstable angina



Grayscale and VHGrayscale and VH--IVUSIVUSyy

Double layer appearanceIrregular surface
Thrombus?



Grayscale and VHGrayscale and VH--IVUSIVUSyy



StentingStentingStentingStenting



Post stent implantationPost stent implantationPost stent implantationPost stent implantation









Case 3: AMICase 3: AMICase 3: AMICase 3: AMI

Post thrombectomy



Case 3: AMICase 3: AMICase 3: AMICase 3: AMI

Post thrombectomy



Case 3: AMICase 3: AMI



OCT demonstrates a large amount of superimposed 
thrombus, plaque rupture with thin fibrous cap clearly, 

however, it  is difficult to evaluate the actual vessel size of 
this kind of lesions with positive remodeling.



Case 4: Recent MICase 4: Recent MI



Case 4: Recent MICase 4: Recent MI



Case 4: Recent MICase 4: Recent MI



Case 4: Recent MICase 4: Recent MICase 4: Recent MICase 4: Recent MI



GuidewireGuidewire



IVUS post POBAIVUS post POBA



IVUS d OCTIVUS d OCTIVUS and OCTIVUS and OCT

IVUS OCT



Slit?Slit?Slit?Slit?



DoubleDouble--barreled appearancebarreled appearanceDoubleDouble barreled appearance barreled appearance 
on CAGon CAG

IVUS and OCT demonstrate lotus root IVUS and OCT demonstrate lotus root 
i fi ii fi iappearance or honey comb like findings.appearance or honey comb like findings.

Spontaneous recanalization of the Spo ta eous eca a at o o t e
thrombotic RCA occlusion
ECG UCG d t t b t tiECG UCG d t t b t tiECG or UCG demonstrates obstructive ECG or UCG demonstrates obstructive 
findings which suggest previous myocardial findings which suggest previous myocardial 
infarction.infarction.
Smooth surface of multiple channelsSmooth surface of multiple channelsSmooth surface of multiple channels Smooth surface of multiple channels 
suggested organized thrombus.suggested organized thrombus.



Which is the best modality in Which is the best modality in 

11 T id PCI dT id PCI d

yy
various situations?various situations?

1.1. To guide PCI proceduresTo guide PCI procedures
IVUSIVUS is mainly used as guidanceis mainly used as guidance
OCTOCT--guided PCI?  guided PCI?  LLimited casesimited cases

2.2. To evaluate vulnerable plaquesTo evaluate vulnerable plaques2.2. To evaluate vulnerable plaquesTo evaluate vulnerable plaques
OCT, angioscopy, VH (RF analysis)OCT, angioscopy, VH (RF analysis)

33 DES followDES follow upup3.3. DES followDES follow--upup
OCT, angioscopy, IVUSOCT, angioscopy, IVUS

4.4. To evaluate pharmacological interventionTo evaluate pharmacological intervention
IVUS, VH (RF analysis), angioscopyIVUS, VH (RF analysis), angioscopyy g pyy g py



SummarySummary
1.1. In Japan VH use has been very limited in patients In Japan VH use has been very limited in patients 

with ACS becausewith ACS because cconventional grayscale IVUSonventional grayscale IVUS

yy
with ACS, because with ACS, because cconventional grayscale IVUS onventional grayscale IVUS 
plays an important role to guide PCIplays an important role to guide PCI procedures so procedures so 
that many operators prefer to use higher frequencythat many operators prefer to use higher frequencythat many operators prefer to use higher frequency that many operators prefer to use higher frequency 
mechanical IVUS catheters.  mechanical IVUS catheters.  

22 Based on the previous papers we know that thereBased on the previous papers we know that there2.2. Based on the previous papers, we know that there Based on the previous papers, we know that there 
are good correlations between VH plaque are good correlations between VH plaque 
characteristics (i e necrotic core) and remodelingcharacteristics (i e necrotic core) and remodelingcharacteristics (i.e. necrotic core) and remodeling characteristics (i.e. necrotic core) and remodeling 
or flow disturbance post PCT.or flow disturbance post PCT.

33 i i i i fi i i i f3.3. It is very interesting to know the pathogenesis of It is very interesting to know the pathogenesis of 
ACS with VH and OCT, and practical use would ACS with VH and OCT, and practical use would 
b d d if d li i lb d d if d li i lbe recommended if you want to conduct clinical be recommended if you want to conduct clinical 
study in patients with ACS.study in patients with ACS.


