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My Disclosure 

•  I am an IVUS-Holic 

•  I am an OCT-User, Too 



Intracoronary stenting without anticoagulation  

accomplished with IVUS guidance 

Stent 

Thrombosis  

3-4% 

1.6% at 6 months 

Antonio Colombo et al. Circulation. 1995 (24 years ago);91:1676–1688 



Courtesy of Mintz GS  

Greater Number of Scientific Evidence 

IVUS 

IVUS 

OCT 

OCT 

IVUS 

OCT 



IVUS-XPL RCT 
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HR, 0.48 (95% CI, 0.28-0.83) 

Log-rank P = .007 

5.8% 

2.9% 

Hong SJ et al, JAMA 2015;314:2155-63    

IVUS use decreased MACE after Long-lesion PCI 



JACC. 2018 Sep 17. pii: S0735-1097(18)38433-X. 

ULTIMATE RCT 

1448 all-comer patients 

IVUS use decreased MACE in all comer setting 



2014 ESC Guideline for IVUS/OCT 

Eur Heart J 2014:35;2541-2619 

COR LOE 

IIa B 
 IVUS in selected patients 

    to optimize stent implantation. 

IIa B 
 IVUS to assess severity and  

    optimize treatment of  

    unprotected left main lesions. 

IIb C 
 OCT in selected patients  

    to optimize stent implantation.  



Elective stenting of unprotected left main coronary 

artery stenosis: effect of debulking before stenting 

and IVUS guidance 

Park SJ et al. JACC. 2001 Oct;38(4):1054-60 



Kang et al. Circ Cardiovasc Interv  2011;4:1168-74 

IVUS Guided LM PCI 

Park SJ et al, Circ Cardiovasc Interv. 2009;2(3):167-77.  



Pre-Lesion Evaluation Post-Stent optimization 

>8 mm2 

>7 mm2 

>6 mm2 

>5 mm2 

LAD 
LCX 

  MLA 3.0mm2 

 Distal LM,  

RVD 6.2mm 

  RVD 5.3mm 

Minimal disease at LCX 

ostium 
Simple cross over with  

Promus Element 4.0x20 



OCT for Left Main  

Burzotta F et al. Eurointervention 2015 Jan;10(9):e1-8 
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OCT systematically misses the first LM segments 



Left Main Ostium Evaluation 



Reference Vessel Measurement 
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Phantom FD-OCT IVUS 
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Are OCT and IVUS measurements the same? 

OPUS-CLASS (Phantom vs OCT vs IVUS) 

Kubo et al. iJACC 2013;6(10):1095-1104 



Minimal Stent Area (Simple Lesion) 
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Habara M et al. Ali ZA et al Otake H et al

OCT IVUS

Habara M et al. Circ Cardiovasc Interv. 2012;5:193-201. 

Ali ZA et al. Lancet 2016:388;2618-28 

Otake H et al., 2018 Jan;11(1):111-123. 

mm2 

P=0.04 P=0.42 P=0.088 



Yesterday, My LM Live Case 

After 

Repeated 

Balloon 

IVUS  

Passed 

I want to see LCX 



When I Can Not See Distal 
Even After Repeated Balloon: 



When I Can Not See Distal 
Even After Repeated Balloon: 



LAD CTO 

Courtesy of SW Lee 



IVUS-guided puncture with real time application 

8Fr XB 

SION 

Gaia 2 Boston IVUS 

Courtesy of SW Lee 



IVUS pull-back from Diagonal 

Gaia 2, A little bit lean to one-side  

Proximal cap 

Courtesy of SW Lee 



Zero Contrast Procedure with IVUS 



3 vessel PCI with OCT 

Total Contrast Volume: 500cc 



Beautiful OCT Co-registration 



IVUS 

LM pLAD mLAD 

Co-registration 

in Operator’s 

brain 

We Need Training 



Why IVUS, 

• Scientific Evidence 

• Vessel Size: bigger stent 

• No-Contrast 

• Real Time Guidance and Manual Pull-Back 

• Complex Procedure and Complex Situation 

        LM and Multivessel Disease 

• IVUS is like old friend, When I am in trouble, it helps me 

   A friend in need is a friend indeed….. 

• For simple lesion and simple situation, you can use OCT. 

 

 



Thank you. 


