Debate: IVUS Is Better

Jung-Min Ahn, MD.

University of Ulsan College of Medicine
Heart Institute, Asan Medical Center, Seoul, Korea



My Disclosure




Intracoronary stenting without anticoagulation
accomplished with guidance
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IVUS-XPL RCT
IVUS use decreased MACE after Long-lesion PCI
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Hong SJ et al, JAMA 2015;314:2155-63



ULTIMATE RCT

IVUS use decreased MACE in all comer setting

1448 all-comer patients
Hazard ratio: 0.530 (95% CI: 0.312, 0.901)
Log-Rank: P=0.019
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Time (months)
Number at risk
Angiography 724 698
IVUS 724 710

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



2014 ESC Guideline for IVUS/OCT

COR LOE

» IVUS to assess severity and
optimize treatment of
unprotected left main lesions.

Eur Heart J 2014:35:2541-2619



Elective stenting of unprotected left main coronar
artery stenosis: effect of debulking before stentin
and guidance
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Pre-Lesion Evaluation

Distal LM,
- RVD 6.2mm

Post-Stent optimization
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OCT for Left Main

OCT systematically misses the first LM segments
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Left Main Ostium Evaluation
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Reference Vessel Measurement
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Are OCT and IVUS measurements the same?
OPUS-CLASS (Phantom vs OCT vs IVUS)
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Kubo et al. iJACC 2013;6(10):1095-1104



Minimal Stent Area (Simple Lesion)
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Yesterday, My LM Live Case

| want to see LCX

After
Repeated
Balloon

IVUS
Passed
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When | Can Not See Distal
Even After Repeated Balloon:




When | Can Not See Distal
Even After Repeated Balloon:
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IVUS-guided puncture with real time application

Frame 341
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IVUS pull-back from Diagonal
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Zero Contrast Procedure with IVUS

European Heart Journal (2016) 3'
doi:10.1093/eurheartj/ehw078

Imaging- and ph
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a feasibility, safe
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The feasibility, safety, :
patients with advances
‘zero contrast’ PCl wi
(RRT) in patients witt

Methods Atotal of 31 patients \
and results erular filtration rate =
coronary angiogram w
real-time intravascular
coronary flow reserv
adverse cardiovascula
of 79 days (IQR 33-2

Figure | Ultra-low contrast coronary angiography followed by staged percutaneous coronary intervention with zero contrast. Cine images
recorded at the initial angiography using ultra-low contrast volume are displayed on adjoining screen during the staged percutaneous coronary
intervention (A) and used to guide catheter engagement, coronary guide wire placement in the left anterior descending artery, diagonal branch, and
the circumflex artery, thus creating a metallic silhouette of the left coronary system (B). Intravascular ultrasound imaging of the left anterior des-
cending artery is performed with proximal reference diameter (%:4.5 mm) (1), minimal luminal area (3.71 mm?) (2), and distal reference diameter
(=4.0 mm) (3) measured for selection of the appropriate pre-dilation balloon and stent sizes. The co-registered dry cine image of intravascular
ultrasound transducer placed at the distal reference (C) is used to guide the percutaneous coronary intervention. Following preparation of the
lesion and deployment of a 3.5 x 38 mm drug-eluting stent (D), intravascular ultrasound is repeated to assess the result, to determine the prox-
imal (9.6 mm?) (4) and distal (7.7 mm?) (6) reference areas, and to guide post-dilation of under-expanded segments to achieve the pre-determined
MSA, defined as >90% of the mean of the proximal and distal reference areas, (7.9 mmz) (5).



3 vessel PCl with OCT
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Beautiful OCT Co-registration
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brain
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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 | am in trouble, it helps me
A friend in need is a friend indeed.....

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