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Step by Step: IVUS, Case Analysis and Resolution

The “4 Steps” Rule

» First Step: Characterization of the plaque

» Second Step: Characterization of the vessel diameter

» Third Step: Characterization of the plaque extension

» Fourth Step: Assessment of implantation quality

Adapted from Costantino R Costantini



Step by Step: IVUS, Case Analysis and Resolution

The 15t Step

Images from Hospital

A. Direct Stent? Cardiolégico Costantini

B. Balloon or Cutting Balloon Predilatation ??
C. Cutting Balloon or Balloon Predilatation ???

g D. Plague Modification With Rotational Atherectomy

izt Adanted from Costantino R Costantini



Step by Step: IVUS, Case Analysis and Resolution
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Step by Step: IVUS, Case Analysis and Resolution

MLA= 1.86 mm*

TB, Fem, 62
23062, Feb 2011




Step by Step: IVUS, Case Analysis and Resolution

MLA= 1.88 mm?*

TB, Fem, 62
23062, Feb 2011



Step by Step: IVUS, Case Analysis and Resolution
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Step by Step: IVUS, Case Analysis and Resolution

The 2nd / 39 Steps
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Adapted from Gary S. Mintz(www.tctmd.com)



de Feyter et al. Circulation 1999;100:1777-83
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Meta-analysis of IVUS guidance for BMS implantation

MACE
Although IVUS guidance had not a e
significant effect on Ml (p=0.51) and DIPOL -
mortality (p=0.18) it was associated Gaster
with significantly lower rates of . ]
angiographic restenosis (22.2% vs.
28.9%; OR 0.64, p=0.02), repeat SIPS —
revascularization (12.6% vs. 18.4%; AVID -
OR 0.66, p=0.004) and Overall MACE
19.1% vs. 23.1%; OR 0.69, p=0.03) OPTICUS B
Combined (RE) <&
Combined (FE) O
I T
Favo:s IVUS Odds Ratio Favors No;-IVUS

Parise H et al Am J Cardiol 2011;107:374-382)
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S.T.L.L.R. TRIAL
1-Year Efficacy End-
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Step by Step: IVUS, Case Analysis and Resolution

The 4" Step

Srnent of Sieri lrnolar

&
Apposition ~ Expantion === Borders Injury
Vessel: 19 43:mm? Vessel 9.03 mm?

Lumen: 3.10 mm?



Step by Step: IVUS, Case Analysis and Resolution

St of St lrnolntation)
IVUS Predictors of DES Complications

« DES Thrombosis * DES Restenosis
Underexpansion * Fujii et al. J Am Caoll * Sonoda et al. J Am Coll Cardiol
(CSA < 5 mm?) Cardiol 2005;45:995-8 2004;43:1959-63
¥* Takebayashi et al, AJC * Fujii et al. Circulation 2004;
2005 109:1085-1088
* Kim et al AJC, 2006 * Hong et al. Eur Heart J 2006;
* Okabe et al., Am J 27:1305-10
Cardiol. 2007;100:615-20 *TAXUS 1V, V, VI and ATLAS WH,
* Liu et al. JACC LL, DS meta-analysis. JACC

Interventions 2009:2:428-34 Cardiovasclnterv. 2009;2:1269-75
* Doi et al. JACC Cardiovasc Interv.
2009:2:1269-75

Peri-stent optimization >+ Fuiii et al. J Am Coll » Sakurai et al. Am J Cardiol 2005;
- Remained lesions Cardiol 2005,45995-8 96:1251-3
- Geographic miss * Okabe et al., Am J * Costa et al, Am J Cardiol, 2008;
_Lar % ||3a e Cardiol. 2007;100:615-20 101:1704-11
ge plaqu * Liu et al. JACC * Liu et al, Am J Cardiol,

burden... Interventions 2009;2:428-34 2009;103:501-6
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Step by Step: IVUS, Case Analysis and Resolution




Step by Step: IVUS, Case Analysis and Resolution
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.( » Step by Step: IVUS, Case Analysis and Resolution

AMI - After 1h30 post Stent in LM




Step by Step: IVUS, Case Analysis and Resolution
Final Result




[(® Step by Step: IVUS, Case Analysis and Resolution

Understanding What Happened
It was not the DES!!!

Dissection




Step by Step: IVUS, Case Analysis and Resolution

The “4 Steps” Rule
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Step by Step: IVUS, Case Analysis and Resolution

The “4 Steps” Rule
Clinical Impact of IVUS Guided DES PCI

B \vUS (n=548) I NO IVUS (n=548)
P=0.006 P=0.386 P=0.004 P=0.575 P=0.177
—o ——o o ——o0 ———o
16.7
FIU @ 2 years
13.1 12.9
11.3
8.8
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2.1
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J. Am. Coll. Cardiol. Intv. 2011:4:974-981



IVUS for LMT DES

Propensity Matching Score

] 3 years FU 32,9
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Park SJ, Kim YH et al. Circulation Cardiovasc Interven 2009;2:167
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Conclusions




