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[ntroduction: Coronary angiography (CA) has well-known limitati

for assessment of the coronary diameter, percent of coronar Ita s
and plaque distribution. CA often can “miss-judge” theou){csorp;wneO SI?
percutaneous coronary intervention (PCl) with stenting, which (i)s
important for post-procedure stent thrombosis and in-stent ;-estenosis

optical Coherence Tomography (OCT) as intracoronary imagin
methodcan guide the PCl, like choice of stent length anrg diamgte?
(50% of cases when using OCT), and post-stenting balloon dilatation
(27% of cases) to reduce under-expansion and malposition.

case presentation: We present a case of a 65 year old male, with
angina pectoris. Coronarography revealed significant stenosis on Left
Anterior Descending (LAD) artery at the bifurcation with thediagonal
branch (Medina 1-1-0) (picture 1). TheLAD and Diagonal branch were
wired, and provisional stenting of the LAD was performed (DES 3.0/26
mm). Angiographic resultafter stenting was assessed as optimal,
with stent under-expansion in themiddle segment (picture 2). Post-
dilatation was intended, but the balloon catheter couldn't pass the
proximal part of the stent. OCT revealed significant stent under-
expansion in the proximal part (picture 3), stent malposition(picture
4)in the middle segment and distal stent edge dissection (picture 5).
Therefore, a second stent (DES 3.0/16 mm) was implanted distally, and
several balloon post-dilatations(non-compliant balloon 3.5/10 mm)
were performed. Finally,an optimal angiographic result was achieved
(picture 6). We performed another OCT, which showed optimal stent
expansion, no stent strut malposition and covered coronary dissection.

Conclusion: In our case, in just a single lesion procedure, OCT showed
disorder of several stent expansion parameters, that were ot SEEn
with CA, including:stent expansion, stent malposition andunnoticed |

distal stent dissection. 4
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OCT quided complex PCl can improve the f
procedure related major adverse events.
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