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Application of optical coherence tomography in percutaneous

coronary intervention in the elderly
YAN Wei, LU Caiyi, Zhang Yuziao et al

Institute o f Geriatric Cardiology ,Chinese PLA General Hospital , Beijing 100853, China
[ Abstract] Objective  To evaluate the contribution of optical coherence tomography (OCT) in percutaneous cor-
onary intervention (PCI) in the elderly. Methods Nine elderly patients with coronary heart disease underwent coro-
nary angiography(CAG) and OCT. Stents were implanted if the stenosis was severe (> 70% diameter stenosis in
CAG) or moderate (50% —70% diameter stenosis in CAG and area stenosis>>602% in OCT) with unstable characters.
Then OCT images were obtained to evaluate the instant effect of the stents and the lesion after the stents were de-
ployed in the target vessel. Results OCT could clearly reveal the structure of vascular wall and morphology of
plaque, provide more detailed picture and additional morphologic information of the vessel wall and accurately measure
the severity of coronary artery stenosis. Conclusion OCT imaging can accurately characterize the plaque compo-
nents, identify morphological features of plaques, help to identify plaques that are at risk of rupure and guide interven-
tion for coronary lesion. It is helpful to the identification of the instant effect of target vessel after stent implantation,
and a safe and valuable method for the direction of PCI in the elderly.
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BIRE T BEGIR (1. 0~2. 0 mm/s) [F) I $ 45 I 5 RE
B B9 SC P AR (15 Bi/s) . BRAES R o B v
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FERBBA B EANETRRE, LA EE
X (E 2D), 2% 7 KX RYMESD
TE /NG (struts) A RE .

3 3

OCT R R L4518 4 RE5H 5y HE 5k 10~
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FBRABEFRELEDROERTREZEXEEN
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LEREARRBEERHTRESEERKHE
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