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PARALLEL SESSION 2 - BIFURCATION IMAGING (& PHYSIOLOGY) SESSION

Chair: N. Amabile, J. Legutko, T. Adriaenssens

Panel: S. Carlier, K. Kaspar, G L. Gutierrez Chico, H. Raveesh, X. Zhao-Yan

Impact of accurate assessment of guide wire re-crossing with 3D OFDI    Yoshihisa Kinoshita

Feasibility & utility of 3D OCT guidance Ryoji Nagoshi

Challenge of struts across SB ostium - Can OCT optimize management? Rony Mathew

FFR measurement in the jailed SB  Hiroyuki Omori

LM PCI guidance by OCT   Nicolas Amabile

IVUS and its use in LM    Christophe Dubois 



➢ OCT optimization of bifurcation PCI
Yoshihisa Kinoshita, Ryoji Nagoshi, Rony Mathew

➢ FFR-guided side branch treatment
➢ Hiroyuki Omori

➢ Imaging-guided LM PCI 
➢ Nicolas Amabile, Christophe Dubois 



All patients in the study were treated with OCT guided PCI.

OCT : GW recross point recording

Optimal recrossing

YesNo

Kissing ballooning to main vessel and side branch

Stenting for main vessel

GW recross to side branch

3D-OCT guide
3D-reconstructed image on site

Method: Procedure flow chart

OCT : final assessment for main vessel and side branch

2D-OCT guide
No 3D image on site
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Proximal

After KBI

1st Recross 2nd Recross

Excellent stent strut opening in front of SB orifice!!

Assessment : GW recrossing point
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➢3D-OCT could be useful for attainment of GW distal 

recrossing and improvement of stent strut apposition 

in bifurcation stenting.

Conclusion:
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28 months after LM PCI… angina on effort
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LAD to LM

LCx to LM

LAD

LCx



➢After Crossover stenting of the bifurcation lesion, 

a strut across the SB on OCT should be an indication 

to kiss, even if the ostial lumen is not compromised 

Conclusion:
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➢ OCT optimization of bifurcation PCI
Yoshihisa Kinoshita, Ryoji Nagoshi, Rony Mathew

➢ FFR-guided side branch treatment
Hiroyuki Omori

➢ Imaging-guided LM PCI 
Nicolas Amabile, Christophe Dubois 



Only 10 ml of contrast media

Unchanged creatinine 1.64 mg/dl 
in 2 days of PCI. 

Chest pain disappeared after PCI

jailed pressure wire

stent

Creatinine 1.57 mg/dl

Example case Hiroyuki O. Cardiovasc Interv and Ther
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New Pressure Guidewire (Opto Wire, ZEON)

➢ hydrophilic coating

➢ less drift by using optical fibers

→Ideal for jailed PW technique in such as tough conditions
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n = 51

Primary endpoint

Complication associated with SB maneuver, n (%)

Spasm 0 (0.0)

Thrombosis 0 (0.0)

Dissection 0 (0.0)

Secondary endpoints

Successful FFR measurement, n (%) 51 (100.0)

Wire disruption, n (%) 0 (0.0)

Resistance of jailed-wire pullback

Smooth 46 (90.2)

Moderate 4 (7.8)

Severe 1 (2.0)

Final drift * 2 (4.1) *

Safety of jailed-pressure wire technique

CCI in submission
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Feasibility of jailed-pressure wire technique

FFR ≧ 0.75 (Defer) n = 38

FFR 0.89 (0.85–0.93)

Angiographic stenosis > 50%, n (%) 24 (63.2)

Non-significant stenosis, n (%) 14 (36.8)

FFR < 0.75 (positive) n = 13

FFR 0.70 (0.54–0.73)

Angiographic stenosis > 50%, n (%) 12 (92.3)

Non-significant stenosis, n (%) 1 (7.7)

Success of re-crossing the stent into SB for FKBD 13 (100.0)

Change a decision of FKBD 25 (49.0)

Defer FKBD, n (%) 24 (47.1)

Perform FKBD, n (%) 1 (2.0)

The success rate of re-crossing the stent into SB was 100%

CCI in submission
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• The jailed pressure wire technique is feasible.

• However, there are still some safety concerns:

Conclusion:
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➢ if removal of the jailed pressure wire is difficult, the pressure 
guidewire should not be removed with force, as the wire might 
break. Use of a low-profile balloon over the jailed pressure wire may 
safely remove the wire more.

➢ when the SB lesion is severe calcified or the risk of occlusion is high 
after stenting, two-stent strategy may be better than the jailed 
pressure wire technique.



➢ OCT optimization of bifurcation PCI
Yoshihisa Kinoshita, Ryoji Nagoshi, Rony Mathew

➢ FFR-guided side branch treatment
Hiroyuki Omori

➢ Imaging-guided LM PCI 
Nicolas Amabile, Christophe Dubois 





Technical issues 
in LMA OCT analysis

CAN BE ANALYSEDCAN’T BE ANALYSED
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Fujino Y et al. CCI 2013:82 (3): E173-83

LM PCI quality assessment :
OCT vs. IVUS
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TIPS & TRICKS FOR 
SUCCESSFUL LM OCT ANALYSIS 

• Avoid « aggressive » guiding catheter (EBU / AL) 

• Increase Field of view

• Improve flush quality (Burzotta et al. Eurointervention 2015):

- coaxial Injection 

- try to get a proper contrast injection with no blood during 5 sec. ! 

- contrast medium volume: 20-25 ml

- injection debit: 4 – 5 ml/ s 
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• Prospective, multicentre study

• Main objective: To evaluate the 
feasibility of standardized OCT-
guided LM PCI using XIENCE EES & 
3D OCT protocols

• Secondary objectives: To evaluate 
the safety & efficiency  of 
standardized OCT-guided LM PCI

Presented by Nicolas Amabile



Comparative Chart of Imaging Technologies

OPTICROSS HD
Boston Scientific 

OCT
St. Jude/
Abbott 

OPTICROSS
Boston 

Scientific 

Kodama HD
Acist

Terumo
Philips

Volcano
Eagle Eye

Philips
Volcano

Revolution

Nature of Energy IVUS Optical IVUS IVUS IVUS IVUS IVUS

Frequency or 
Wavelength 

60 MHz 1.3 μm 40 MHz 60 MHz 60 Mhz 20 Mhz 45 Mhz

Axial Resolution 22 μm 15 μm 38 μm 40 μm < 30 μm < 170 μm 50 μm

Lateral Resolution 50-140 μm 40 μm 80-200 μm 50 - 140 μm 100 μm

Soft Tissue 
Penetration 

>3.5 mm 1 – 2 mm* >3.5 mm >2.5 mm NA

Blood Penetration >4.0 mm <= 1.2 mm >4.0 mm >3.4 mm NA

Guide Compatibility 5F 6F 5F 6F 5F 5F 6F
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Opticross Opticross HD
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Left Main Shaft Distal Left Main

Ostium LAD Mid LAD
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Conclusion:

Dual mode intravascular
ultrasound—optical coherence
tomography catheter.

European Heart Journal (2017) 38, 400–412



Thank you for your attention!
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