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•  We	
  need	
  intracorononary	
  imaging	
  in	
  Bifurca6on	
  management	
  
-  Angiography	
  alone	
  is	
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  results	
  are	
  underes7mated	
  
-  OCT	
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  IVUS	
  ?	
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•  OCT	
  =	
  gold	
  standard	
  in	
  intracoronary	
  imaging	
  	
  
To	
  give	
  more	
  informa7on	
  than	
  IVUS	
  excepted	
  in	
  Os7al	
  LM,	
  	
  or	
  
when	
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  analyze	
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  deepest	
  layers	
  of	
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CAG MSCT MRI Angioscopy 
OFDI/ 
OCT IVUS 

Resolution             10-20              80-150       200            300                 300     200 
(µm) 

Time aspect I         Real-time            Real-time    Real-time                                     Real-time 

Type of scan            IR-light            Ultrasound      X-rays                 X-rays          Magnetic rays     Visible light 
source 

Imaging               Layer                  Layer              Bloodflow             Density              Density              Surface 
target 

Time aspect II          2-50 sec              20-50 sec                          30 sec 

Frequency domain imaging=OFDI 

Swept frequency 
 laser 

New	
  genera7on	
  OCT	
  :	
  	
  
	
  -­‐High	
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  to	
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Post-­‐processing	
  algorithms	
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Okamura, Onuma et al. Eurointervention Feb 2014 

1st Stent to LCx 2nd Stent to LCx Final 

In bifurcation, 3D-OCT may guide positioning of the wire 
through the appropriate (distal) cell	
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Contour	
  Plot	
  Analysis 
Dr	
  Kim	
  

SoNware	
  providing	
  a	
  Mapping	
  of	
  neoin6mal	
  healing	
  process	
  aNer	
  stent	
  
implanta6on.	
  
Using	
  this	
  method,	
  OCT-­‐guided	
  op6miza6on	
  of	
  stent	
  apposi6on	
  is	
  
clearly	
  shown	
  to	
  enhance	
  the	
  strut	
  coverage. 
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•  OCT	
  is	
  useful	
  to	
  beber	
  assess	
  BVS	
  in	
  complex	
  lesion	
  
•  Good	
  correla6on	
  with	
  micro	
  CT	
  in	
  bench	
  study	
  
•  Essen6al	
  to	
  beTer	
  know	
  the	
  poten6al	
  and	
  limits	
  of	
  BVS	
  in	
  

Bifurca6on	
  treatment	
  apposi.on,	
  stent	
  fracture,	
  stent	
  distor.on,	
  side	
  
branch	
  access,	
  wirering	
  posi.on	
  

OCT	
  Guided	
  BVS	
  implanta6on	
  in	
  Bifurca6on	
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Micro-­‐CT	
  

OFDI-­‐	
  3D	
  rendering	
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