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Abstract Objective: To explore the criteria of optical coherence tomography for the successful pretreatment
of coronary artery in situ lesion and observe the clinical value of optical coherence tomography in the precise inter-
vention of coronary in situ lesions. Methods: From September, 2020 to July, 2021, 30 patients with coronary
heart disease(except for acute ST segment elevation myocardial infarction within 1 month) who needed revascular-
ization after coronary angiography and suitable for coronary intervention(PCI) and predisposed to non-implantation
therapy and agreed to accept OCT examination were selected in the Department of Cardiology of Ninth People’s
Hospital of School of Medicine of Shanghai Jiaotong University. OCT was performed before and after pretreat-

ment, and after drug-coated balloon or drug-eluting stent implantation. The data and treatment decision guided by
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OCT and coronary angiography were compared. And then we observed the success rate of pretreatment and the

change of treatment decision guided by OCT. Results: Among the 30 patients and 31 lesions, according to the cri-

teria of coronary arteriography, 28(90. 3%) lesions were pretreated successfully, and 3 Lesions failed to be pre-

treated, in which one(3.2%) lesion showed elastic retraction, and 2 lesions(6.5%) showed type C dissection.

According to the criteria of OCT, 15(48.4%) lesions were pretreated successfully, and 16(52. 6%) lesions failed

to be pretreated due to dissection appeared after pretreatment. There was a significant difference in treatment deci-

sion-making between the two pretreatment success criteria( P<C0.001). The Minimum reference diameter of re-

sidual stenosis guided by OCT was larger than that guided by coronary angiography(2. 93 4= 0. 07 mm vs. 2. 77 *

0.26 mm, P=0.002). Conclusion: OCT is more accurate, definite, objective and has higher clinical value than

coronary angiography in guiding PCIL.

Key words optical coherence tomography; controlled balloon angioplasty; drug-coated balloon; coronary ar-

teriography
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Figure 1 Intraoperative coronary angiography in one patient
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Figure 2 Intraoperative OCT images in one patient
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