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IVUS guided PCI is useful especially in bifurcation which is characterized remodeling and reverse mismatch.
To avoid side branch occlusion, IVUS can demonstrate high risk structure such as hip plague, plague in side
branch, true plague shift by side-branch-directed plague accumulation in proximal main branch. In diffuse lesion
where FFR guide is difficult, IVUS parameters which suggest ischemia is important such as, MLA<3.0 mm2,
plaque burden (PB)>70% % area stenosis > 60%. IVUS is also useful to decide stent edge location and
necessity of debulking in calcified lesion, to predict future vessel expansion by detecting peri-medial high
echoic band, to predict coronary perforation.

lEC&HIC

AFTIXIVUSIZIA S PCUSIH A TN T
W B, IVUSH A RPCIDH 711 7 (5
ALPE D R & Nz D IE20144E DADAPT-
DESWHSE M5 T %o S ENFIVUSH A R
R RZRIRIIC DWW TRT,

53z ERPCI

Y IER Tldcarinall 75— 7 T
&TE T RHERLMARZS TIEIRAEE & FFRD
7V EE 9 Breverse mismatchH 2T
&L AL &R N ATRLADD 47 I8 IS
lEnegative remodeling® £\ & 75 ED

18 CATHLABJIN Vol.6 No.1(2023)

B AR SR B O L & <ICLMOPCI
KBV TIVUSOE AN RENTED,
2RETCICEFETS ED Y, Vb3
TI—0 T MK BHEEAZED D) XY
& LT, Mcarina shiftZz 4 U % & 5 7l
KD HHHDhip plaqued & it & Z DA X
b, QUIECKHAR DT Z— 7 @A#R
METHRMNICH 2. HOTS5—0 27
FEELBT I OERNH B>,
PCIFiIC T D & 5 I3t A Z2RR B 12 a1
I3, debulking*jailed balloon technique
75 R BIMIICIT 50 LM IRER T
& IZEDO TR & U TRIBERLCX
ANCEOMAENEE TH 5,

UFAERE -

207 LIRE

iR B RAR. STIE b S v i
FEEREICZ AN EAMRET
VB DR ZE MV e U CFFROHIAE AV
UL a2 720, MEDT— S—TUisE
EAT CMERNRE L IR0 %,
22T IR TIE AFFROKEWVIE S D
BFRLTE, R0 ORL 7 FEFFR Tkl
U CBhNAET ZHEREK T 855,
Z DI EIMEMEDOIVUSIEEE HH T
H5, —EC, OMLA3.0mm* L F@im
Z2E20m P EAVERTEAN FIRST study T
IREND XD ICMLAD FEHE 1 1
Ko TEEBY, TNETOMLAL EIND
MM ZNRmMERE 7oy FLTHB &



