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Intravascular Ultrasound The PROSPECT study demonstrated || The IVUS-XPL trial showed that IVUS-
ACC/AHA/SCAI guideline large plaque burden and TCFA guided PCI significantly reduced the
recommended the clinical use of detected by VH-IVUS were occurrence of MACE up to 1 year compared
IVUS for lesion (eg ignificantly associated with non- to angiography-guided PCl in patients with
1 9 8 8 stent apposition) as Class lla culprit MACE in patients with ACS long coronary lesions (>28mm).
CIE deli .
/——.—‘\ IVUS with radiofrequency NIRS-IVUS SR, ES cfs,%sm“ ln the ULTIMATE smdy._ IVUS-guided PCI
PR Ty backscatter signals was developed to s yielded significant reduction on 'he rate of
Yock et al. reported initial clinical e catheter was used as usage to optimize stent MACE at 1 year compared to angiography-
use of IVUS catheter in vivo assess plaque morphology in vivo first in man implantation as Class Ila i i
A guided PCI in the context of all-comers RCT
958 999 006 010 ’, 016 018
g 99 00 008 ) 4, 4, (
Huang et al. reported the Jang ct al. showed 1+ Frequency-Domain OCT ILUMIEN II stud ideli
s oty . . - ly ESC/EACTS guidelines
first OCT images in vitro et_mnarg‘«.lma_gﬁbyOCTm was used as first-in-man suggested that OCT-guided updated the use of OCT for
vivo as first sudy i by Teamey etal. stenting was equivalent to stent optimization as Class Ila
IVUS-guided stenting recommendation
The ILUMIEN III study showed that OCT The OPINION randomized trial
guided-PCI was superior to angiograph d d the non-inferiority of
guided PCI, and equivalent to compared to OCT-guided PCI when compared to
IVUS guided-PCI in terms of post-PCI IVUS-guided PCI in terms of
Opﬁm coherence tomagmpby minimum stent area clinical outcomes at 1 year
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