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Damarlarin daxilinda olan anatomik
morfolojik dayisikliklari gondarib geri
aldigi vltrasas dalgalan sayasindo,
formalasdirdigi tomogramilaria
dayarlandiran muayinadir




Calismalar na deyir?

Intravascular Ultrasound -Guided

Coronary Intervention

Unselected Lesions

HOME-DES-IVUS (2010, n = 210)
MOZART (2034, n = 83)
Wang et al (2015, n = 80)
ULTIMATE (2018, n = 1448)
ULTIMATE 5 Year (2021, n =
1448)

Complex Lesions

AVIO (2013, n = 284)
RESET (2013, h = 543)
AIR-CTO (2015, n = 230)
CTO-IVUS (2015, n = 402)
IVUS-XPL (2015, n = 1400)

IVUX-XPL 5 Year (2020, n =
1400)

RENOVATE (2023, n = 16349)
Left Main Coronary Artery Lesions

Tan et al (2015, n = 123)
Liu et al (2014, n = 348)
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18 trials, 11,502 patients, 963 events

Intravasaular Imaging Angiography Weight  Weight
Trial and Year Events N Events Relative Risk (RR) RR(95%) (Random)  (Fixed)
HOME DES IVUS, 2010 1 105 2 :JF 092(042198]  25% 2%
AVIO, 2013 23 142 5 142 0.79[0.48,130] 61% 51%
RESET, 2013 12 269 20 274 =L 061[030,1.3] 3T 35%
AIR-(T0, 2015 2 115 26 15 —& 081[0.48,135] 5.7% 46%
Kim etal, 2015 2 58 3 59 T — 0.68[012,391] 05% 0.5%
Tanetal, 2013 8 61 7 62 T 0.48[0.22,1.03] 26% 3.0%
(CTO-IVUS, 2015 5 201 “ 201 =— i 036[0.13,097] 15% 25%
OCTACS, 2015 0 46 2 45 022[0.01,454] 0.2% 03%
DOCTORS, 2016 3 120 2 120 e R 150[0.26,882] 05% 04%
ROBUST, 2018 5 105 1 % == 457(0.54,38.43] 03% 02%
Liuetal, 2019 22 167 37 169 —& 060[037,097] 65% 6.5%
IVUS-XPL, 2020 36 700 70 700 L 0.51{0.35,0.76] 100% 124%
ILUMIEN I, 2021 8 289 2 42 i 197(0.42,913] 0.6% 05%
ULTIMATE, 2021 47 4 7 709 : 5 0.64[0.43,087] 124% B5%
iSIGHT, 2021 6 101 3 49 — i 097[0.25,372] 0.8% 0%
RENOVATE-COMPLEX-PC0, 2023 7% 1092 60 547 8 3 0.63[0.46,0.88] 145% 14.2%
ILUMIEN IV, 2023 6 1233 86 1254 : 3 090[0.67.1.21] 16.9% 151%
OCTOBER, 2023 59 600 8 601 8 3 071[052,097] 153% UT%
Fixed-Effect Model 420 6112 543 5390 . 0.69[0.61,0.78] - 100.0%
Random-Effect Model (primary analysis) ¢ 069[061,078]  100.0% o
Test for heterogeneity: /2=0%, x*=16.43 (P=0.49) i s e - %
Test for overall effect (Fixed): z=-5.89(P<0.0001 :
Test for overall effect( (Rant)}ozm): 2= -5('».87(P<0.(])001) Favors Intravascular Imaging ~ Favors Angiography R 0.69, 95% (1 0.61-0.78

OPINION and MESTIC [OCT vs VUS without an Angio arm) are not incduded



Niya 6namlidir?
* Mortalita azalmasi-STva TVR |
* MACE azalmasi CTO —IVUS, IVUS- XPL §
e Ultimate trial , Dkcrush V - TVF }

* Sohiyya sistemi (zarindaki maliyya yukinin §



Exel trial

1905 xasta randomiza edilip

* Lmca- bifurkasiya darligi vo syntax <32 olan xastalar

* PCl vo CABG qarsilasdirilip

* 5 illik taqibda - 6lim, infakt, insult yontndan forq yox
* 948 xastadan 722-na IVUS istifada olunub

* MSA —si kicik (4.4- 8.7 mm?2) olanlarla boylk (11-17 mm?2)
olanlar arasinda statiksal forq olup p=0.01



GUIDELINES

ESC 2018 ESC 2024

Recommendations on intravascular imaging for proce  Assessment of procedural risks and post-procedural outcomes

dural optimization Intracoronary imaging guidance by IVUS or OCT is recommended for performing PCI on anatomically complex lesions, in particular left
: main stem, true bifurcations and long lesions. --
Recommendations Class* | Level” Intracoronary pressure measurement (FFR or iFR) or computation (QFR):
IVUS or OCT should be considered in * is recommended to guide lesion selection for intervention in patients with multivessel disease; _-
selected patients to optimize stent lla * should be considered at the end of the procedure to identify patients at high risk of persistent angina and subsequent clinical events; lla -
implantation*144517€53 * may be considered at the end of the procedure to identify lesions potentially amenable to treatment with additional PCI. _ -

Choice of revascularization modality

It is recommended that physicians select the most appropriate revascularization modality based on patient profile, coronary anatomy, c
procedural factors, LVEF, patient preferences and outcome expectations.

IVUS should be considered to optimize
treatment of unprotected left main lla
lesions.*
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Neca icra olunur?

* Guide katater ils kanulasiya va guide wire ila lezyon kegilir
(HEPARIN va NTG unutmalll)

* IVUS kataterini se¢ va hazirla
* IVUS pullback(0.5-10 mm/sn)

e Goruntularin yorumlanmasi



L-Lumen

| -Intima

M - Media

A - Adventitia




Bifurkasiya PCl-da IVUS

IVUS-un dogru tatbiqi

Darligin ciddiyatini dayarlandirmak
Plakin morfologiyasini miayyan etmak
Strategiyani muayyanlasdirmak
Referans damar olculari

PCl optimizasiyasi



A
“5-6-7-8" Criteria EXCEL Criteria Relative MSA Criteria

77

@ Reference lumen

“6-8-10" Criteria (Minimal) Relative MSA Criteria
“7-9-12” Criteria (Optimal)

Smaller caliber arteries




74 yas kisi

* CCS-IV

* HT+ DM+ HPL+
« UIX ( PCI)

* EF 40%

* Troponin +

* Impella support

Klinik hal -1
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73 yas kisi

* CCS-2

* DM+ HPL+

* EF 62%

Orta aort darligi

Klinik hal-2
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68 yas gadin

* CCS Il
« DM + HT+ HPL+
« UiX ( RCA PCi)

* EF 64%

* SYNTAX 32

Klinik hal -3
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MSA 11.1mm¢ MSA 8.5mm? MSA 7.6mm




Eve mesaj

* [VUS istifada etmak — lUks deyil, zaruratdir.

* TLR va restenoz riski IVUS ila azaldilir.

* Minimal Stent Sahasi (MSA) kritik 6nam dasiyir.

e Tohlikasiz vo effektiv LMCA PCl Gcun IV
olunmalidir.

* Kompleks bifurkasiya lezyonlarinda IVUS,

JS istifade

stent

strategiyasinin dizgun secilmasini tamin edir.
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