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F I G U R E 1 Angiography, IVUS, and OFDI Assessment of the Coronary Artery Dissection and Spasm After Radiofrequency Ablation

(A) Radiofrequency ablation was performed at the left coronary cusp (LCC) for recurrent premature ventricular contraction. The white arrow
shows the tip of the ablation catheter. (B) Coronary angiography revealed subocclusive stenosis of the distal left main coronary artery
(LMCA) bifurcation, involving the left anterior descending artery (LAD) and the left circumﬂex artery (LCX) ostium. (a–c) Optical frequencydomain imaging (OFDI) (Online Video 1) and (a’–c’) intravascular ultrasound (IVUS) images (Online Video 2) demonstrated severe medial
thickening (yellow arrows), causing luminal compromise and white thrombus (white arrow). (b’) IVUS image of LAD revealed propagation
of the coronary dissection into the media (red arrow). The red arrowhead denotes the mobile ﬂap. (C) Angiography taken 4 days postoperatively showed improvement in the LMCA lesion. (D) Emergent angiography obtained 3 months later showed total occlusion in the LMCA.
(b”) High-deﬁnition 60-MHz IVUS demonstrated persistent medial thickening (yellow arrow) covered with homogeneous intimal hyperplasia
(white arrow) and mixed thrombus at the occluded proximal LAD lesion. The red arrow denotes previously dissected part, namely chronic
healed dissection (Online Video 3). (E) Excellent angiographic results were obtained after the bifurcation reconstruction with modiﬁed T
stenting. The white line shows the location of the implanted stents. The white arrow shows coronary dissection induced by kissing balloon
dilatation in the ﬁrst obtuse margin. The (a–c) OFDI and (a’–c’) IVUS images at baseline and (b”) IVUS image 3 months later correspond to
each other. GW ¼ guidewire; RAO ¼ right anterior oblique.
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