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F I G U R E 1 Serial Optical Coherence Tomography and Angioscopic Assessments After Stent Implantation

The coronary cine angiograms at (A) baseline and (B) post-procedure, (B’) 9-day, and (B”) 3-month follow-up are presented. Matched optical coherence tomography
cross sections at (C, E) baseline, (C’, E’) 9 days, and (C”, E”) 3 months are shown with corresponding angioscopic images at (D, F) baseline, (D’, F’) 9 days, and (D”, F”) 3
months, respectively. On coronary angioscopy, red thrombi (asterisk) on the yellow plaque (white arrow) was found at the proximal stent (D), whereas at the
distal stent (F), a red thrombus (*) and a white protruding thrombus (†) on the white plaque (white dotted arrow) were observed. Red arrows indicate the stent struts.
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F I G U R E 2 Dynamic Changes of In-Stent Structure Assessed by Optical Coherence Tomography

The vertical axis indicates in-stent structure area assessed by optical coherence tomography: (A) proximal stent, (B) distal stent. Red, yellow, and green bars present
baseline, 9 days, and 3 months, respectively. FUP ¼ follow-up.
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