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IMAGES IN INTERVENTION

Optical Coherence Tomographic
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Intracoronary images with 60-MHz intravascular ul-
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OCT Image of Coronary Intraplaque Hemorrhage

F I G U R E 1 Intraplaque Hemorrhage on IVUS and OCT Images Corresponding Pathological Images

(A) Pre-procedural 60-MHz intravascular ultrasound (IVUS) image. (B,E) Area of tissue removed by directional coronary atherectomy (DCA)
(yellow broken line) on IVUS and optical coherence tomographic (OCT) images. (C,F) Images on IVUS and OCT imaging after tissue removal
by DCA. (D) Pre-procedural OCT image. (G) Pathological ﬁndings of the specimen by DCA.
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