JACC: CARDIOVASCULAR INTERVENTIONS

VOL. 11, NO. 20, 2018

ª 2018 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIER

IMAGES IN INTERVENTION

Have I Lost My Goggles in the
Optical Coherence Tomography Pullback!?
A Very Unusual Finding in
Coronary Optical Coherence Tomography
Giovanni Luigi De Maria, MD, Roberto Scarsini, MD, Andrew J. Lucking, MD, PHD

A

76-year-old man presented to the hospital

visually inspected. Two kinks (asterisk and number

following a non-ST-segment-elevation myocar-

sign Figure 2) were noted on the distal, soft, trans-

dial infarction. Coronary angiography demon-

lucent segment of the catheter. Due to these 2 kinks,

strated a long segment of severe calciﬁc disease in

the distal segment of the catheter had folded on itself

the proximal and mid portions of the left anterior

(Figure 2A) and indeed was easily re-created when a

descending artery. Following rotablation-assisted

small force was applied to the tip of the catheter

percutaneous coronary intervention, optical coher-

(Figures 2B and 2C). This helped to clarify that the

ence tomography (OCT) was performed to evaluate

double-circle image corresponded to the cross-

the result. However, advancement of the catheter

section of the distal segment of the OCT catheter

(DragonFly OPTIS, Abbott Vascular, Chicago, Illinois)

folded on itself (Figure 2A). This was likely caused by

beyond the stented segment proved impossible due

the multiple failed attempts to advance the OCT

to vessel tortuosity and calciﬁcation. The pullback

catheter through the tortuous proximal segment of

was thus conﬁned to the proximal two-thirds of the

the artery with the distal tip ﬁxed against a calciﬁc

stented segment.

nodule.
ﬁnding

was

Operators should be mindful of this unusual

observed. It consisted of a relatively uniform double-

appearance especially when passage of the OCT

circle appearance that extended for several frames

catheter has been challenging, such as in tortuous or

(Figure 1). The appearance was adjacent to a large

heavily calciﬁed arteries.

On

image

review,

an

unusual

calciﬁc nodule (section mark in Figure 1).
Initially this unusual appearance was ascribed to
incomplete blood clearance, although intracoronary
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F I G U R E 1 Optical Coherence Tomography Findings

(A to E) Goggles-like images during optical coherence tomography pullback. Section mark indicates the calciﬁc nodule.
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F I G U R E 2 Optical Coherence Tomography Catheter Appearance

(A) Three-dimensional reconstruction of kinked and folded segment of the optical coherence tomography catheter (asterisk). (B, C) Visual
inspection of the retrieved catheter conﬁrming presence of 2 kinks (asterisk, number sign) responsible for distal segment folding. Arrowhead
points to the optical coherence tomography catheter lens.
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