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IMAGES IN INTERVENTION

Progression of Intimal Hyperplasia
and Multiple-Channel Formation
After Fogarty Thrombectomy
Insight Into Vasculopathy From Optical Coherence Tomography
and Intravascular Ultrasound Findings
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Angiographic ﬁndings were consistent with CT ﬁndings (Figure 2A). Optical coherence tomography (OCT)
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F I G U R E 1 Enhanced Computed Tomography 1 Year Earlier and on Admission

(A) Right superﬁcial femoral artery occlusion at the onset of acute limb ischemia 1 year earlier (data at ﬁrst admission and before Fogarty
thrombectomy). (B) No signiﬁcant stenosis 1 month after successful Fogarty thrombectomy removing the thrombotic occlusion. (C) Development of a focal stenosis in the superﬁcial femoral artery on the second admission that had been patent at the ﬁrst admission for acute limb
ischemia 1 year earlier.
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F I G U R E 2 Angiographic and Intravascular Imaging of OCT and IVUS

(A) Angiographic ﬁnding of severe focal stenosis in the right superﬁcial femoral artery, which was consistent with enhanced computed tomography ﬁndings. (B) Fragment of thrombus or intima. (C,D) Moderate stenosis with multiple channels observed by OCT (white arrows).
(E) Severe stenosis due to developing intimal hyperplasia. (F) Severe stenosis with a microchannel observed on OCT (white arrow). (G)
Echolucent plaque on IVUS (orange arrows) and low-intensity plaque on OCT (arrowheads) suggesting lipid-rich plaque. IVUS ¼ intravascular
ultrasound; OCT ¼ optical coherence tomography.
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