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An Unusual Case of
Stent-in-Stent Thrombosis
Jiang Ming Fam, MBBS,*y W. den Dekker, MD,* Paul de Graaf, BSC,* Evelyn Regar, MD, PHD*
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F I G U R E 1 Angiographic and OCT Images of the OM Artery With Stent-in-Stent Thrombosis

(A) Angiographic haziness (white arrow, Online Video 1) seen in the ostial segment of the OM artery that was stented (Promus Premier 3.0  12
mm, Boston Scientiﬁc) 6 weeks earlier. (B) Angiogram (Online Video 3) after deployment of a new stent (Promus Premier 3.5  12 mm). (Inset)
Fluoroscopic image of the overlapping stents. (C) OCT of the OM/LCx arteries before Promus Premier 3.5  12-mm stent deployment. The
previously deployed Promus Premier 3.0  12-mm stent (C-1–C-3; struts marked with asterisks, Online Video 2) appeared well expanded and
apposed to the vessel wall. A nonexpanded stent (C-2–C-4; star with struts marked with D) could be seen within the deployed stent. There was
lumen compromise secondary to a large amount of thrombus formation seen around the nonexpanded stent struts (C-3). The nonexpanded
stent protruded out of the deployed stent and could be seen at the bifurcation (C-4) of the OM and the LCx (C-5) arteries. (D) Corresponding
OCT done post-deployment of new Promus 3.5  12 mm DES Multiple layers of struts (D-3, white arrows, Online Video 4) from the 2 overlapping deployed stents as well as the previously unexpanded stent (star) can be seen. (E) The lumen proﬁle of the OM artery as seen by OCT
after deployment of the Promus Premier 3.5  12-mm stent showing the relationship between the nonexpanded and deployed stents. (F) The
3-dimensional reconstruction (QAngioOCT software; Medis Specials, Leiden, the Netherlands) of the vessel pre- (F1) and post- (F2) procedure
showing the crushed stent in stent. Aft ¼ artifact caused by guidewire; Ca ¼ calcium; DES ¼ drug-eluting stent(s); LCx ¼ left circumﬂex artery;
OCT ¼ optical coherence tomography; OM ¼ obtuse marginal.

