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Optical Coherence Tomography
Assessment of Late Intra-Scaffold
Dissection
A New Challenge of Bioresorbable Scaffolds
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Late Intra-Scaffold Dissection

F I G U R E 1 Coronary Angiography and OCT Cross-Sectional Images With Longitudinal Views

Coronary angiography (A, B) and optical coherence tomography (OCT) cross-sectional images (C to H) with longitudinal views (I, II) are demonstrated. (A) Coronary
angiography demonstrates focal in-scaffold restenosis. White arrowheads indicate the position of the platinum markers of the BVS. (B) Good angiographic result after
balloon dilation and abciximab infusion is shown. (C to G) White dashed lines in the longitudinal views correspond to the cross sections, respectively, pre-intervention
(I) and post-intervention (II). Neointimal hyperplasia (12 to 4 o’clock position) and mural white thrombus (white asterisks) are revealed in C, whereas lipidic plaque with
attenuation (white plus signs) is visualized in D. Outer migration of scaffold struts (white arrow) and intrascaffold dissection (yellow asterisk) are visualized in E to H.
Magniﬁcation of G is shown in H.
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