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Fig. 2. It shows multiple well circumscribed lumens with intact tri-structure of
vessel wall in its distal segment suggestive of recanalised thrombi.
Utility of OCT In a patient with chronic stable
angina— “All that is seen using dye is not true”

Coronary angiogram is still considered the gold standard
imaging modality to study the anatomy of coronary arteries.1 It
assesses two dimensional anatomy of coronary arteries which is
one of its inherent limitations.2 Utility of sound waves in
intravascular ultrasonogram (IVUS) and infra red waves in optical
cohenece topography (OCT) have allowed interventional cardiol-
ogists to assess and interpret the coronary anatomy better
especially if the angiogram is equivocal.3 Optical coherence
topography, with its excellent spatial and temporal resolution,
provides images of exceptional qualities to identify the character-
istics of plaque and to assess the results of interventions.4 A 56 year
old male presented to us with recent worsening of exertional
angina. He was diagnosed to have non ST elevation myocardial
infarction (NSTEMI) 5 years ago. He underwent angiogram
elsewhere, and was diagnosed to have spontaneous coronary
artery dissection in left anterior descending artery (LAD). He was
started on maximal medical therapy. He was doing fine till 3
months ago, when he started having exertional angina for which an
exercise stress test was done which was found to be positive for
stress induced ischemia at moderate workload. An Angiogram was
repeated. It revealed significant left anterior descending artery
(LAD) disease astride first septal and diagonal artery with
translucencies across the entire segment of lesion (Fig. 1 and
Videos 1 and 2 in Supplementary materials) along with mild
disease in left circumflex and right coronary arteries. It also
Fig 1. Right anterior oblique with cranial angulation of left coronary artery showed
significant left anterior descending artery disease astride first septal and diagonal
artery with translucencies across the entire segment of lesion.
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showed bridging collaterals like vessels running across the lesion.
Hence possibility of recanalised thrombi or spontaneous coronary
artery dissection was kept. Optical coherence topography(Dragon-
fly imaging catheter, Ilumien, system St Judes, USA) was used to
Fig. 3. It showed disruption of vessel wall at the proximal end which was suggestive
of a dissection flap.
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identify the nature of the lesion in LAD. It showed significant
plaque burden at lesion site with multiple well circumscribed
lumen with intact tri-structure of vessel wall in its distal segment
suggestive of recanalised thrombi (Fig. 2 and Video 3 in
Supplementary materials). It also revealed disrupted vessel wall
at the proximal end suggestive of a dissection flap (Fig. 3 and Video
3 in Supplementary materials). He underwent a successful OCT
guided percutaneous coronary intervention (PCI) with good result
(Fig. 3, Videos 4–6 in Supplementary materials). He remains
asymptomatic one year after the procedure. This report highlights
the utility of image guided PCI in circumstances where angiogram
is dubious. Hence “all that is seen using dye is not true”'. We need
to use imaging modalities in such situations.

Appendix A. Supplementary data

Supplementary data associated with this article can be found, in
the online version, at https://doi.org/10.1016/j.ihj.2017.11.008.

References

1. Gilard M, Rioufol G, Zeller M, Cottin Y, Rochette L, Finet G. Reliability and
limitations of angiography in the diagnosis of coronary plaque rupture: an
intravascular ultrasound study. Arch Cardiovasc Dis. 2008 Feb;101(2):114–120.

2. Mintz GS, Popma JJ, Pichard AD, et al. Limitations of angiography in the
assessment of plaque distribution in Coronary artery disease: a systematic
study of target lesion eccentricity in 1446 lesions. Circulation. 1996;93(5):924–
931.

3. Lotfi A, Jeremias A, Fearon WF, et al. Expert consensus statement on the use of
fractional flow reserve, intravascular ultrasound, and optical coherence
tomography. Catheter CardiovascInterv. 2014;83(4):509–518.

4. Hamdan R, Gonzalez RG, Ghostine S, Caussin C. Optical coherence tomography:
from physical principles to clinical applications. Arch Cardiovasc Dis. 2012;105
(10):529–534.

Nagendra Boopathy Senguttuvan*
Department of Cardiology, Sri Ramachandra Medical College and

Research Institute, Porur, Chennai, 600116, India

Sundeep Mishra
All India institute of Medical sciences, New Delhi, India

Sang Woo Kim
Department of Cardiology, Chung- Ang University, Seoul, South Korea

* Corresponding author.
E-mail addresses: drsnboopathy@gmail.com (N. Senguttuvan),

drsundeepmishra@hotmail.com (S. Mishra),
swivus@gmail.com (S. Kim).

Received 26 October 2017
Accepted 6 November 2017

Available online 7 November 2017

https://doi.org/10.1016/j.ihj.2017.11.008
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0005
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0005
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0005
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0010
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0010
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0010
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0010
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0015
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0015
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0015
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0020
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0020
http://refhub.elsevier.com/S0019-4832(17)30806-4/sbref0020
mailto:drsnboopathy@gmail.com
mailto:drsundeepmishra@hotmail.com
mailto:swivus@gmail.com

	Utility of OCT In a patient with chronic stable angina— “All that is seen using dye is not true”
	Appendix A Supplementary data
	References


