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Fig. 1 Principle behind 3-dimensional (3D) plaque assessment on T1-weighted imaging. Gray cubes represent voxels. a,, represents the signal
intensity of each voxel with higher signal intensity than that of nearby myocardium. Entire voxels of a coronary plaque that are above the signal
intensity of nearby myocardium (plague-to-myocardial signal intensity ratio > 1.0) were segmented within contiguous slices (surrounded by
yellow dotted lines) to calculate the integral of signal intensity and voxel volume
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Fig. 3 Correlation between 3D integral (3Di)-plague to myocardial signal intensity ratio (PMR) and plaque characteristics based on integrated
backscatter intravascular ultrasound. Correlation between 3Di-PMR and total plaque volume (a), lipid plague volume (b), fibrous plague volume
(), and calcified plaque volume (d) are shown
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Fig. 4 Representative 2-dimensional and 3-dimensional plaque assessment on T1-weighted imaging. Coronary plaques with 2D°¥3D"" in the
proximal right coronary artery (2D-PMR, 1.14; 3Di-PMR, 237 PMR*mm?; Patient A: a—e), 2D™"3D'°Y in the proximal left anterior descending artery
(LAD) (2D-PMR, 1.50; 3Di-PMR, 43 PMR*mm?; Patient B: f-j), and 2D"9"3DM9" in the proximal LAD (2D-PMR, 1.96; 3Di-PMR, 344 PMR*mm?; Patient
C: k-0). Computed tomography angiography (CTA) images (a, f, k), and axial images (b, g, 1), sagittal images (c, h, m), color maps (d, |, n), and 3D
region of interests (3D plaque: e, j, n) on T1w images are shown. Yellow circles indicate percutaneous coronary intervention target lesion sites on
CTA. Yellow arrows indicate lesions on T1w imaging corresponding to a lesion on angiography that underwent intervention
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Fig. 5 Incidence of periprocedural myocardial injury (pMI) based on 3Di-PMR and 2D-PMR cutoff values. The red and blue bars represent patients
with 3Di-PMR = 51 PMR*mm?> and < 51 PMR*mm?, respectively. P < 0.001 based on the chi-squared test. * P=0.006 vs. 2D"9"3D" group. TP <
0,001 vs. 2D'°"3D"°™ group, and P=0.003 vs. 2DM"3D"" group
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