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WE. BB RAIMAE NHA (Intravascular ultrasound , IVUS) PEAT ER 98 J5 97 5K [R] i 18 X6 HE 3R] (Balloon Post-dilatation simulta-
neous injection contrast, BPIC ) FH AW 22 J2 Tl IR B kA A AT (PCO RS SZ AL EEIRZS . A3k #EH20184F 1 H 1 HZE 2018
10 H 10 B, #rIH BERL 22 b B BEA T4 5 e R ik AJR T AR (Percutaneous coronary intervention , PCI) {4 JE A7 95 28 565U
N 3061 . MR A i ek 5% (Quantitative coronary angiography , QCA)Z5 548 55740 BREE (KL EE , 78 PCIAR T B U
P28 B 3R FH 22 UK BPIC 77 2 0 S BRI BE | SR IS 4T IVUS K PN S 2B I BETE B0 5 LA BPIC By SR8 it G i 1) %o LL )
HIGAr 32 W2 Ry S AR RE RS b . SR 30610, Ha A A S4MCEHE, 2855 BPIC, S K AR R T3 R -5 5
JE A BRER A 24 [ (3.5420.66) H(3.2120.55)mm, P < 0.05; (3.54+0.66) Lt (3.59+0.75 ) mm, P> 0.05 ] , L 42X FRAGHH 0.86+
0.05; QCA 5 IVUS X 37 B 5 K EAR IR A7AE B B 2R MEATDE (r = 0.997, P = 0.000) ; SOMC I ZRZ: BPIC 5 1V US 4911 Wr g i B 1R
4f,BPIC 55 IVUS W7 L4 RE 22 R G028 (¥ =225, P> 0.05), 4518 BPIC Jy ik JWr Se 4l BE ] S, S48 sk 78
73 A PCIAR PR HIZ T3 v AT LATTAL SOOI BE

KR GO BREY AT R EEAR,;  EAEKA AN WM AT SRR
AR 1 ok

The Intravascular ultrasound evaluation of balloon post-dilatation

simultaneous injection contrast evaluating stent adherence
YANG Xiaogang, DUAN Yang, FENG Hui, LI Zhi, XU Wu
Author Affiliation : Department of Cardiology ,Affiliated Hospital of Xuzhou Medical University ,
Xuzhou, Jiangsu 221000, China

Abstract: Objective  Using Intravascular ultrasound (IVUS) to evaluate the reliability of balloon post-dilatation simultaneous in-
jection contrast (BPIC) judging the stent attachment in percutaneous coronary intervention.Methods From January 1,2018 to Oc-
tober 10,2018, 30 patients with coronary heart disease in situ underwent percutaneous coronary intervention (PCI) in the Affiliated

Hospital of Xuzhou Medical University.The results of quantitative coronary angiography (QCA) were used to guide the choice of
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stent and balloon.In PCI, multiple BPIC were used from far and near to judge the stent attachment after stent release and then the
IVUS was used to evaluate the adherence of the stent. When the BPIC was used, no forward contrast agent at the distal end of the
balloon and no branch development was used as a good indicator of stent adherence.Results In 30 cases,a total of 54 stents were
implanted. After BPIC, the maximum diameter of the stent was larger than that of the stent model and was equivalent to that of the
posterior balloon [(3.54+0.66)vs.(3.21+0.55) mm, P <0.05; (3.54+0.66) vs. (3.59+0.75) mm, P> 0.05] , the stent symmetry index
was 0.86+0.05; there was a significant linear correlation between QCA and IVUS for measuring the maximum diameter of the stent
(r=0.997, P=0.000) ; 50 stents were judged by BPIC and IVUS as good adherence, there was no statistical difference between
BPIC and IVUS in judging stent adherence (y*=2.25,P>0.05).Conclusion The reliability of judging stent attachment by BPIC

is high and the stent is fully expanded.This method can be used to evaluate stent adherence during PCI.

Key words: Coronary disease; Balloon dilation/methods; ~ Coronary angiography;

Drug-eluting stent;  Stent malapposition;

H T3 4 Ok T Dk S 2R 1 R B HEAE A A4k
()2 I O ) A T T R 79 75 38
WA . (HBFTERBI 25k i S 28 (DES) /Y
SO REAS R AR X e TR 4 S SR, SR
BER R W58 UESE 5 SR N AR TE LA A —
PR SCHE o R IE, N5 2 R 20348 2 B 3 S R RE A
R, AR i AR B OCE R . ABFSE B 7R LA A
N AR 7 (Intravascular ultrasound , TVUS) E 5 4 F
PP EREE J5 7 5K [R] B 4 32 5T LG 57 (Balloon Post-dila-
tation simultaneous injection contrast, BPIC) J7 7% | K}
SR RE ) AT SR
1 BEREHE
1.1 —EM AR SRER P 0 S
R, 4L S5 XYFY2018-KLO84 ; 5 A i it
PRIEARATZEZ S A . 201841 A 1 H
FE 2018410 H 10 H , B BB 27 i B2 e f7 242
Bz AR B KA ATRIT AR (PCL) ) J5AV 995 22 56U i
N300 A3 AFRUE : TR SN K7 P 722 5 T8 6
PEPR vE 55 7 H P 5 [ I AT 52 IVUS KA o FF
BRARME : E47 IVUS K £ s AN BETH S A IS ] TR ; T
RSP 5K
1.2 BARFZE  EEWUHEATEIR S R
T4 B 2 5296 K3 52 (Quantitative coronary an-
giography, QCA ) I &t I 45 EL A% Pe2s T2 B S AR
JERAG TR G YRR S R FE RIS QCA I
AR MR R RN ) - HAR T R PE L
R REIUE ) BREMRY IR, BRI
(2.7+0.7) ¥, Hh ARG s ] 3T e s 4, Bk 341 5% 1)
BPIC J7 kB SO ARG BERG L o AT 7520, 4
FL TR B], 25 S SRR 28 BPIC FI K oAy I B AN
B, DU A5 sk dhe syl B 4 T A B ORI Bk
JE Y™, ELE BPIC KW g W BE RLAF R BPIC J7 k3T
NI BBEARTIVUS K £ o

AR 2 BPIC 5 IVUS 45 H F W S 20 BE 4

Non-compliant balloon

Ultrasonography,interventional;  Compliance;

1+ (1) BPIC J5 2 4] W7 S 40 B « 35Kk 3 J5 47 9k [m] 1
X FE A, an S e AN R BREE T b i
1T L0552 B 30 S I 8 A S 5 U W R AR TR s
P AN S ARG RE R AT 5 B 2 D) I O RE AN R
(2) LA P 7 T DR S R e AR YR58k FH A TV US
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45,40 MHz) , 7E7EA 7 IVUS Ko B i o ARZS T HTF X 2
000 U, & Sekr AU P 248 TR S 78 43R A= Bl R
TRIPPE K S AR SE e RSN 5
B, HERGIERE . SR AL 75 S48 126 AT ik
AP, FARTmHGEL T % 2 LRI 10 mm Ab R
FH B Zh 48, 385 4 0.5 mm /s, 34 X657 K 14 25 1)
TR ARAS T T R P R . B8 2 A TV US ES BE
B8 1 mm Ry — AR IR T 00T, A S A NG A RE
PRS2 4 & FLIG J7 TCIL A5 5, FIWT hy S 2R
RAF 5 SO W R G REAN K, 3B IVUSHAER —
NARE JFl—& IVUSHLES L, WIE 1,
1.3 WZHEFR  BPIC: W 52 KR, 15 8 BPIC 7
N0 45 S BRI BE S . e QCA N i S0 B i
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T REN R IR B 10 S A 2 5 I 2 M S MO R B K
(R BEAN R B B WG REAS R AR, SR iR e/ NEL
o BORMGREAS KR B 248 S 40/ N T 1 % ek
O IG5 PN ) e R B o U BEAS LTI K S 4/
25 1M A8 NI Z A AR AR 5 i T AR

XTFRAEEL = A/ N B AR K AR I REAS |
(TR HA]) = W RE N R T R/ B T A
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¢ K56 CRCH o A 36 B O T e 656 ) o BRI 8
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B BREES YR FE I HEE XS A (BPIC) 5 U B (IVUS) 4 H

W7 S SR B Y MR [ R - ASBPIC T 27 S AR B LA, BRI 7 ) I

PR X L AR R 3 ) S WL ML 5 s B BPICTT 578 SRR BEAN |, BRAE S ' [) b 4 T 00 L) IR sk o iy i 9473 T WL ML AR 55 €O
IVUS/RSZHGEE KA DTV US/R STANREAR R, ST ST ol L il 4

N, KB SA KL AR M (66.2£10.7) %, MR A 23
B (77%) , 2 PE9 N 7 51 (23%) , = 1955 A 19 i)
(63%) , = g MLAE I AN 7 61 (23% ) , b PR Js Jos N 7 )
(23%) , W2 JiHs N 9 181 (309% ) 5 96 78 1 455 LA 22 TG 52
JIT o5 e e s, 3 25 1 (46% ) , Havk 43 ) o [alie Stz
AR 1241 (22%) , A b R BB AE 9 411 (17% ) , 22 3=
FHRAE 8 B (15%) o

22 UBIEZAKEZRSZEKERS B
QCA Z5 Ve L 45 (FA2 ) 4 (3.21£0.55) mm,
KGR ALS (H42) R (3.59+0.75) mm, £
IVUS i 32 2 e K B R (3.5420.66 ) mm, ¥ — 24
BT IESPER S, & BRI IR IE 537 (P >
0.05), B R AR K T 3B A5 [ (3.5440.66)mm
. (3.21+0.55) mm, ¢ = 2.823, P =0.006 ] Ifi 5 J5 4" Bk
PRI A (3.5420.66) mm [t (3.59+0.75)mm, ¢ =
0.368,P=0.714],

23 B QCA 5IVUSX X B EZMITM Bt
4 QCA 5 IVUS X S 48 fe K L e/ IN ELAR A0t 25040
171 2 PR A 35, O 4 55040 32 il DA OE 2 43 A (P>
0.05) . BPIC J& , 4 QCA I =t 37 20 e R EH A2
(3.48+0.66) mm, £ IVUS Il & H 2 K RN
(3.5420.66) mm, Wi A71E B ELPEAHE , r=0.997,
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0.59) mm, £& IVUS il & 1} 52 48 /N AR 0 (3.03
0.58) mm, Wi # [RI FEAAAE & ARG (r = 0.992,
P=0.000).
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IVUS A, 54 RS HEXF FRFEEH 0.86+0.05, 4 4 5Z
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T REAN L2385 9% , fie/ N SR/ INGE I RER )RR 2%
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K1 M NHEE (IVUS) PP 4 FOGREAR [/ 5728

WL RS NRIGRE WEEAR IREEARR FREARR
i mm ARFK/% BHE/wm WEY/mm® A%
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02 3.5%23 2 510 1.92 13.8

03 3.5%33 3 320 0.96 9.7

04 4.0x18 9 490 1.15 8.9
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PR 125 T T S R e 2 S e e i3
3 g
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(optical coherence tomography, OCT) %5 , {H Rl HA %
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