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Meta analysis of 20 trials showed

REDUCED all-cause mortality

and myocardial infarction (MI) rates with
PCl guided by intravascular imaging (IVI)
than with angiography guidance alone.

IVUS guidance
was associated with a

LOWER RISK

for 3-year target vessel failure (TVF)

Intravascular imaging-guided PCl led to a

LOWER RISK of a composite of

cardiac death, target vessel Mi, and
clinically driven target vessel
revascularization.

IVUS guidance led to a

5 0% REDUCTION

In the relative risk of

major adverse cardiac events (MACE)
in patients with long (=28 mm) lesions
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Intravascular imaging (IVUS or OCT) guidance of PCl compared with
angiography guidance of PCl resulted In:
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A.Target-Vessel Failure
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IVUS-defined optimal procedure was associated with a significant reduction in 3-year TVF relative to
that with the suboptimal procedure.
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IVUS- defined optimal criteria for DES implantation in this trial included:

1) Minimum luminal area in the stented segment more than 5.0 mm? or 90% of the minimal luminal

area at the distal reference segments;
2) Plaque burden 5 mm proximal or distal to the stent edge <50%; and
3) No edge dissection involving the media with length more than 3 mm.

IVUS-defined optimal procedures were identified only if all 3 criteria were simultaneously met.
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