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Dear Friends,

Optical coherence tomography (OCT) is an
intracoronary imaging modality which utilizes
near-infrared light to provide high-resolution
cross-sectional in-vivo images of the coronary
artery. OCT imaging technique enables detailed
evaluation of plagque morphology in patients
with acute coronary syndrome and helps to
understand the underlying mechanisms
including plaque rupture, plaque erosion, and
calcified nodule. Coronary thrombosis is the
most frequent final event leading to an acute
coronary syndrome (ACS). The three most
common underlying mechanisms contributing
to ACS are believed to be plaque rupture (PR),
plague erosion, and calcified nodule.
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ROLE OF INTRACORONARY IMAGING
OCT IN ACUTE CORONARY SYNDROME

ACUTE CORONARY SYNDROMES

It is important to acknowledge the
inherent weakness of coronary
angiography to accurately assess vessel
and lumen geometry, and its inability to
evaluate plaque components and
accurately detect the presence of
thrombus—information more accurately
provided by intravascular imaging. Where
diagnostic or angiographic uncertainty
exists in the setting of ACS, there is a role
for intracoronary imaging to aid diagnosis
and guide treatment (Figure 1).

Intracoronary imaging can delineate
luminal discontinuity/plaque disruption
and associated thrombus, the hallmarks of
a culprit lesion. Optical coherence
tomography provides accurate detection
of intraluminal thrombus and is capable of
distinguishing red and white thrombus due
to the optical attenuating property of red
blood cells, abundant within red

thrombus.

LESION MORPHOLOGY IN ACS BY OCT
Rupture of a thin-cap fibroatheroma (TCFA)

with associated thrombus formation has
been the historical focus of attention in
ACS and treatment has been tailored to
stabilize this plaque type. However,
pathology series and prospective studies
conducted with intracoronary imaging
demonstrated that one-third of all ACS and
one-quarter of STEACS are caused by
plaques with an intact fibrous cap — the
majority identified as eroded plaques and
a small cohort of calcific nodules.
Intravascular imaging, in particular OCT,
has enabled identification of these
atherothrombotic features in patients

presenting with ACS.

PLAQUE RUPTURE:

Plague rupture is defined by discontinuity
of the fibrous cap overlying a lipid-rich
core. Ruptured fibrous cap-ACS is

commonly associated with a vessel wall
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cavity, without IVUS or OCT signal,
generated through downstream emboli-
zation of the necrotic core. Thrombi are
often found overlying the ruptured
segment. However, thrombus may be
absent at the site of an old plaque rupture
or with fresh rupture treated with anti-

thrombotic/anti-coagulant therapies.

PLAQUE EROSION :

Plague erosion is characterized by
endothelial denudation, a poorly
understood pathological process occurring
at a level that is undetectable by current
intracoronary imaging modalities. Only
OCT has been successfully used, in clinical
practice, to identify plaque erosion,
although the diagnosis is one of exclusion,
where thrombus is associated with non-
disrupted plaque. An OCT diagnosis of
plaque erosion is considered ‘definite’ in
the absence of fibrous cap disruption, in a
lesion frequently composed of fibrous
tissue, with overlying luminal white
thrombus.

ERUPTIVE CALCIFICNODULE :

Discrete calcific nodule with associated
plaque disruption is the least frequently
observed substrate for ACS but can pose
significant challenges for stent
deployment and optimization. The lesions
exhibit breaks in a calcified plate that
disrupt the fibrous cap and are overlaid by
thrombus. Imaging of erupted calcific
nodule is possible with IVUS and OCT, with
OCT providing superior detection of
thrombus, delineation of superficial and
deep boundaries of calcium and plaque
disruption.

ROLE OF IMAGING IN VULNERABLE
PLAQUE DETECTION AND RISK
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STRATIFICATION :

» |[VUS-defined plaque burden >60-70% is
predictive of subsequent MACE.

e Lipid-rich plaque (LCBI4mm > 400) is a
predictor of plaque vulnerability and
associated with a higher incidence of
MACE.

¢« OCT and

characteristics enable identification of

IVUS derived plaque

high-risk patients.

e Invasive plaque characterization
provides superior positive predictive
value of future events than CTCA.

 |dentification of presumable high-risk
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plague characteristics using IVUS, OCT,
or NIRS-IVUS can be considered to
identify high-risk patients who would
benefit from an increased intensity of
risk factor modification and emerging
therapies targeting atherosclerosis.
Prospective validation of this strategy

requires confirmation.

Angiographic interpretation in patients
with non-STEACS (NSTEACS) poses greater
challenges due to the heterogeneity of
presentation. An identifiable culprit lesion
may be absent in >30% of patients and
>10% of patients may have multiple culprit
lesions on angiography. OCT is a promising

modality for identifying underlying

pathology in patient presents with ACS.
OCT-erosion is a frequent finding in
patients with ACS, especially in those with
NSTE-ACS and younger patients.

KIDNEY TRANSPLANT
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ACUTE STROKE MANAGEMENT IN POST HEART TRANSPLANT PATIENT

e Chomen | comenecoii N A Case of 15 year old boy with known case of dilated
cardiomyopathy underwent cardiactransplantat CIMS Hospital.
After 14 days post surgery, he developed sudden onset right
upper limb and lower limb weakness with slurring of speech
i (NIHSS 10). Stroke code was activated and urgent neuroimaging
was done which showed left Middle Cerebral Artery infarction
with complete occlusion of Left Internal Carotid Artery.

He underwent urgent Mechanical Thrombectomy and complete
Recanalization of Internal Carotid Artery (TICI 3) achieved.

Within 2 days, he became ambulatory and discharged with no
disability.

Timeis Brain and timely done intervention with well coordinated
stroke team givesyou best results.

FELICITATION CEREMONY
25+ HEART TRANSPLANTS

with Honorable Shri Bhupendrabhai Patel (Chief Minister of Gujarat)
at JIC 2022 to felicitate Heart Transplant Donors, Recipients & Supporting Organizations
for playing an invaluable role in the journey of Heart Transplant Program of the State.
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CIMS CARDIAC SCIENCES
THE MOST TRUSTED CARDlAC TEAM =
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CT Coronary
Cardiac MRI 4-D ECHO Angiography 3 Cathlabs

SPECIALISTSIN COMPLEX AND HIGH RISKPROCEDURES

Complex Coronary Intervention | Arrhythmia | Device Implantation | Heart Failure | Heart Transplant
Structural | Valve | Vascular | Vein | Congenital | OCT | IVUS | FFR | IVL Technology

TAVI

(Transcatheter Aortic Valve Implantation)
Procedures at CIMS

(Hybrid) Myvalv (Supra-Annular) Evolut Valve
100% Successful Hospital Outcomes | Highest Number in Gujarat

Gujarat’s First
Heart Transplant Centre

American College of Cardiology (ACC)
Centre of Excellence

HEART TRANSPLANTS ONE OF THE FIRST IN INDIA
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RECORD BREAKING

Angioplasty

Structural Heart Intervention Program

Aneurysm and Dissection

Peripheral & Carotid Intervention Program

CIMS SUPER SPECIALITY HOSPITAL J#F3
CIMS CARDIAC SCIENCES

Heart Surgeries, Heart Transplant, Angioplasty,
TAVI, Pacemaker Devices in Recent Times with Full Safety

« TAVR (TranscatheterAorticValve Implantation). 22 Successful TAVR with 100% in hospital success

A CENTRE OF EXCELLENCE FOR TOTAL HEART CARE

» AorticAneurysm and Dissection Endovascular Interventions TEVAR & EVAR
Heart Transplant: Only Centre in Gujarat with Successful Heart Transplant Program
PAMI (Primary Angioplasty in Myocardial Infarction) since year 2000
Complex and High Risk Procedures with FFR, OCT, IVUS, IVL, ROTABLATION as well as Cardiac MR & Cardiac CT for Complex

Congenital Heart Disease [ Structural Heart disease All Surgeries and Devices
Arrhythmiaand Heart Failure with Full Cardiac Device Program

MICS (Minimally Invasive Cardiac Surgery) and Routine Surgeries : Total Arterial (BIMA) Bypass, Valve Replacement, Aortic
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WE ARE LOOKING FORWARD TO YOUR PARTICIPATION NEXT YEAR

DON’T FORGET TO REGISTER

JIC2023

oint International Conference

SUPER EARLY BIRD PRIZE*

FOR MD STUDENTS FOR MD PHYSICIANS

T 1,000/ T 2,000/-

Only Only

UPTO JUNE 30, 2022

Get an Attractive Prize (*For the First 500 Registrants Only)

visit www.jicindia.org for more information

For Registration Information : M +91-90990 66538 | M +91-98251 08257

Conference Secretariat
CIMS Hospital, Off. Science City Road, Sola, Ahmedabad -380060.
(M)+91-90990 66538 | +91-98251 08257
Email : communication@cimshospital.org | www.jicindia.org
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