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MLD MAX is the new standardized step-by-step OCT workflow to guide
treatment decisions pre- and post-PCl

Pre-PCI OCT | Strategize Post-PCI OCT | Optimize

DDissection*

Eurointervention, 2018; 13(18):e2182-¢2189; JACC: Cardiovascular Imaging, 2015: 8(11): 1297-305; Circulation Journal, 2012; 76: 2076-2083;
Circulation, 2016, 134:906-917



Normal Artery Morphology on OCT
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Shlofmitz, E. et al. Algorithmic Approach for OCT Guided Stent Implantation During PCI. InterventCardiol Clin 7 (2018) 329-344.




Plaque Characterization by OCT

Fibrous Bright pixels Finely textured Deep penetration Homogeneous
Lipid Dark pixels Diffuse edge Low penetration Homogeneous

Calcium Dark pixels Sharp edge Deep penetration Heterogeneous

Fibrous Lipid-rich Calcified




Morphology Guided Lesion Preparation

Lipidic Fibrotic Mild/Moderate C&* Severe Ca?*

DIRECT STENTING?
COMPLIANT BALLOON?

1. Taylor, A., et al. Efficacy and Safety of Direct Stenting in Coronary Angioplasty, J. Invasive Cardiology, 2000; 12(11); 2. Romagnoli, E., et al. Drug Eluting Stenting,
JACC Cardiovascular Interventions, 2008; 1(1): 21-31; 3. Seyithanoglu, B., Compliant vs Non-compliant balloons. A Prospective Randomised Study, 1998; 39(1): 45-
54; 4. Tomey, M., Current Status of Rotational Atherectomy, JACC Cardiovascular Interventions, 2014; 7(4): 345-354.




OCT classification of calcium

AR CALCIUM

FICIAL CALCIUM

ITRIC CALCIUM ENTRIC CALCIUM

Current Cardiovascular Imaging Reports, 2019; 12{8), 32




OCT calcium score: Rule of 5s

1 1. Maximum angle
2. Maximum thickness

0° «

<)

3. Length

OCT-based calcium score

1. Maximum calcium angle (°)

<180° = 0 point
>180° = 2 points

2. Maximum calcium thickness
(mm)

<05mm = QO point
>05mm = 1 point

3. Calcium length (mm)

<50mm = ( point
>50mm = ] point

Total score

0 to 4 points

Eurointervention. 2018 Apr 6;13(18):e2182-e2189

Rule of 5s

a 0.5 mm thickness e 50% vessel arc

“Length >S5.0 mm-~

Lesions at risk of stent under-expansion have a
calcium score of 4 12




Pre-PCl OCT | Strategize (“MLD”)

Consider calcium modification

if significant calcification (rule of “5”)
1) >50% circumference

2) >0.5mm thickness

3) >5mm length

Morphology

» Find healthy proximal and distal
landing zones (avoid lipid pools or thin
cap fibroatheroma)

» Length between the landing zone

» Adjust to available stent length

Length: 38 mm
<%

Proximal reference Distal reference

* Round down EEL-EEL diameter

. * Round up mean lumen diameter
Diameter « Stent size based on the distal
reference
« Balloon size based on the based on
the respective reference diameter EEL-EEL diameter R ——

(Round down) (Round up)



Dissections

Address Significant Dissection * Common Practice

Dissection penetrates medial layer, Place additional stent (particularly
and is greater than 1 quadrant arc for distal dissections)

Intimal Medial Intramural Hematoma

1. Kubo, T. et al. Application of Optical Coherence Tomography in Percutancous Coronary Intervention. Circulation Journal,
September 2012: Vol. 76, 2076-2083; 2. Ali, Z. et al. ILUMIEN II1: Optimize PCI. Lancet 2016, 388:2618-2628.




Post-PCl OCT | Optimize (“MAX”)

, Consider adding stent
Medial if major dissection

Dissection - Involving = 60° of arc + =3
mm in length

« Involving media + >1
quadrant of arc

Consider additional post-dilation

if major malapposition

« 203 mm fromwall + >3 mm
length

Apposition

Consider additional post-dilation

eXpansion if MSA <90% to the closest
reference segments

(=80% acceptable; =290% optimal)

*In the ILUMIEN |V, additional stenting was required if there was residual inflow/outflow disease
defined as minimal lumen area < 4.5 mm?2 within 5mm from the edges of the stent



THONG TIN BN

e Ho tén: DWO'NG TUAN K., nam. Sinh ndm:1979, 46 tudi
* Pc: Khu Pho Su6i Lén, Pac khu Phu Quoéc, Tinh An Giang
* NV: 01/10/2025

e Lido nv: dau nguc

* BS: Bénh nhan khai cach nhap vién # 2 ngay nay bénh nhan mét cam
thay dau nang nguc (T) ting con khong lan nhap bénh vién huyen Phu
Quoc diéu tri, chan doan nho6i mau co tim cadp 2 cNh6i mau co tim
cap thanh du’o’l ngay 2 Killip |

* huyén vién da khoa Kién Giang.
* TS: roi loan lipid mau
* CD:



THAM KHAM

* Chiéu cao: 155 cm Céan nang:55kg BMI: 22 M: 661/p HA: 120/80
mmHg SpO02: 99%

* B&nh tinh, ti€p xuc tot
* Da niém hong

* Nam dau ngang

* Hién tai hét dau nguc
* Tim déu

* Phoi trong

* Bung mém



CAN LAM SANG

* XN: Tpn T hs 7186 pg/mL, Glucose 5.1 mmol/L, Creatinin 75
umol/L, Cholesterol TP 11.66, TG 1.31, HDL-c 1.77, LDL-c 8.3
mmol/L

* ECG: Ghi nhan: Nhip xoang déu, tan s6 66 lan/phut. ST khong
chénh, T am DII, DIIl, avF

 Siéu am tim: LA 33, LV 50/30, MR 4, khong roi loan dong vung, EF
Simpson 56%




THUOC

- Natri clorid 0,9% 500ml, 1 Chai TTM XX g/p 9h

- Lovenox 60mg/0,6ml Sang: 1 Chiéu: 1 (0.5ML X2(TDD) 9H
21H)

- Aspirin Stella 1 vién udng 9h

- Nexium Mups 40mg 1 vién udng 9h
- Brillinta 90mg 1v x2(u) 9h 21h

- Crestor 20 mg 1 vién (u) 21h

- Ezitimible 10 mg 1 vién (u) 21h



CHUP MACH VANH (01/10/2025)




HINH ANH OCT TRUGOC CAN THIEP

- M: huyét khoi do,
rupture, eroison plaque,
TCFA. ho lipd, X0 sOi

-L: 24 mm

- D: RCA lll: EEL doan xa
4.5, gan mm. MLA 4,95
mm?2

RCAII: 4,7; 5,1 mm. MLA
2,75 mm?2

Diameter (@)

MLA 5.84mm?, @=2.67mm, DS=30.7%, AS=50.1%
¥

24.6 mm

y @=3.80mm, DS=29.7%, A

[
40

5=4
T

48.6%

RCA Mid
Pre-PCI

[ " [
50 60

A Length (23.5mm).




TIEN HANH CAN THIEP

- SYNERGY
4.0x24mm/RCA Il
16bar, 4.30mm

- ElUNIR 4.0x24 mm/RCA
I, 20bar, 4.33mm,

NC Euphora

4.5x15mm/Stent RCA I,
18bar




HINH ANH OCT SAU CAN THIEP

RCA Mid
Post-PCI

| MSA 2.22mm2 | | EXP 2?% |
¥ 4
Area .

" |

=t

Area 10.75mm?%,0=3.69mm «— 31.4 mm ——— Area 17.09mm?2,0=4.65mm

Stent Apposition




HINH ANH OCT LAD

m_z{;‘;r.:l" .
LAD Mid

Pre-PCI

Diameter (@)

@=2.13mm, DS=29 AS=49, ————18.0 MM ———— = @=2.61mm, DS=42.5%
[ ! J I
10 i 50

e




HINH ANH EROISON/LAD

|
A Area: 7.63mm?

: 2 1.0 2.0 2.5 mm —
Mean Diameter: 3.11mm - N
Min: 3.00mm Max: 3.22mm - A Area: 7.63mm? 02-0CT-2025 6:05:40 PM -
—02 Mean Diameter: 3.11mm 0091 _
Min: 3.00lmm Max: 3.22mm LAD Mid

o Pre-PCI  _




HINH ANH HUYET KHOI, EROISON/RCA

| | | | "% W/ il ol )
A Area: 7.95mm? " 25 2.0 i 05 % 00 05 St mm -
Mean Diameter: 3.17mm - i B Ve
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CENTRAL ILLUSTRATION Optical Coherence Tomography Diagnostic Algorithm for Acute Coronary
Syndromes

Acute Coronary Syndrome Other Scenarios:
>~ = SCAD
= Spasm
= Microvascular disease
Culprit Plaque = O, Supply-demand imbalance
l etc.
Lipid Plaque with o
Fibrous Cap Rupture?
Yes Yes No
Y
Plaque Rupture Plaque Erosion

Yes

Sugiyama, T. et al. J Am Coll Cardiol Intv. 2019;12(6):531-40.



ASIC

CONGRESS 2

HINH ANH HEMATOMA




THONG TIN BN

* Ho tén: PHAM THI T.,n{t. Sinh ndm:1949, 76 tudi

* Dc: T6 08, ﬁlp Tram Dudng, Xa My Phudc, Huyén Hon Dat, Tinh Kién
Giang

e NV:11/12/2024
e Lido nv:

 BS: : BEnh nhan va nguoi nha khai bénh, cung ngay nhap vién,
bénh nhan ho dam nhiéu kém sot, kho thd -> nhap vién

« TS: Cuong giap, tang huyét ap, bénh tim thi€éu mau cuc bo

* CD: Nh6i mau co tim cap khong ST chénh lén ngay 2 Killip I-
Tang huyet ap- Viem phoi- Buwou giap nhan



THAM KHAM

* M: 76 lan/phut HA: 120/80 mmHg ND: 37,5 do C Nhip Thd:20 lan/p
Sp02=99% Can nang: 49kg

* B&énh than mét, nang nguc it, ho dam trang duc
* B&nh tinh, tiép xtc dugc

* Thé trang gay Da niém hong, tuyén giap to doé lll, nhan l&n, khéng
am thoi Khéng 16i mat, khong phu niém, khéng run tay

e Tim:T1, T2 déu rd
e Phoiran né
* Bung mém, an khéng dau



CAN LAM SANG

e XN: Tpn Ths 4145 - 17116 pg/mL, Glucose 6.7 mmol/L, Creatinin
92 umol/L, Na 130, K 2.6 mmol/L, BC 6.5 k/uL, N 75%, FT4 0.85,
TSH 0.91

* Cay dam: Pseudomonas aeruginosa nhay Levofloxacin, nam
men

* ECG: Nhip nhanh xoang, tan s6 103 lan/phut. Khéng hinh anh ST
chénh

* Siéu am tim: : Kich thudc cac buong tim trong gidi han binh
thuwong. EF Simpson 64%. MR 2/4. AR 1/4 . TR 1/4, PAPs =
25mmHg.



THUOC

- Natri clorid 0,9% 500ml, 1 Chai TTM XX g/p 9h
- Levofloxacin 0.75 g/150 ml 1 chai TTM XXX g/p

- LO\)/enox 60mg/0,6ml Sang: 1 Chiéu: 1 (0.5ML X2(TDD) 9H
21H

- Aspirin Stella 1 vién udng 9h

- Nexium Mups 40mg 1 vién udng 9h
- Brillinta 90mg 1v x2(u) 9h 21h

- Crestor 20 mg 1 vién (u) 21h

- Ezitimible 10 mg 1 vién (u) 21h



CHUP MACH VANH




HINH ANH OCT LAD

- M: ho lipid, canxi lan
toa LAD I, TCFA kém
boc tach va
hematoma vi tri R T > o ¥
hwéng 3h doan cudi |
LAD Il dau LAD llI,
doan sau chd chia :
nhanh D2-

- L:47,4 mm

- D: lumen doan xa 2,47,

gan 3,54 mm, EELgan o i P

4,1 mm. MLA 1,07 mm2 &

10 20 30 40 50 60 mm




TIEN HANH CAN THIEP




BOC TACH MANG XO VUA, HEMATOMA

12 0tC 2 L ] 12 0tC >

TR - ' v
Diameter (@) Diameter (@)

20 30 20 30

- =3
A Length {(1.5mm) A Length {1.5mm)




Adventitia
Media
Intima

Fig. 7.1 Coronary artery a
walls showing different layers

(a), intimal rupture (b) and

false lumen with intramural

hematoma (¢). With

permission from Ref. [22]

Vasa vasorum

Intimal rupture

False lumen with
intramural hematoma

False lumen with
intramural hematoma




OCT changed angio-based decisions in 88% of lesions

Optimization

Post-PCl OCT Impact: 31% of Lesions

100.0%

90.0% Cumulative OCT Impact: 88%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0% 25.0%
20.0%

10.0%

0.0%

Information contained herein for DISTRIBUTION outside of the U.S. ONLY. Check the regulatory status of the device in areas where CE marking 24
is not the regulation in force.




OCT changed angio-based decisions in 88% of lesions

Lesion assessment and treatment decisions that impact final stent expansion

Post-PCl OCT Impact: 31% of Lesions

100.0%

90.0% Cumulative OCT Impact: 88%

80.0%
70.0%
60.0%
50.0%
40.0%
30.0% 25.0%

20.0%

Blue bars indicate decisions that impact stent expansion

Information contained herein for DISTRIBUTION outside of the U.S. ONLY. Check the regulatory status of the device in areas where CE marking 25
is not the regulation in force.




. - 1
Hinh &nh v& mang xo' vit, TCFA
Macrophage

b




Diameter (@)
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0136
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Case mach mau voi hda-
OCT




THONG TIN BN

Ho tén: NGUYEN VIET T, nam, 79T

Pc: : ap Thanh Béng, xa Thanh Déng B, huyén Tan Hiép, tinh Kién Giang
NV: 04/04/2025

Li do nv: dau nguc

BS: Bénh khoang 01 tuan nay, bn dau ngwc trai tirng con kh_i,gén%_s(fc nhe dén
vwra, kieu de nang, lan lén cam, 5 — 10 phut, kem kho the, giam khi nghi, udng
thuéc khong giam - nv

TS: NMCT cl thanh duw¢i da dat 01 DES/RCA (15/02/2024), con hep 80%/LAD I-
ll, mach mau vOi héa nang, hen Rotablator

XN: Glucose 5.5 mmol/L, Creatinin 94 umol/L, Cholesterol TP 5.13, TG 0.99,
HDL-c 1.43, LDL-c 3.67 mmol/L

Siéu am tim: LA 33, LV 50/30, MR 74, day df“)ng tam that trai, loan déng vach lién
that, EF 63%

CD; Pau that ngwc on dinh kém dap (rng diéu tri ndi- NMCT cii- Bénh 2
nhanh mach vanh da dat 01DES/RCA (15/02/2024), con hep 80%/LAD- THA
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Két qua chup mach vanh




LADI-II v6i hda nang trén hinh anh Angiogram




Hinh anh LAD I-1l gua OCT, muc do6 Canxi héa
2 diém

- Mtén thwong hén
hop dang xo soi,
canxi hoa (2 diém),
ho lipid, DG1 ¢6
d=1.5 mm, goc 60
do, branching point-
carina tip d= 1.1 mm

-L: 37 mm

- D: EEL doan xa 3.5,

lumen gan 3,15 mm.

MLA 1,56 mm2

20 A Géhgth (5.74n)
., e




Nong bong ScoreFlex 2.5x15mm, 16 bar




Hinh anh LAD I-ll gua OCT sau nong boéng,
mang Canxi bi ni't vo

-----




Pat 01 Des 3.0 x 38 mm
Post dilated: bong NC 3.0x15mm, 18bar




Sau can thiép, stent n@ tot, ap tot




Inaccurate diagnosis of Calcium severity drives changes
in vessel preparation strategy

Predominant Lesion Morphology on Pre-PCl OCT Pullback )
Calcium Fibrous Plagus Other Vessel Prep Change Type
No Change in Device
B No vessel prep and no change
Change in Device
A% Bl Change to no vessel prep

Calcified Lesions

7 * 51% Change Vessel preparation methods performed in 47%
with device change:
*  49% Pre-dilatation with compliant or non-compliant balloons

d *  26% Pre-dilatation with cutting or scoring balloons
*  25% Atherectomy or laser

41% Change Vessel preparation methods performed in 27%
without device change:

oa%
30%
*  88% Pre-dilatation with compliant or non-compliant balloons
27%
24%

* 2% Pre-dilatation with cutting or scoring balloons
-~ 20% Change i | = -
Atherectomy or laser
4 35%
n=259 n=108 n=21
Note: Excludes n=257 lesions where vessel prep was performed before pre-PCI OCT

Information contained herein for DISTRIBUTION outside of the U.S. ONLY. Check the regulatory status of the device in areas where CE marking 26
is not the regulation in force.




XIN CAM ON DA CHU'Y
L ANG NGHE
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