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New and important guide in acute
coronary syndrome: optical coherence
tomography

Akut koroner sendromda yeni ve onemli bir rehber:
Optik koherans tomogratfi

A 41-year-old female has undergone coronary angiography for stable
angina in a cardiology hospital and a successful stent implantation to pro-
ximal left anterior descending (LAD) artery has been performed one month
ago. After a month, she was admitted to the same center with acute chest
pain and the following angiography revealed stent thrombosis. A balloon
angioplasty was performed and resulted with a TIMI Il flow, however a
dissection was seen proximal to the stent and the patient was referred to
our hospital for coronary bypass surgery. She complained of an intermittent
chest pain with accompanying dynamic electrocardiogram changes
during the admission. A coronary angiography with optical coherence
tomography (OCT) study was planned. Coronary angiography revealed a
moderate (50%) stenosis and dissection proximal to the LAD stent (Fig. 1A).
The following OCT examination clearly showed the strut malposition and
dissection at the proximal part of the stent (Fig. 1B) with in-stent thrombus
(Fig. 1B). After the guide-wire has been clearly positioned inside the stent
under the guidance of the OCT, the struts were dilated by using a 2.5x20 mm
complaint balloon (Fig. 1C). Following OCT examination showed the comp-
lete apposition of the stent struts (Fig. 1D). The patient was discharged with
appropriate medical therapy after an uneventful follow-up.

Although increasing number percutaneous coronary interventions
were performed nowadays some complex cases may be beyond the
borders of conventional angiography. Especially for the evaluation
newly intervened lesions OCT, having high intimal resolution, helps the
interventional cardiologist for the assessment of many complications
including stent apposition, intrastent dissection, thrombus and endot-
helial protrusions (1-5).

Figure 1. A) Coronary angiographic image showing dissection and
thrombus proximal to the LAD stent (black arrow). B) Before balloon
dilatation, OCT demonstrated instent thrombosis (white dotted
arrows), strut malposition and dissection at the proximal part of the
stent (white arrows). C) Coronary angiographic image of LAD proximal
segment (dotted black arrow) after successful balloon dilatation. D)
Final OCT image showing the complete apposition of the stent struts
LAD - left anterior descending artery, OCT - optical coherence tomography

OCT imaging showed iatrogenic strut malposition, dissection and
thrombus as a result of balloon dilatation under the stent struts in this
case which was not clearly differentiated by conventional angiography.
Furthermore OCT ensured the intrastent location of guidewire, comple-
mentary to successful balloon dilatation.

We believe that the complementary use of OCT during complex
coronary interventions will increase in the near future world-wide.
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Direncli hipertansiyonda yeni bir tedavi
yaklasimi: Renal sempatik denervasyon

A novel therapeutic approach to resistant
hypertension: renal sympathetic denervation

Hipertansiyon, hem bireysel hem de toplumsal diizeyde onemli
etkileri olan ve yayginhgi giderek artan global bir saglik sorunudur.
Giinlimiizde hipertansif hastalarin yaklasik yarisinda degisik nedenlerle
hedef kan basinci (KB) degerlerine ulagilamamakta ve bu konuda yeni
tedavi secgeneklerine ihtiyag duyulmaktadir. Sempatik sinir sisteminin
hipertansiyon patogenezindeki rolii disiiniildiigiinde, renal sempatik
sinirler direncli hipertansiyon tedavisinde potansiyel tedavi hedefleri
olarak kargimiza ¢gikmaktadir. Son zamanlarda gelistirilen ve renal sem-
patik denervasyon (RSD) adi verilen teknikte, radyofrekans (RF) jenera-
toriine bagh bir kateterle perkiitan yolla ana femoral arterden girilmekte
ve her iki ana renal arterin adventisyal tabakasina gémiilii olan renal
sempatik sinirlerin ablasyonu amaglanmaktadir (1).

Bu alanda yapilan ilk kohort ¢alismasi Krum ve ark.larinca (1) HTN-1
calismasi adiyla 2009 yilinda yayilanmgtir. Ug veya daha fazla antihi-
pertansif ilaci diizenli almasina ragmen sistolik KB >160 mmHg olan


http://dx.doi.org/10.1016/j.ijcard.2012.02.013
http://dx.doi.org/10.1093/ehjci/jes025
http://dx.doi.org/10.1007/s00059-011-3487-7
http://dx.doi.org/10.1016/j.recesp.2010.09.016
http://dx.doi.org/10.1161/CIRCINTERVENTIONS.111.965624



