1652, poster, cat: 12


AN APPROACH TO QUANTIFY DIFFUSELY DISEASED CORONARY ARTERIES; ECG-GATED 3D INTRAVASCULAR ULTRASOUND (IVUS) RECONSTRUCTION METHOD 
S Yokoyama , S Saito, Y Li, T Takayama, S Saruya, M Akabane, T Kawano, 
M Ichikawa, J Honye

Division of Cardiovascular Medicine, Department of Internal Medicine, Nihon University School of Medicine, Tokyo, Japan
Background; We performed functional assessments of the diffusely diseased coronary artery lesions with ECG gated (EG) IVUS. And we compared measurements between EG and non-gated (NG) reconstruction images to verify the accuracy and reproducibility of 3D reconstruction systems. Method; We used a image acquisition workstation and a pullback device (TomTec). IVUS catheter was auto-pulled back at two different speeds: 0.2mm/beat at EG and 0.5mm/sec at NG. In twenty-five patients, we determined the relationship between characteristics of the coronary and the compliance. Compliance was calculated by the ratio of end-diastolic for systolic EER volume. Results; There were no differences in plaque volume between systolic and end-diastolic. Both total lumen and EER volumes changed between two phases. We found a correlation between plaque volume and the compliance. Compliance in severely calcified segments (n=12) was significant lower than those in the others (n=13). (p=0.002) Probably, this compliance index related vessel stiffness. The compliance ratio of each segment agreed significantly well with the results.(p=0.008) Duration for pullback was longer with EG than NG (p<0.05). In measurements, it required shorter time in EG (p<0.05) for contour-detection with manual tracing after automated analysis. Intra-observer and inter-observer reproducibility were higher in EG than NG. Conclusion; These observations validate a novel approach to quantifying diffuse CAD using the ECG-gated IVUS. 

