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Introduction: Appreciation of coronary artery anatomy is critical when performing percutaneous coronary intervention (PCI) to ensure optimal stent deployment. Malapposition of coronary stents is predictive of stent thrombosis. Angiographic and QCA analysis underestimate vessel dimensions. We therefore undertook a multicentre anatomical survey of consecutive intravascular ultrasound (IVUS) procedures in a Northern Irish population to determine the mean dimensions of the left main stem (LMS) and proximal Left anterior descending (LAD) to guide intervention.
Methods: 88 Patients who had undergone an IVUS procedure in 3 centres in Northern Ireland were eligible and provided informed consent. Retrospective analysis of cases was performed. Vessel dimensions were calculated with reference to the external elastic membrane.  The distal LMS was defined as the first image of the LMS proximal to the bifurcation. Proximal LAD was defined as the final image prior to circumflex artery visualisation.
Results: 28% were female. Mean age of the cohort was 66.  76 LMS and 66 LAD IVUS runs were analysed. Mean cross sectional areas of LMS and proximal LAD were 22.82mm (95% CI 21.24-23.86) and 15.46mm (95% CI 14.70-16.24). There was no gender difference in LMS or LAD vessel size (p non-significant).
Conclusions: In this Northern Irish population the mean vessel dimensions of LMS and proximal LAD are large. These data indicate that on average, when aiming for a final stent MLA of 70% of the vessel cross sectional area, 4.5mm and 3.5mm stents are required in the LMS and proximal LAD respectively to avoid potentially devastating complications.

