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OVERVIEW

This case report demonstrates the value of intrvascular
ultrasound imaging in achieving more complete debulking

of the plague burden from a right Connary anery. -

PATIENT HISTORY
The paticnt experienced chest pain, which was attributed
o multiple focal lesions in the right cononary artery, seen

angiographically, =

PRE/POST-TREATMENT ASSESSMENT
Angiogram: Three focal lesions were identificd angiographically
in the RCA: at the proximal RCA, mid-RCA, and a mild occlusion
in thie distal RCA. For purposes of this case report, the mid-RCA

lesion is highlighted.
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{itrasound: Initial ultrasound cvaluation was performed after the
first pass of a L.7mm laser probe through the proximal and mid-

ROA lesions. -

This ultrasound assessment revealed the mid-RCA to be 4.5mm
in size normally. Post-laser therapy, the vesael lumen was 1.7mm,

representing an 86% ooclusion. -
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