From Clinical to Benchside into OCT Guided ACS
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Stent or Not?
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Underlying plaque: Underlying plaque:
Lipid Calcium

- Protruding nodular
calcium
- Attached thrombus

- Superficial calcium

- Substantive calcium
proximal and/or distal
to lesion

o _— OCT-Calcified
ague Rupture Nodule

DEFINITE:
-Thrombus (+)
Intact underlying
plaque visualized

PROBABLE:
-Thrombus (-)
Irregular surface

-Thrombus (+)
Underlying plague
not visualized
No superficial lipid
or calcium proximal
or distal to lesion

Disrupted Fibrous Cap Intact Fibrous Cap

- Tight stenosis
- Dissection

- Hematoma
- Coronary spasm
- Fissure

v \
ocr-£rosion

JiaH, YuB etal.J Am Coll Cardiol. 2013;62:1748-58
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OCT vs. CAS vs. IVUS: 100% vs.100% vs. 33%

OCT CAS IVUS

Finding (n = 30) (n = 30) (n = 30) p Value
Fibrous cap disruption 22 (T3)*t 14 (47) 12 (40) 0.021
Fibrous cap erosion T(23)*T 1({3) 0 (0) 0.003

Takashi Kubo, J Am Coll Cardiol 2007;50:933-9
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New Insight Into the Mechanism of ACS
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EROSION : not one size fit all
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Plaque erosion — antithrombotics

without stenting

Conservative treatment with antithrombotic
therapy without stenting might be a safe option
for patients with acute coronary syndrome
(ACS) caused by plaque erosion, according to
findings from the EROSION trial presented
at the ESC Congress 2016 in Rome, Italy.
“This is a completely different approach to
patients with ACS, which has never been tested
previously,” points out Ik-Kyung Jang, lead
investigator of the study.

“Despite the current trend of tailored ther-

coherence tomography. The prevalence of
plaque erosion in patients with ACS was
(103 of 405 patients). A total of 60 patients
with plaque erosion and residual diameter
stenosis <70% were treated with antithrom-
botic therapy (a combination of aspirin and
ticagrelor) without stenting, with 55 patients
completing the 1-month follow-up.

At 1 month, 47 of the 60 patients treated
with antithrombotics had a >50% reduction
in thrombus volume, and 22 patients had no

apy, patients with ACS are uniformly treated
with stenting regardless of the underlying
pathology,” explains Jang. Plaque erosion has
three unique morphological characteristics
— preserved vascular integrity, larger lumen
area, and platelet-rich thrombus — which

visible thrombus. Thrombus volume decreased
by 94.2% and the minimal flow area increased.
“If this finding is replicated in a large-scale
study; it will lead to a new treatment paradigm
for patients with ACS,” concludes Jang.

Irene Ferndndez-Ruiz

EDITORIAL

Superficial erosion and the precision _
management of acute coronary syndromes: not
one-size-fits-all

Peter Libby*

This editorial refers to ‘Effective anti-thrombotic therapy ©  maa
without  stenting:  intravascular  optical  coherence
tomography-based managemant in plague erosion (the
EROSION stidy)’, by Hi i et ol, doi:10.1093 /eurheartj/

ehwigl.
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European Heart Journal Advance Access published January 3, 2

European Heart Journal (2017) 0, 1-3
EURDPEAN doi:10.1093feurheartjfehw599

SOCIETY OF
CARDIOLOGY ®

Superficial erosion and the precision
management of acute coronary syndromes:

one-size-fits-all

Peter Libby*

Division of Cardiovascular Medicine, Department of Medicine, Brigham and Women's Hospital, Harvard Medical School, Boston, MA, USA

This editorial refers to ‘Effective anti-thrombotic therapy

without stenting: intravascular optical coherence

tomography-based management in plaque erosion (the
EROSION study)’, by H. Jia et al, doi:10.1093/eurheartj/
ehw381.
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measures. > Lipid-lowering, anti-hypertensive therapy, and smok-
ing cessation, we argue, have changed human atherosclerosis in
ways that reduce lipid accumulation, quell inflammation, and ren-
der plaques less likely to rupture and provoke thrombosis.® A re-
duction in rupture could expand the proportion of ACS due to
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Distinct Morphological Features: Ruptured Culprit vs.
Silent Rupture and TCFA
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Tian J, Yu B, et al. J Am Coll Cardiol 2014;63:2209-16
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Clinical Significance of ™
Lipid-Rich Plaque Detected by Ellﬁﬁg{#*ﬁ*'ti
Optical Coherence Tomography B

A d-Year Follow-Up Study

MGH OCT Registry Sites

20 sites across 6 countries =

Xing L, Yu B, et al. J Am Coll Cardiol 2017;69:2502-13
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Non-culprit Lesion Related MACE Free Survival Curve
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At 24-month follow-up .
Hazard Ratio (95% CI): 1.984 (0.992 — 3.968) -
P(log-rank)=0.048
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At 36-month follow-up i
Hazard Ratio (95% Cl): 1.993 (1.055 — 3.764) |
P(log-rank)=0.030
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At 48-month follow-up !
Hazard Ratio (95% CI): 1.975 (1.046 — 3.731) |
P(log-rank)=0.033 '

MACE free survival rate (%)
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Characteristics of Earlier Versus Delayed Presentation of Very Late Drug-
Eluting Stent Thrombosis: An Optical Coherence Tomographic Study
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50 DES-ISR (Median F/U 32 months)

1 TCFA 52% Rupture 58% Thrombi 58%
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Kang et al. Circulation 2011;123:2954-63
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A Novel Pattern of Neoatherosclerosis
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