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This study investigated the impact of optical coherence tomography (OCT) on mortality following

percutaneous coronary intervention (PCI) in a large observational patient cohort. A total of 87,166 patients

were included, 1,149 (1.3%) underwent OCT and 10,971 underwent intravascular ultrasound (IVUS)

imaging. Procedural success rates were higher and in-hospital major adverse cardiac event rates were

lower with OCT guidance. Significant differences in mortality were observed between patients undergoing

OCT-guided PCI compared with patients with either IVUS or angiography-guided PCI. This persisted after

multivariate Cox analysis (hazard ratio [HR]: 0.48; 95% confidence interval [CI]: 0.26 to 0.81; p = 0.001)

and propensity matching (HR: 0.39; 95% CI: 0.21 to 0.77; p = 0.0008) (OCT vs. angiography-alone

cohort). OCT guidance was associated with a reduction in long-term mortality in patients undergoing PCI.
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Percutaneous coronary intervention (PCI) for chronic total occlusion (CTO) continues to evolve constantly

with developing equipment and techniques. The authors report the largest experience with hybrid CTO

PCI performed to date with more than 3,000 procedures performed at 20 centers between 2012 and

2017. Technical success was 87%, and the risk for in-hospital major complications was 3%, providing

important benchmarks to use when discussing with patients and providers the risk/benefit ratio of CTO

PCI. The final successful crossing strategy was antegrade wire escalation in 52%, retrograde in 27%,

and antegrade dissection re-entry in 21%; >1 crossing strategy was required in 41%.
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The aim of this study was to assess neoatherosclerosis in a registry of prospectively enrolled patients

presenting with stent thrombosis (ST) using optical coherence tomography. Angiographic and

intravascular optical coherence tomography was used to investigate etiologic factors of

neoatherosclerosis in patients presenting with ST >1 year after implantation (very late ST).

In-stent plaque rupture was the most frequent cause (31%) in all patients presenting with very

late ST. Implantation of DES was significantly associated with the formation of neoatherosclerosis,

whereas previous myocardial infarction on index percutaneous coronary intervention was identified

as significant risk factor for plaque rupture in patients with neoatherosclerosis.
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Discharge against medical advice (DAMA) in the context of percutaneous coronary intervention (PCI)

has not been described in the published reports. Among the 2,021,104 patients, the proportion of

patients who DAMA was 0.5% (n = 10,049). Important predictors of DAMA included diagnosis of

acute myocardial infarction, smoking, and alcohol misuse. DAMA was the strongest predictor for

readmission (odds ratio: 1.89, 95% confidence interval: 1.71 to 2.08; p < 0.001). DAMA patients

were more likely to have neuropsychiatric reasons for noncardiac causes of readmission and acute

myocardial infarction for cardiac causes of readmission compared with patients discharged home.

DAMA following PCI is rare, but it is strongly associated with readmissions within 30 days.
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