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Synergistic role of optical coherence tomography and 
StentBoost in delineating the cause of intraluminal 
haziness postpercutaneous coronary intervention
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DESCRIPTION
A 64- year- old hypertensive man presented with 
angina on walking around 500 meters for the last 
9 months. On examination, his blood pressure was 
130/70 mm Hg and the rest of the general physical 
and cardiac examination was unremarkable. His 
12- lead electrocardiogram was within normal limits 
and the transthoracic echocardiogram revealed 
a structurally normal heart with a left ventricular 
ejection fraction of 60%. A treadmill test (TMT) 
was positive for inducible ischaemia at moderate 
workload and a subsequent angiogram performed 
revealed normal left coronary circulation and prox-
imal right coronary artery (RCA) chronic total 
occlusion (figure 1A).

He remained symptomatic with angina despite 
optimal medical therapy for 3 months, and subse-
quently taken up for percutaneous coronary 
intervention (PCI). He was loaded with clopido-
grel 300 mg 10 hours before the procedure. After 

successful wire passage and pre dilatation, two 
long overlapping drug- eluting stents (3×32 and 
3.5×38 mm; Promus Premier, Boston Scientific, 
Natick, Massachusetts, USA) were placed from 
distal to proximal RCA. After postdilatation at 18 
atm pressure with a 3.5×12 non- compliant balloon, 
a subsequent angiogram revealed intraluminal hazi-
ness at the stent overlap site (figure 1B; video 1) 
with Thrombolysis in myocardial infarction 3 flow 
distally. He remained haemodynamically stable in 
sinus rhythm without any arrhythmias. Differen-
tial diagnoses included stent fracture, thrombus or 
dissection.

Optical coherence tomography (OCT) (Drag-
onFly Optis imaging catheter, St. Jude Medical, 

Figure 1 (A) Coronary angiogram in LAO cranial 
projection showing chronic total occlusion of right 
coronary artery. (B) Following deployment of two 
overlapping drug- eluting stents, intraluminal haziness 
is obvious at the overlap site (black arrow). The distal 
(C) and the proximal (E) portions of the stent are well 
apposed on optical coherence tomography (OCT) images. 
The OCT image (D) corresponding to the haziness on 
the angiogram shows evidence of thrombus and plaque 
protrusion. Underlying stent struts are obscured (F) due to 
the overlying thrombus (white arrows). LAO, left anterior 
oblique

Video 1 Angiogram of the right coronary artery 
showing intraluminal haziness at the site of stent overlap 
after stenting and postdilatation.

Video 2 Optical coherence tomography run of the right 
coronary artery poststenting showing thrombus the site 
of haziness and obscured stent struts at that site.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

ep: first published as 10.1136/bcr-2021-243482 on 30 A
pril 2021. D

ow
nloaded from

 

http://casereports.bmj.com/
http://orcid.org/0000-0002-7606-5826
http://crossmark.crossref.org/dialog/?doi=10.1136/bcr-2021-243482&domain=pdf&date_stamp=2021-04-30
https://house-fastly-signed-eu-west-1-prod.brightcovecdn.com/media/v1/pmp4/static/clear/2696240571001/c3497271-a946-4fb9-a6b2-e4713eaa8dbd/a6d8c952-e3f9-4ed8-a225-7ba6372c91fc/main.mp4?fastly_token=NjA4YmQ2YzJfMmQxMWE3YjZkOTI5YTAxNjc4NzM3NDcyNGUwMGUwOGU2YWRkMzQ0OGMyMDYyNTNhMmQzMDE2Y2VlNWYxMTRiZV8vL2hvdXNlLWZhc3RseS1zaWduZWQtZXUtd2VzdC0xLXByb2QuYnJpZ2h0Y292ZWNkbi5jb20vbWVkaWEvdjEvcG1wNC9zdGF0aWMvY2xlYXIvMjY5NjI0MDU3MTAwMS9jMzQ5NzI3MS1hOTQ2LTRmYjktYTZiMi1lNDcxM2VhYThkYmQvYTZkOGM5NTItZTNmOS00ZWQ4LWEyMjUtN2JhNjM3MmM5MWZjL21haW4ubXA0
https://house-fastly-signed-eu-west-1-prod.brightcovecdn.com/media/v1/pmp4/static/clear/2696240571001/88538e0d-6f54-4e10-8f10-4f9776dec1b5/519f4aad-6b69-4771-9851-c25f8a05fc53/main.mp4?fastly_token=NjA4YmQ3MzZfZjNmZDlhMDg3ZTc3Njg5M2ZkNmQxMTVmNDg5OTM2YzVmZDIyZjdkMTQwYjU2YjQwNGViMTBiNTQyMzkwZDNhYl8vL2hvdXNlLWZhc3RseS1zaWduZWQtZXUtd2VzdC0xLXByb2QuYnJpZ2h0Y292ZWNkbi5jb20vbWVkaWEvdjEvcG1wNC9zdGF0aWMvY2xlYXIvMjY5NjI0MDU3MTAwMS84ODUzOGUwZC02ZjU0LTRlMTAtOGYxMC00Zjk3NzZkZWMxYjUvNTE5ZjRhYWQtNmI2OS00NzcxLTk4NTEtYzI1ZjhhMDVmYzUzL21haW4ubXA0
https://house-fastly-signed-eu-west-1-prod.brightcovecdn.com/media/v1/pmp4/static/clear/2696240571001/c3497271-a946-4fb9-a6b2-e4713eaa8dbd/a6d8c952-e3f9-4ed8-a225-7ba6372c91fc/main.mp4?fastly_token=NjA4YmQ2YzJfMmQxMWE3YjZkOTI5YTAxNjc4NzM3NDcyNGUwMGUwOGU2YWRkMzQ0OGMyMDYyNTNhMmQzMDE2Y2VlNWYxMTRiZV8vL2hvdXNlLWZhc3RseS1zaWduZWQtZXUtd2VzdC0xLXByb2QuYnJpZ2h0Y292ZWNkbi5jb20vbWVkaWEvdjEvcG1wNC9zdGF0aWMvY2xlYXIvMjY5NjI0MDU3MTAwMS9jMzQ5NzI3MS1hOTQ2LTRmYjktYTZiMi1lNDcxM2VhYThkYmQvYTZkOGM5NTItZTNmOS00ZWQ4LWEyMjUtN2JhNjM3MmM5MWZjL21haW4ubXA0
https://house-fastly-signed-eu-west-1-prod.brightcovecdn.com/media/v1/pmp4/static/clear/2696240571001/88538e0d-6f54-4e10-8f10-4f9776dec1b5/519f4aad-6b69-4771-9851-c25f8a05fc53/main.mp4?fastly_token=NjA4YmQ3MzZfZjNmZDlhMDg3ZTc3Njg5M2ZkNmQxMTVmNDg5OTM2YzVmZDIyZjdkMTQwYjU2YjQwNGViMTBiNTQyMzkwZDNhYl8vL2hvdXNlLWZhc3RseS1zaWduZWQtZXUtd2VzdC0xLXByb2QuYnJpZ2h0Y292ZWNkbi5jb20vbWVkaWEvdjEvcG1wNC9zdGF0aWMvY2xlYXIvMjY5NjI0MDU3MTAwMS84ODUzOGUwZC02ZjU0LTRlMTAtOGYxMC00Zjk3NzZkZWMxYjUvNTE5ZjRhYWQtNmI2OS00NzcxLTk4NTEtYzI1ZjhhMDVmYzUzL21haW4ubXA0
http://casereports.bmj.com/


2 Panda P, et al. BMJ Case Rep 2021;14:e243482. doi:10.1136/bcr-2021-243482

Images in…

MA, USA) has previously been shown to guide the physi-
cian in decision making and have a positive impact during 
PCI.1 OCT was performed in the index case and revealed 
(figure 1C–F) a thrombus and plaque protrusion at the site 
and a signal drop- off was seen such that the underlying stent 
struts could not be visualised (figures 1D and 2A; video 2. 
There was no evidence of dissection. Since a thrombus 
can obscure the underlying stent due to attenuation,2 3 the 

possibility of underlying stent fracture could not be ruled 
out. To rule out stent fracture with certainty, StentBoost 
(Phillips Healthcare, Best, Netherlands) was performed 
which revealed adequate stent expansion and no evidence of 
stent fracture (figure 2B). StentBoost has previously shown 
a good correlation with intravascular ultrasound to eval-
uate stent expansion and identify and stent strut fracture or 
under expansion.4–6 Subsequently, he received tirofiban infu-
sion at 0.15 mcg/kg/min for 8 hours. He had an uneventful 
perioperative and postoperative period and remained free 
of any ischaemic or bleeding events. There was no increase 
in cardiac biomarkers from the baseline. He was discharged 
2 days later. Currently, the patient is asymptomatic at 6 
months of follow- up. A recent TMT was negative at a high 
workload. This case highlights the synergistic effects of OCT 
and StentBoost in the evaluation of poststenting complica-
tions. It brings precision in the field of coronary interven-
tion and guides management strategy.
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Figure 2 Three- dimensional optical coherence tomography image 
showing a signal drop off at the site of haziness and raising the 
possibility of underlying strut fracture (A). However, StentBoost images 
acquired after balloon placement, show smooth outlining of the stents 
with adequate overlap and without any evidence of stent fracture (black 
arrow) (B).

Patient’s perspective

Nine months ago, I felt a little worried when the doctors told 
me that they were concerned about some blood clot at the time 
of my stenting, and I had to stay in hospital for an extra couple 
of days. Thanks to their efforts, I am healthy now and able to 
perform all my work without any symptoms.

Learning points

 ► Revascularisation is indicated for chronic total occlusion if 
symptomatic despite optimal medical therapy.

 ► Thrombus can attenuate the underlying stent struts and make 
its assessment difficult during intravascular imaging with 
optical coherence tomography.

 ► StentBoost offers a suitable alternative for rapid identification 
of any stent- related pathology including stent expansion and 
stent fracture.
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