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Application of intravascular ultrasound in percutaneous coronary intervention L/U Ling, LIN Ying-zhong.
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[ Abstract] Coronary angiography is the most valuable method in the diagnosis and treatment of coronary heart
disease. For the special structure of the coronary artery anatomy and the diversity of coronary artery lesion, coronary
angiography for the assessment for coronary artery disease has been insufficient to meet clinical needs, besides, with
the development of coronary stent technology, the emergence of poor adherence of the stent and stent thrombosis in-
creases, the patients will suffer from major cardiovascular events. Therefore, the application of intravascular ultra-
sound in coronary interventional procedures has become a hot spot. The intravascular ultrasound applied in coronary
interventional procedures are reviewed in this article.
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