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New Indication Guide Lines CCS 

ESC 2024

Intravascular Imaging PCI IVI-PCI

2024

Intracoronary Imaging guidance by IVUS 

or OCT is recommended when performing 

PCI on anatomically complex lesions, in 

particular LM, Bifurcations, Long Lesions

Eur Heart J. 2024 Sep 29;45(36):3415-3537. doi: 10.1093/eurheartj/ehae177.



N Engl J Med. 2023 Oct 19;389(16):1477-1487. 



OCTOBER Trial

- 47 %

- 10 %

- 39 %

1201pts

Bifurcation  

Randomized 1 : 1

OCT vs Angio

MALAPPOSITION
( Axial distance < 0.4mm or < 1 

mm lenght )

STENT EXPANSION 2
( MSA / Average Reference 

Lumen > 90 % )

DISSECTION
( < 60°, flap limited to intima, < 2 mm leght

OCT < 200 µm distal or prox edge )

STENT EXPANSION 1
( MSA > 5.5 mm² IVUS or 4.5 

mm² OCT )

N Engl J Med. 2023 Oct 19;389(16):1477-1487. 

- 30 %



OCTOBER Trial

N Engl J Med. 2023 Oct 19;389(16):1477-1487. 



Lancet. 2024 Sep 14;404(10457):1029-1039. doi: 10.1016/S0140-6736(24)01454-5. Epub 2024 Sep 2. PMID: 39236729. 

OCCUPI Trial



OCT Optimisation criteria for the OCCUPI trial 

1604 pts
AMI 20%, CTO 7%, Long 72%, Calcified 9%, Bifurcation 23%, 

ULMA 14%, Small 16%, Thrombus 9%, Restenosys 11% 

Randomized 1 : 1

OCT vs Angio
Lancet. 2024 Sep 14;404(10457):1029-1039. doi: 10.1016/S0140-6736(24)01454-5. Epub 2024 Sep 2. PMID: 39236729. 



Primary Endpoint
(cardiac death, MI, ST, or ischaemia-

driven TVR)

Post-hoc non-randomised 

comparison exclusively within the 

OCT-guided PCI group

Lancet. 2024 Sep 14;404(10457):1029-1039. doi: 10.1016/S0140-6736(24)01454-5. Epub 2024 Sep 2. PMID: 39236729. 

- 48 %
- 67 %



EuroIntervention. 2024 May 20;20(10):e656-e668. doi: 10.4244/EIJ-D-23-00605.



EuroIntervention. 2024 May 20;20(10):e656-e668. doi: 10.4244/EIJ-D-23-00605.

97 pts

OCT → IVL → OCT → Post Stenting

NODULAR CALCIFICATION (29%) 

After IVL → dissection was common, while 

calcium fracture was less frequently seen. 

Following stenting, only 40.7% of

nodules were fully deformed and no longer 

protruding into the lumen. 

Malapposition was frequent.



Circ Cardiovasc Interv. 2024 Jan;17(1):e013006. doi: 10.1161/CIRCINTERVENTIONS.123.013006



Circ Cardiovasc Interv. 2024 Jan;17(1):e013006. doi: 10.1161/CIRCINTERVENTIONS.123.013006

IVUS
MSA cutoff values that best predicted the 5-year 

MACE

A

DISTAL LM

11.8 mm²

B

LAD OSTIUM

8.3 mm²

C

CX OSTIUM

5.7 mm²



Present

Future
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