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[ Abstract] The incidence of coronary heart disease is on the rise due to the aging population and unhealthy lifestyle. Some patients have
severe angina pectoris or even acute coronary syndrome as the main symptoms, and usually need percutaneous coronary intervention ( PCI).
Patients may have different coronary artery lesions, the conventional coronary angiography is difficult to clearly display the details of special
complex lesions, and the application of intravascular ultrasound (IVUS) will greatly help the success of the PCI operation. IVUS can further

identified the patient’s vascular lesions, provide more accurate information for stent selection, and improve the therapeutic effect and prognosis,

especially in the PCI operation of complex coronary artery lesions with an irreplaceable role.
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