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Interventional Therapy for Complex Coronary Artery Lesions
Guided by Intravascular Ultrasound
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[ Abstract] Coronary angiography has always been a gold standard for the diagnosis of coronary heart disease and also used to guide
coronary interventional therapy. However, coronary angiography is often limited due to some objective factors, especially the limited planar
resolution in complex three-dimensional anatomy,and the limited reliability of visual assessment of the true size and length of the lesion,and
the low sensitivity in detecting calcification will inevitably mislead the surgical decision-making. Intravascular ultrasound can guide coronary
artery therapy by providing sectional or cross-sectional images of the coronary artery. Currently, it has become an important method to obtain

better stent implantation effect in patients with complex lesions,and has better clinical effect compared with coronary angiography alone.
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