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[ Abstract] Although the distinguishability of optical coherence tomography has been reach 10 wm which can provides detailed

information such as stent malapposition, tissue prolapse, stent thrombosis and stent edge dissection, the clinical influence of poststent optical

coherence tomographic findings has been controversial. This article aims at summarize previous research findings and review the latest

development and clinical influence of poststent optical coherence tomographic findings of coronary artery.
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