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3 Parallel wire technique |[C CTIEfTED 5
wire cross

TRANSIT (Johnson & Johnson #t) +Miracle12g (A

B4 > 7y 7%t), TRANSITHConquest pro 12 g (&
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mid LAD T CTO & 7 » T\ /2, KZERERE AT 2 iy
(ZBEEF AT L CTHB Y, EF #¥30%%E T NYHA (R
SENEREOLAEIRETSH - 72,
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B : RCA » 5O collateral
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System : Right femoral artery &£ ¥ LCA |2 Machl
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Left femoral artery & ¥ RCA |2 Machl IMA
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A, B:LAD : Cypher $3.0X33
mm, X A #:Cypher
$2.5X28 mm

C ! Final CAG

D : Final IVUS

HARTTHETH L LAD 225 AT 4 Y —%
recross &8, XJAAIZIE) T ballooning 34 Z & 12 X
0, F—FER»SEDFIET S X127z (B5),
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Pre PCI

LVEF 24.2% F/Ueém LVEF 34.6%

3. WERIURBBHRE D3

F/U12m LVEF 42.8%

&8 Cine MRI [C &2 A EHERESTAM (wall thickening (D Bull's eye A#AT)

MRI : SIGNA CV 1.5 T, GE Healthcare #t

&4/ 7 b @ Cardiac and Flow Analysis Tools, GE Healthcare %t

7 TRICEEZR TR WA E D ILLA MRI % JifT L CTB
D, BIMOFEM - N4 7 ¥ 7 1 OHEOMIZ, LR
DFi 4T > TV b, AJEBITI, GHER, (HEE 6 7
H, 12 » J &0/ MRI 2 47 L TH 1Y, cine MRI 1235
7% LVEF IZ PCL 12X 1) 24.2%% 5 42.8% F Tk L,
wall thickening @ Bull’s eye f##ff T o, LAD #HIgDEE#E
B ERICLE L TWED0brs (H8),
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DHERE - FRUGEDOKE B “GlEE” L->TLEH
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