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3862 Lesions in 3415 patients who underwent IVUS-guided PCI of a de novo non-CTO native coronary artery lesion
during 2011-2019 at Columbia University Medical Center

Exclude
> 3036 lesions with maximum calcium angle < 270°
> 466 lesions without pre- or post-PCl automatic IVUS pullback
v

380 Lesions which underwent IVUS-guided PCl with pre- and post-
PCI IVUS image and maximum superficial calcium angle > 270°

Yes \l/ No

r Angiographic calcium?
No Yes

Exclude Atherectomy used ?
48 Lesions treated by{

cutting or scoring balloon

Exclude
> 4 Lesions treated
by atherectomy

Random 1:1 =
assignment
v v A 4 A\ 4
Group A:
Derivation Cohort
(n =97 Lesions)

Group B:
Validation Cohort
(n =97 Lesions)

Group C:
Atherectomy Cohort
(n =67 Lesions)

Group D:
No Angiographic Calcium Cohort
(n =67 Lesions)
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‘ Angiographic Calcium? ‘

Yes J,

‘ IVUS: Maximum Superficial Calcium > 270" ? ‘

Yes J,

IVUS Calcium Score
360° of calcium?

Calcium >270° in > 5 mm length?

Yes=1,No=0

Yes=1,No=0
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Calcified nodule? Vessel diameter < 3.5 mm?

Yes=1,No=0 Yes=1,No=0

‘ IVUS Calcium Score = 2, 3, 4? If yes, consider atherectomy
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Case 1 Post-PClI

e Length of Ca>270"=4.1mm=0
e 360° of Calcium (+) = 1

e Calcified nodule (-) =0

e Vessel diameter=4.4 mm =0

% Calcium Score =1

g 1))
s: A

Stent Expansion=98%

Case 2

e Length of Ca>270"=8.9 mm =1
® 360° of Calcium (-) =0

e Calcified nodule (+) =1

e Vessel diameter=2.9 mm =1

% Calcium Score =3

Stent Expansion=55%
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