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[Abstract]

flat panel angiography in guiding interventional treatment of coronary artery ostial lesions. Methods The

Objective To discuss the application of stent boost subtract (SBS) technique of digital

clinical data of a total of 55 consecutive patients with coronary artery ostial lesion, who were admitted to
General Hospital of Chinese People’s Armed Police Forces during the period from March 2012 to October
2014 to receive percutaneous coronary intervention (PCI), were included in this study. SBS inspection and
intravascular ultrasound (IVUS) verification of 58 coronary artery ostial lesions were conducted before
and after the stent implantation for ostial lesions. According to the related standard concerning the full
expansion and precise position of the stent, the results of SBS inspection and IVUS verification were
evaluated. Results Compared with the IVUS results of verification, SBS technique precisely guided the stent
positioning for 48 lesions (82.8% ) during the performance of PCI, meanwhile, incomplete expansion of
stent was detected in 8 lesions (13.8% ). The specificity and sensitivity of SBS technique in predicting the
incomplete expansion of stent were 100% and 80.0% respectively. Meanwhile, the minimum stent lumen area
(MSA) detected by SBS showed a significant positive correlation with the MSA measured by IVUS  (r=0.95,
P<0.001). Conclusion SBS technique is a simple and accurate means to provide important information
about the stent positioning and expansion. SBS can be routinely used in PCI for coronary artery ostial lesions;

it is especially useful in those medical centers that are not able to carry out IVUS examination. (J Intervent
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