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[Abstract] Objective To discuss the application of quantitative coronary angiography(QCA), enhanced
stent visualization technology (StentViz) and intravascular ultrasound (IVUS) in evaluating the visibility and
expansibility of stent during the performance of percutaneous coronary intervention (PCI). Methods A total
of 30 admitted patients, who received both StentViz and IVUS checks during PCI procedure, were enrolled in
this study. The minimum diameter and the maximum diameter of the 33 implanted stents were measured on
the QCA, StentViz and IVUS images respectively. The eccentricity index of the stent was calculated. The
comparative analysis was conducted by using different methods. A total of 143 StentViz images of 33 stents
were used to evaluate the visibility rating of the stents. Results The minimum stent diameter and maximum
stent diameter measured by QCA were significantly higher than those measured by StentViz or by IVUS (both
P <<0.05), while the eccentricity index of the stent measured by QCA was remarkably lower than that
measured by StentViz or by IVUS(both P<<0.05). No statistically significant differences in the minimum stent
diameter, maximum stent diameter and stent eccentricity index existed between StentViz mensuration and
IVUS mensuration(P>0.05). The correlation of stent minimum diameter between StentViz mensuration and IVUS
mensuration (r=0.956) was better than that between QCA mensuration and IVUS mensuration (r=0.776). The

StentViz mensuration and IVUS mensuration had better consistency in estimating the stent minimum diameter
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when compared with QCA mensuration. The evaluation of stent visualization degree of clarity of 33 stents

displayed on the 143 StentViz images showed that excellent visualization was obtained in 82.1% of 33 stents

(scoring of 4 points), fine visualization in 15.3% of 33 stents(scoring of 2-3 points) and poor visualization in

2.6% of 33 stents (scoring of 0-1 point). Conclusion StentViz can strikingly improve the visualization of stent

in the coronary arteries. Compared with QCA mensuration, the StentViz mensuration and IVUS mensuration

have better relevance and consistency in estimating the stent diameter. (J Intervent Radiol, 2020, 29. 659-

663)
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