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[Abstract] As a three-dimensional imaging, intracavitary imaging can not only more accurately display
the structure of the vascular lumen but also more precisely identify the nature of the lesion plaque when
compared with two - dimensional imaging of coronary angiography. Therefore, three - dimensional imaging is
very helpful in selecting the proper type of stent or balloon as well as in determining the suitable implantation site
before percutaneous coronary intervention (PCI) treatment. It can also be used to guide the rational pretreatment
for different types of lesions, to optimize the interventional treatment strategy for the left main coronary artery
occlusion and chronic complete occlusive lesions of coronary arteries, and to reduce the occurrence of
complications and adverse events. This review, from the perspective of evidence-based medical evidences and
guidelines at home and abroad, presents the latest advances in the intraluminal imaging researches of PCI for
(J Intervent Radiol, 2023, 32. 816-820)
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