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Figure legends

Figure 1. Comparison of imaging for carotid artery
OCT/OFDI has provided high-resolution images of intraplaque

microstructure that could not be visualized by previous imaging modalities.

IVUS: intravascular ultrasound

NIR: near-infrared

OCT: optical coherence tomography
OFDI: optical frequency domain imaging

Figure 2. Lesion Morphology on OCT/OFDI
A: Normal vessel wall or intimal thickening, B: Fibroatheroma, C:
Calcification, D: Thrombus, E: Plaque Rapture and fibrous cap, F:

Neovascularization

Figure 3. Representative measurements of nonruptured and ruptured
fibrous cap thickness
In these specimens, the thickness of the fibrous cap measured 160 m for a

nonruptured lipid-rich plaque (A), and 90 m for a ruptured plaque (B)

Figure 4. Example of intra-plaque neovascularization assessment on OFDI
A) Digital subtraction angiography prior to carotid artery stenting.

B) OFDI sagittal image

C1-3) Neovascularization is defined as a signal-voiding tubular structure
that i1s clearly identified on >3 continuous cross-sectional OFDI images

(arrows). Cross-sectional OFDI images are evaluated at 0.1-mm intervals.



Figure 5. Representative case of Carotid artery stenting
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Figure 6. Plaque protrusion
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Figure 7. Representative images of negative plaque protrusion (PP) using
dual-layered carotid stent

(A) DSA before CAS. (B) T1-weighted MRI of carotid plaque indicating
unstable plaque. (C) (D) TOF-MRA of carotid plaque indicating hemorrhagic
plaque. (E) DSA after CAS. The stenotic lesion was successfully dilated. (F)
OFDI image after CAS, showing no PP.

Figure 8. Assessment of in-stent restenosis lesion by ODFI

A: DSA after CAS using Wallstent.

B: OFDI reveal good apposition of the stent to the vascular wall.

C: Five month later, he 1s detected in-stent restenosis which 1s 77% at
NASCET criteria.

D: OFDI showed heterogeneously layered structure inside of the stent strut.

Multiple NVs were visible in intraluminal of restenosis lesion (arrows).



Table 1.  Analysis of carotid plague morphology in OFDI

Progressive Non progressive
pvalue
n=16 n=20
Number of NV, n (%) 16 (100) 18 (90) 0.492

Number of NV, mean + SD 10.2+4.8 3.7+28 < 0.0001




Table 2. Degree of plaque protrusion

CASPER stent

Conventional stent

value
n=9 n=237 P
Plaque protrusion (PP), n (%) 4 (44) 32 (86) 0.022
Mean PP area, mm? 0.09+0.14 0.29 +0.27 0.011
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