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3D visualization system in coronary interventional treatment

of coronary heart disease in clinical applications
He Yun Jin Jun Cheng Xiaofeng et al
( Dept of Cardiovascular Xingiao Hospital of The Third Military Medical University Chongqing 400037)

Abstract Objective To investigate the three-dimensional visualization of coronary system ( V1.02) in coronary
intervention in the application results. Methods 121 total occlusion ( CTO) patients were selected depending on
whether the use of three-dimensional visualization system undergoing percutaneous coronary intervention ( PCI)
group. 60 cases of the control group used a single coronary intervention quantitative image analysis system for sec—
ondary PCI. 61 cases of the observation group combined with 3D visualization system ( V1.02) assisted PCI. A-
nalysis and comparison of the two groups were involved in the success rate of the doctor-patient cases and X-—ray ra—
diation exposure effects serious complications. Results Observation group and the control group were involved in
the success rate of 88. 5% (54/61) and 73.3% (44/60) the difference was statistically significant ( P <0. 05) .
Interventional complication rate was 3.3% (2/61) and 16.7% ( 10/60) respectively the difference was statisti—
cally significant ( P <0.05) . Surgical time was (75.9 + 9.2) min and ( 101.5 £15.8) min the difference was
statistically significant ( P < 0.01) . Conclusion 3D visualization system ( V1.02) used in the diagnosis and
treatment CTO intervention can significantly improve the success rate of the hand reducing coronary artery spasm
vascular dissection and rupture of vascular complications such as perforation shortening the doctor-patient X—+ay ra—
diation exposure time worthy of clinical further promotion.
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