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Abstract

Twelve cases of coronary heart disease were examined with intravascular ultrasonography and

coronary angiography. Ten cases were found to have coronary narrowing, which was of eccentric pattern in 4

branches and no sclerotic narrowing was found in the left main branch of the coronary artery in all the cases

with angiography. The nature of the atherosclerotic plaques could not be distinguished with angiography. In-

travascular ultrasonography revealed sclerotic lesions in the main trunk of the left coronary artery. Nine le-

sions were of eccentric pattern and the surface of 5 lesions was rough or fissured. The diameter of 20 different

positions of the artery measured with intravasculr ultrasonography was similar to that measured with angiog-

raphy. There was a positive correlation between the 2 methods in the lumen diameter measurement (r =

0. 86, P <C0.01). Intravascular ultrasonography during PTCA to remove the sclerotic plaque in 3 cases was

done. The lesion was a fibrotic plaque and the removal was successful with one operation in 2 cases. In the

third one, the lesion was a calcified plaque and acute occlusion of the artery occurred. It is believed that in-

travascular ultrasonography possesses excellent value for clinical application.
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