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Description

BACKGROUND

[0001] Most interventional cardiologists during stenting procedures rely on angiography to correctly size and position
the stent. Unfortunately, when using angiographic projections, the eccentricity of lumen cross sections makes accurate
measurement of vessel diameters difficult for stent sizing. Further, differentiation of normal and diseased segments in
diffuse lesions is also difficult because angiography is not able to directly visualize plaque in the vessel wall. These
limitations of angiography make proper stent sizing and positioning a challenge. Improper stent sizing can cause signif-
icant damage to the vessel if the stent is oversized or inadequate therapeutic value if the stent is undersized.
[0002] Although optical coherence tomography (OCT) and intravascular ultrasound (IVUS) do not suffer from the
limitations inherent in angiography, OCT and IVUS imaging modalities guide stent deployment in only a small fraction
of interventional procedures. One reason for the limited use of OCT and IVUS imaging for stent deployment is that the
current procedures for determining the optimal diameter and length of the stent are subjective and time-consuming.
There is a need for a simple and fast method for applying intravascular imaging information to properly size and deploy
stents to yield the best possible restoration of the normal vessel contours.
[0003] The present invention addresses this need and others WO 2011/038044 discloses an apparatus for sizing a
stent for placement in a lumen of a vessel, based on the diameter of a plurality of segments of the vessel. US 2007/293932
A1 discloses the selection of a stent according to the maximum diameter of a lumen. US 2009/204134 discloses the
measurement of a plurality of diameters of a lumen and the selection of a stent.

SUMMARY OF THE INVENTION

[0004] The invention relates to an apparatus for sizing a stent as defined in independent claim 1. A method, not part
of the invention, is disclosed for sizing and adjusting a stent for restoration of the contour of a narrowed vessel. The
method includes the steps of: dividing the vessel into a plurality of segments, each segment being defined as the space
between branches of the vessel; selecting a starting point that appears to have substantially no plaque; defining the
diameter at this point to be the maximum diameter; calculating the maximal diameter of the next adjacent segment
according to a power law; measuring the actual diameter of the next adjacent segment; selecting either the calculated
maximum diameter or the measured maximum diameter depending upon which diameter is larger; using the selected
maximum diameter to find the maximum diameter of this next segment; iteratively proceeding until every segment of
the vessel in which the stent is to be placed is examined; and selecting a stent in response to the diameters of the end
proximal and distal segments.
[0005] The maximum diameter of a segment may be determined in response to its measured diameter, its calculated
mean diameter and its quality. The power law may be given by the expression: 

where D is the diameter of the segment, Db is the diameter of the branch, and ε is the exponent. In still yet another
embodiment, ε has a value between about 2.0 and about 3.0. The normality of the tissue may be determined by a method
selected from the group of automated tissue characterization, user identification and morphology. The method of auto-
mated tissue characterization may utilize cross-correlation of the OCT signal between adjacent regions of the vessel.
The method of automated tissue characterization may utilize IM to OA ratios. Frames of interest may be first filtered with
a Gabor filter. The method of automated tissue characterization may utilize frame based intensity profiles. The method
may further comprise determining where in the vessel the stent should make contact by determining the amount of
disease present in the vessel.
[0006] The invention relates to an apparatus for sizing a stent for placement in a vessel. The apparatus includes a
processor having imaging data for the vessel, the processor executing program having the steps as defined in claim 1.
[0007] In one embodiment, the processor determines the maximum diameter of a segment in response to the measured
diameter of the segment, the calculated diameter of the segment, and the quality of the segment. In another embodiment,
the processor calculates the calculated diameter of a segment from a power law is given by the expression: 

where D is the diameter of the segment, Db is the diameter of the branch and ε is the exponent. In yet another embodiment,
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ε has a value between about 2.0 and about 3.0. In still yet another embodiment, the apparatus determines the normalcy
of the tissue by a method selected from the group of automated tissue characterization, user identification and morphology.
In one embodiment, automated tissue characterization utilizes cross-correlation of the OCT signal between adjacent
regions of the vessel. In another embodiment, automated tissue characterization utilizes IM to OA ratios. In yet another
embodiment, the processor first filters image data of the vessel segments using a Gabor filter. In still yet another em-
bodiment, the processor performs automated tissue characterization utilizing frame-based intensity profiles. The proc-
essor may determine where in the vessel the stent should make contact by determining the amount of disease present
in the vessel.
[0008] In another aspect, the present disclosure provides a processor-based method of displaying a representation
of a section of a blood vessel. In one embodiment not part of the invention, the method includes generating a set of data
in response to distance measurements of the section of the blood vessel using an optical coherence tomography system,
the set comprising a plurality of cross-sectional areas at a plurality of positions along the section; displaying a first panel
having a first axis and a second axis, the first panel comprising a first longitudinal image view of the section of the blood
vessel, wherein the first axis corresponds to a diameter value, wherein the second axis corresponds to a position along
the section of the blood vessel; and displaying a minimum lumen area for the section of the blood vessel. In another
embodiment, the diameter value is displayed as a mean diameter or a measured diameter. In yet another embodiment
not part of the invention, the step of generating the first longitudinal view uses a plurality of mean cross-sectional diameters.
[0009] In another embodiment not part of the invention, the method includes displaying, in a second panel, a longitudinal
view of the of the section of the blood vessel, wherein the first axis corresponds to a diameter value, wherein the second
axis corresponds to a position along the section of the blood vessel and a branch of the blood vessel as a perpendicular
bar. In yet another embodiment not part of the invention, the width of the bar is sized such that it equals the width of the
branch.

BRIEF DESCRIPTION OF DRAWINGS

[0010] The figures are not necessarily to scale, emphasis instead generally being placed upon illustrative principles.
The figures are to be considered illustrative in all aspects and are not intended to limit the invention, the scope of which
is defined only by the claims.

Fig. 1 is a block diagram of an embodiment of a system constructed in accordance with the invention;
Figs. 2 a and b are an embodiment of an OCT display screen showing both a cross sectional display of an vessel
(Fig. 2a) and a longitudinal cross section of the vessel (Fig. 2b);
Fig. 3 is an example of a highly schematic representation of mean-diameter profile of a longitudinal cross section
used to determine stenting;
Fig. 4 is an embodiment of a mean diameter profile with inter-branch segmentation and associated notations for
automated analysis of vessel lumen contours;
Fig. 5 is a flow chart that outlines an embodiment of a procedure for determining optimal stented contours of stenosed
blood vessels when no information is available about the characteristics of the plaque in the wall of the vessel;
Fig. 6 is a flow chart that outlines another embodiment of a procedure for determining optimal stented contours of
stenosed blood vessels when information is available about the characteristics of the plaque in the wall of the vessel;
Fig. 7 shows an embodiment of an optimal lumen contour which was derived from OCT data in accordance with the
embodiment shown in Fig. 6;
Figs. 8a and b are plots of intensity against pixel depth for an image frame of a normal vessel and a vessel with
plaque, respectively, obtained according to the present disclosure;
Fig. 9a is a plot of the correlation of an A-line patch with the A-line data set obtained according to the present disclosure;
Fig. 9b is an image of the A-line patch of Fig. 9a;
Fig. 10a is a plot of the ratio of IM (intima media) to OA (outer adventitia) for each frame obtained according to the
present disclosure;
Fig. 10b is a series of images corresponding to various frames shown in the plot of Fig. 10a obtained according to
the present disclosure;
Fig. 10C are the images of Fig. 10b processed according to the present disclosure;
Fig. 11 a is an image of normal tissue which is defined as a normal reference frame according to the present disclosure;
Fig. 11b is an image of diseased tissue which is defined as a diseased frame according to the present disclosure;
Fig. 12 is a schematic diagram showing the points of measurement for calculating the stent expansion index according
to the present disclosure;
Fig. 13 is a schematic diagram of a stented region showing the use of expansion indices;
Fig. 14 is a screen shot of an embodiment of a graphic interface of the system;
Fig. 15 is a screen shot of the graphic interface of the system shown in Fig. 14 with a section of lumen selected for
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stent placement;
Fig. 16 is a screen shot of the graphic interface of the system shown in Fig. 14 with another section of lumen selected
for stent placement;
Fig. 17 is a screen shot of the graphic interface of the system shown in Fig. 14 with yet another section of lumen
selected for stent placement; and
Fig. 18 is a screen shot of a portion of the graphic interface showing the difference between the target stent profile
and target vessel profile.

DETAILED DESCRIPTION

[0011] Optical coherence tomography (OCT), intravascular ultrasound (IVUS) and other intravascular imaging modal-
ities provide valuable information about vessel dimensions and plaque characteristics. However, current imaging systems
do not present this information in a way that is easy to interpret for proper stent selection and deployment.
[0012] Fig. 1 is a block diagram of an embodiment of an OCT system 10. The system 10 includes an optical probe 12
sized for insertion into the blood vessel of interest 14. Light is passed into the probe 12 and light reflections from the
tissue received from the probe 12 and passed to an interferometric and electronics module 16. The electronic signals
corresponding to light received from the probe 12 are passed to a processor module 14 and manipulated as described
herein. The results are displayed on a graphics display and control unit 20.
[0013] Figs. 2a and 2b show an embodiment of a commercially available OCT system display that depicts images
obtained from a coronary artery. A single transverse cross-sectional image of a blood vessel is displayed at a user-
selected longitudinal position (Fig. 2a), along with a single longitudinal cross section (shown as a vertical line (a-a’)
through the longitudinal image of Fig. 1b) at a user-selected angle and location within the vessel. As the user chooses
various locations in the longitudinal image of Fig. 2b, the cross section at that location appears in Fig. 2a.
[0014] Using the recorded images as a guide, a cardiologist typically employs a multi-step process to extract the
information needed to choose the appropriate size and length of a stent for treating a lesion such as a stenosis caused
by plaque. The steps generally required are: looking through the image set to find narrowest lumen cross section;
measuring the minimum lumen area (MLA); looking through the image set in a distal direction starting from the frame
with the current MLA to locate the vessel cross section with the lowest plaque burden and largest lumen diameter. Next,
the cardiologist measures and records the mean diameter of this cross section as the distal reference diameter, Dd and
repeats the search for the vessel cross section with the lowest plaque burden and largest lumen diameter, except that
the cardiologist scrolls through the image set in the proximal direction instead of the distal direction. When this cross
section is found, the cardiologist measures and records the mean diameter of this cross section as the proximal reference
diameter, Dp. Next, the cardiologist rotates the longitudinal cut plane to locate any large branches and plaque charac-
teristics that may influence the placement of the stent and its expanded diameter.
[0015] If necessary, the cardiologist then readjusts the positions of the reference cross sections to account for the
presence of nearby branches. Once this is complete, the cardiologist then must measure the distance L in mm between
the proximal and distal reference cross sections and choose a stent with a length greater than the segment length L and
with a diameter between Dd and Dp that will, after expansion, ensure good strut apposition without overextending the
arterial wall. If necessary, the cardiologist then must plan for post-dilation with a balloon catheter to taper the stent
diameter to achieve better conformance with the normal taper of the vessel lumen.
[0016] In a busy catheterization laboratory, these steps can be excessively time-consuming and difficult to carry out
reliably. Added complications can arise if the lesion is diffuse and plaque is present throughout the imaged segment or
if one or more large side branches are present, which makes reference frames difficult to identify and the degree of
vessel tapering difficult to evaluate.
[0017] Not only are OCT and IVUS important methodologies for pre-interventional stent planning, OCT and IVUS
imaging are also valuable for assessing the quality of stent expansion after implantation. As in the stent deployment
procedure, vessel cross sections located proximal and distal to the implanted stent are used as references to judge
whether the stent has been expanded properly. In current practice, these reference cross sections are usually found by
using a subjective manual procedure similar to the one outlined above. As a result, similar difficulties with lumen tapering
and side branches are often encountered, which hinder quantification of target diameters for balloon dilation as presently
used.
[0018] The invention builds on methods disclosed in the patent application (US Patent Publication No. 2011/0071404)
for constructing a mean-diameter profile of a branched vessel via automated processing of intravascular images. Fig.
3 is an embodiment of a simplified version of a display of the mean-diameter of the lumen known to the prior art. The
solid black regions show variations in the mean diameter of the lumen of the vessel segment, as well as the longitudinal
positions and diameters of the side branches within the segment. The horizontal axis represents the image frame number,
which corresponds to the distance along the axis of the vessel.
[0019] In one embodiment, the image frame at which the lumen area is a minimum (the MLA cross section) serves
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as a marker for measurement of the percent area stenosis relative to the cross-sectional area measured at one or more
reference frames. The reference diameters are intended to represent the diameters of the lumen in segments of the
vessel that are acceptable points of contact between the vessel and the edges of the stent. The best points of contact
are those regions of the artery where lumen area is a local maximum and where plaque is minimal (i.e., the intima is
thin and uniform).
[0020] Although a display of the mean diameter profile provides a useful guide for stenting of an artery, this type of
display does not distinguish between normal and diseased segments. Further, the mean diameter profile display does
not provide a reliable indication of the natural tapering of the vessel. That is, the diameters of blood vessels typically
taper as one proceeds along the vessel away from the heart. To locate suitable normal reference cross sections, the
user must still search manually through the set of image frames within the regions where the diameter is largest to
choose the best candidates. Once suitable reference frames have been located, a rough measure of the amount of
tapering in the vessel can be obtained from the difference between the mean diameters measured at a pair of reference
frames located proximally and distally to the MLA frame respectively. Unfortunately, many times only a single reference
cross section can be found, so the degree of vessel tapering within the target segment cannot be measured. The locations
of the branches shown in the mean-diameter profile are helpful for placement of the stent, but the effect of the branches
on vessel tapering cannot be discerned easily.
[0021] The intent of the invention disclosed herein is to simplify stent planning, evaluation and adjustment by automating
the procedures for determining the optimum lumen contour of a stented vessel. This optimum contour is intended to
serve as an objective guide for stent sizing, deployment, and post-stent evaluation. Determination of the optimum lumen
contour is based on quantitative image-processing methods that account for plaque thickness, size and location of side
branches, and vessel tapering. Various embodiments of the invention extend the utility of OCT- or IVUS-derived mean
diameter data by eliminating manual operations involved in the selection of the normal reference cross sections and the
estimation of the tapered normal vessel profile for stent sizing.
[0022] Referring to Fig. 4, generally one embodiment of the method divides the vessel into a plurality of (N) segments.
Each segment is defined as the space between the branches of the vessel. In Fig. 4, each branch of the vessel is shown
as a vertical line extending downward from the vessel regardless of the actual orientation of the branch around the
circumference of the vessel. Branch locations and diameters are determined by software algorithms that automatically
locate and measure discontinuities in the circumference of the lumen contour of vessel cross sections. The method then
uses a starting point, for example, the most distal segment (1) of the vessel in the general area in which the stent is
intended to be placed that appears to be substantially unstenosed. The current maximum diameter Dmax(1) is assumed
to be defined at this location.
[0023] The method then evaluates the next segment (2), in this case the adjacent proximal segment, and calculates
what the maximal diameter of the next proximal segment (2) should be, given the diameter of the present segment, the
diameter of the branch between the segments and knowledge that the vessel tapers according to a power rule as
described below. The actual diameter of the next proximal segment is measured and whichever diameter (measured or
calculated) is larger is used as the maximum diameter of this next segment Dmax(2). The process then proceeds to the
next proximal segment and so on until the entire length of the vessel in which the stent is to be placed is examined. At
this point, the expanded diameters of both ends of the stent are defined.
[0024] Another embodiment is similar to the previously discussed embodiment except that the quality (degree of
severity of disease) of the maximum diameter is determined. If the segment having the maximum diameter within a
segment appears to be diseased, other image frames within that segment are examined and the less diseased frame
is chosen for the maximum diameter. In this way, the maximum diameter frame used may actually have a smaller physical
diameter but may also have a smaller diseased portion of the lumen, and so is more likely to be indicative of the actual
lumen diameter.
[0025] In more detail, as stated above, natural lumen tapering is assumed to result primarily from branching of the
coronary artery, in accordance with a power scaling rule derived from the analysis of blood flow in the coronary vasculature.
This rule states: 

where D(i) and D(i+1) are the lumen diameters in the vessel segments distal and proximal, respectively, to the ith branch.
The ith side branch has a diameter Db(i). The exponent ε is a power-law scaling exponent which has a value between
about 2 and about 3.0 as determined empirically. Selection of the best value of ε is based on statistical analysis of OCT
and angiographic image databases in which the tapering of the vessels and the branch diameters of those vessels are
measured. In normal patients, the value is typically about 2.5
[0026] Referring again to Fig. 4, in one embodiment of the present method the image of the vessel, composed of a
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plurality of frames, is divided into N+1 inter-branch segments, where N is the number of side branches. Each of the
plurality of frames within a segment corresponds to a cross section of the segment. The mean diameter of each inter-
branch segment is then determined by examining the frames that make up the segment. The image frame in each
segment in which the lumen diameter equals the maximum for that segment becomes a candidate for the normal
reference segment, that is, the largest diameter in the vessel without stenosis. Boundary tracing methods, such as
described in US Patent Publication No. 2011/0071404, when applied to the raw intravascular image data, can be used
to measure the mean lumen and branch diameters automatically.
[0027] Briefly, one embodiment of the boundary tracing method to detect the lumen of a vessel first includes making
an image mask to demark the general contour of the lumen wall. In one embodiment, the mask is binary. The mask is
made of a plurality of scanlines, with each scanline defining the beginning and end of a tissue area. Because it is possible
that a scanline may include more than one region of tissue, due to blood artifacts etc., a weight is associated with each
region of tissue. Next, a list of weighted tissue is created and potential contours defined. In one embodiment, the longest
contour segment is defined as the root contour segment. The next adjacent contour segments, both clockwise and
counter-clockwise, are then identified.
[0028] A valid next contour segment is one that passes both angular, radial and Euclidian distance and length thresh-
olds. That is, its angular extent must be greater than a certain threshold; its radial position must be similar to the other
segments; and its direct connection distance (Euclidian distance) to the next adjacent contour segment must be greater
than a certain threshold. Finally, the lengths of the potential contour segments are determined and the one with the
longest length selected as an actual contour segment. Missing contour data between contour segments is then interpo-
lated to remove the gaps in the contour. At this point, a full contour of the lumen has been defined in each frame of a
given vessel segment.
[0029] There are two situations which can now arise, corresponding to the two embodiments of the method described
generally above. In one situation, there is insufficient or no information about the vessel such that a normal or non-
diseased region cannot be defined. In the other situation, the vessel includes both plaque damaged and normal tissue
areas.
[0030] One specific embodiment applies to the first situation when no information about the characteristics of the
plaque in the wall is available for determining the degree of normality of particular vessel segments. This case may arise
when the imaging modality is unable to distinguish diseased and normal tissue or when imaging quality has been
degraded.
[0031] Referring to Fig. 5, the flowchart shows one embodiment of the computations and decisions used to determine
the optimum stented profile of the vessel when no information about normal vessel diameters is available. One feature
of the method shown is that the method is designed to prevent overexpansion of the stent while still incorporating
information from all inter-branch segments. First, the mean diameter of each segment and side branch is measured.
(Step 1). The mean diameter is the diameter of a circle which has the same area as that of the cross section of the
vessel at that location in the segment.
[0032] As a starting condition, the maximum mean diameter (Dmax(1)) as measured using the OCT image in the most
distal segment of the vessel image (the segment given the designated index (i = 1)) is defined as the optimal distal
normal reference diameter (np): Dnp(1) = Dmax(1) (Step 2). From this point, the optimal diameter of each of the (N+1)
segments from distal to proximal is calculated using the power scaling rule of Eqn. 1 in the form shown in Eqn. 2 (Step 3). 

[0033] However, if the calculated optimal stented diameter in the next adjacent proximal segment, Dnp(i+1) is less
than the measured maximum diameter of segment (i+1), then the next adjacent proximal segment (i+1) is set to Dmax(i+1)
(Step 4). That is: 

The iterative process of the calculation according to Eqn. 2, with Eqn. 3 as a condition, repeats until all segments are
evaluated (Step 5). The condition described by Eqn. 3 is included to compensate for errors in the scaled diameters that
result from branches narrowed by ostial disease, especially in regions where plaque burden is heavy
[0034] The second embodiment discussed above applies to the more general case in which the degree of normality
of particular vessel segments is rated according to the plaque thickness and other variables derived from the intravascular
data by a separate image-processing algorithm. In one embodiment of the method, the rating scheme assigns an integer
on a scale between 1 and K to each image frame, where 1 indicates normal (not diseased) and K indicates not normal
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(heavily diseased). K is typically a small integer between 2 and 5. Only non-diseased image cross sections with a very
thin intima (less than a few hundred micrometers thick) over their entire circumference are assigned a rating of 1.
[0035] Diseased cross sections are assigned higher numbers up to the maximum value K in accordance with the
thickness of the intimal layers and the angular extent of the intimal thickening. For example, the intima can appear thin
with no significant plaque over, for example, 90° of circumferential arc of the vessel cross section and thick (due to
presence of plaque) over the remaining 270°. This cross section would be given a higher numerical rating (more diseased)
than a vessel with a thin intima over, for example, 180° and thick over the remaining 180° of circumference. Specific
methods for calculating these ratings from OCT image data are described herein.
[0036] Fig. 6 is a flow chart for the process of determining the optimum stented lumen contour according to the
embodiment described above, which uses a normality rating of: 

for each image cross section. In this embodiment, (i) again indicates segment number, mm is the counting index, kk is
the stored index and N is the total number of segments. As in the previous embodiment, the computations begin with
the most distal frame and the optimal diameters are determined by the scaling rule described by Eqn. 1. However, the
inclusion of the normality rating permits expansion of the stent in a distal segment beyond the maximum diameter
measured in the current segment, if the normality rating Ln in a nearby cross section is lower. The best reference diameter
for a given segment is chosen as the maximum diameter in the closest proximal segment with a better normality rating.
The maximum diameter condition is included to compensate for errors in the scaled diameters that result from branches
narrowed by ostial disease.
[0037] This method of using normality begins, as in the other embodiment, by acquiring the mean diameter of the
segments and the side branch data (Step 1). The maximum diameter for each inter-branch segment is determined next
(Step 2). A normality rating is determined at each of the maximum diameter frames (Step 3). The tentative optimal
diameter is then determined (Step 4). At this point, a search is made proximally for a segment in which the Dmax is more
normal and the normality rating, Ln is less than a predetermined threshold (Step 5). Each segment is searched for the
maximum diameter (Step 6). When the frame having a maximum diameter greater than the previous maximum diameter
is located, it becomes the new optimum diameter (Step 7). After all the frames are searched (Step 8), the optimal diameter
within the segment is determined (Step 9). After all the segments are searched, the optimal diameter for the stented
lumen within the vessel has been determined.
[0038] Fig. 7 shows an example of an optimal lumen contour that was derived from OCT data in accordance with the
embodiment described in Fig. 6. The area shown hatched is intended to serve as a guide for choosing the diameter and
length of the stent. A cross-sectional OCT image at each of the maximum mean-diameter frames is shown for reference.
In this example, the lumen diameter tapers relatively smoothly from a mean of about 2.84 mm to about 2.03 mm, with
a moderate step in diameter at the proximal end of the vessel segment due to the presence of a side branch centered
on frame 255. Good conformance is evident between the computed contour and the lumen diameters of the cross
sections in which the vessel intima is thinnest. For a frame spacing of about 0.2 mm, the stent length needed to cover
the most severe portion of the lesion is approximately 27 mm; that is, from image frame 125 to image frame 260.
[0039] In one embodiment, the user may select locations on the computed contour for setting the preferred contact
locations for of the edges of the stent. To facilitate planning of the contact locations, the regions of the image with high
normality ratings are displayed in some embodiments as color-coded bars or other indicators. The reference frame
detection and rating method uses image processing and computer vision algorithms to determine the thickness of the
intima-media (IM) and the outer adventitial (OA) regions. This is done using a combination of approaches that work
directly on the raw A-line, scan data from the center of the image outward, and the reconstructed frame. In one embod-
iment, the system warns the user if the distal contact point is not in a substantially normal region of the vessel.
[0040] One approach to defining normality is to determine an optical threshold. In one embodiment, an optimal intensity
threshold is determined based on the combined image intensity profile along all of the A-lines in each frame. The threshold
is chosen such that it is at the region of inflection shown by the arrow in the intensity profile of the A-line (Fig. 8a). This
threshold can also be determined by computing the mean intensity value corresponding to a region at a fixed distance
(e.g., about 0.56 mm) from the lumen wall. This distance corresponds to the intima-media (IM) region as measured in
histology studies. For frames with plaque, there is a thickening of the intensity profile (Fig. 8b), which appropriately
modifies the threshold value. An intensity threshold value that is within a tolerance factor of the inflection point is used
to create a binary image with foreground and background separated. The foreground of the binary image corresponds
to the IM region, whose thickness is measured. The average thickness of the IM region indicates the degree of normality.
Frames with plaque have a thickened IM region while normal, non-diseased frames have a uniform small IM thickness.
[0041] Another approach is to consider that a reference frame with no disease has a uniform texture and intensity
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characteristics for all A-lines in the frame. This uniformity characteristic is captured using both cross-correlation and
structure similarity techniques. Each A-line and its neighboring A-lines are grouped together to create what is termed
an A-line patch. The patch is then cross-correlated, using normalized cross-correlation, with the entire A-line data set
and the correlation numbers combined. This process is repeated with the next overlapping A-line patch until every A-
line patch is cross-correlated across the entire A-line data.
[0042] The correlation numbers are then plotted (Fig. 9). A-lines that have a lower correlation number compared to
neighboring A-lines indicate non-uniformity, implying the presence of plaque. A normal non-plaque frame will ideally
have a uniform correlation number across all A-lines. The blackened area in the graph corresponds to the region of
guidewire shadow. A structure similarity metric (SSIM) such as that of Z. Wang et al. in "Image quality assessment:
From error visibility to structural similarity ", IEEE Trans. Image Proc, vol 14, no 4, 2004 which measures intensity
similarity along with cross-correlation will also provide uniformity characteristics that can be used to distinguish between
normal and diseased frames. The Wang approach uses the mean and standard deviation of intensities in a window
centered at each pixel in two adjacent patches to compute a metric for perceptual change in the structure between the
two patches. Frames that have a more uniform SSIM across all patches tend to be normal while those with plaque will
have non-uniform SSIM values.
[0043] Another measure of normality is the IM to OA ratio. To obtain this ratio, the frames of interest are first filtered
using a filter bank that consists of a combination low pass and Gabor filters. A basic Gabor filter (Eqn. 4) is a Gaussian
filter modulated with a sinusoid function. It behaves as a band-pass filter and can be oriented in different radial directions
around the vessel image. The Gaussian is directed along different predetermined orientations by varying the phase term
in the equation below, to capture the characteristic specular regions that are seen in the OA regions of normal frames.
The general form of the filter is: 

where mo is the frequency, ϕ is the phase, and σx and σy are the Gaussian envelope parameters. Through the selection
of x and y, Gabor filters with arbitrary orientations are obtained. Gabor filter banks have been used extensively in
segmentation and pattern recognition applications, particularly for texture classification. The optimal set of filter param-
eters for the filter bank is obtained through a training process that identifies the range of parameters that highlight the
specular characteristics, especially the angular and size-intensity variation of the OA region.
[0044] In one embodiment, for training, a set of OA regions is identified by the user and a Gabor filter is applied to the
set. The filter parameters, such as the ϕ, σx and σy are varied across a wide range of values. The set of parameters that
give the largest response to the OA region, with a low response to the IM region, is selected as the best set of parameters
to filter the OA region. Once these optimal parameters are determined, they can be used for all datasets. A major
distinguishing characteristic between the IM and OA region in normal frames is the presence of specular features
indicating the presence of loose collagen or perivascular fat in the adventitia. The filter, once tuned, attempts to highlight
these features while suppressing all others.
[0045] After filtering the frame using the filter bank described above, the resulting IM region and the specular OA
region are highlighted with high intensity color compared to the background. In the next step, two sets of contours are
developed on the filtered image; one from the center of the image outward, and the other from the outside boundary of
the image inward. That is, two sets of contours are being developed, one attempting to define the boundary between
the IM and the OA moving from the center outward, and one moving from the outside inward. The contour propagates
based on the underlying image intensity and texture characteristics. The image is filtered, highlighting the IM and OA
texture. The IM contour propagates with a constant speed when the underlying region has homogeneous texture,
characteristic of the IM region. It slows and stops its propagation when it reaches regions with texture characteristic of
the OA region. The OA contour, which starts from the outer boundary of the image, propagates through noise until it
reaches the OA texture region, at which point it slows and stops.
[0046] The inner contour is propagated outward from the lumen boundary, which has already been detected by standard
OCT software. The step size for the propagation of this contour at each point is determined based on the underlying
intensity characteristics at that point in the image; a bright uniform region implies large step, while low intensity and high
intensity gradients imply a small step size. The contour stops propagating when it reaches an edge gradient that corre-
sponds to the edge of the IM region. Fig. 10C depicts the IM and OA regions.
[0047] The outer contour is propagated towards the center from the outer edge of the image. As with the inner contour,
each step of this contour is based on the underlying intensity characteristics. Here, the step size is large when the
intensity value is low and the contour stops propagating when it reaches an edge or a high intensity region. This will
typically correspond to the edge of the OA region. The outer contour is grown after the inner contour has finished evolving.
If the outer contour comes close to the inner contour, which occurs when there are insufficient filtered specular features
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in the OA region (something that happens typically in plaque), its propagation is terminated. The region between the
inner and outer contour corresponds to the segmented OA region. Frames with plaque will have thinner OA region while
those without plaque, having strong specular features highlighted after the texture filtering step, will be thicker.
[0048] The two contours thereby create a partition or segmentation of the frame into IM and OA region (Fig. 10b). The
ratio of the IM width to the OA width at each A-line provides an indication of normality (Fig. 10a). Plaque regions have
a high IM and a very low OA region, while normal regions have an almost equal IM and OA width. The mean ratio for
all A-lines in the frame, ignoring the guide wire region, is an indication of normality as exemplified by the clustering in
Fig. 10a. Frames which have no plaque have low mean IM to OA ratio while those with plaque have large IM to OA ratio.
[0049] In more detail, Fig. 10a shows a scatter plot of the mean IM to OA ratio for a sampling of frames. A scatter of
the mean of the top 50% of the IM to OA ratio and the top 33% of the IM to OA ratio are also plotted. Frames that have
an IM to OA mean ratio greater than about 2 are diseased, while those below about 2 are normal. These frames with a
ratio of less than about 2 are used as reference frames. The various mean ratios provide a measure of normality that is
used as a rating for the reference frames. In Fig. 10c, the frames at the bottom are the output of the filtering and contour
growing steps and show a partitioning of IM and OA. This is used to compute the IM to OA ratio for that frame. The
frame with plaque shows a smaller OA thickness overall, hence its IM to OA ratio is much higher than the frames which
do not have plaque.
[0050] In one embodiment, a rating of 1 to 5 is provided for each frame, where 1 indicates an image frame of normal
tissue and 5 indicates an image frame of diseased tissue. The rating is based on the number of quadrants in which the
IM region has a thickness above a certain threshold. The frame shown in Fig. 11a is rated 1, while the one in Fig. 11b
is rated 5. The inner 100 and outer 110 contours are the inner and outer contours that segment the IM and OA regions.
The average IM thickness in each quadrant is calculated based on the inner contour. A thick IM in all quadrants indicates
disease, and is given a lower rating.
[0051] The computed stent profile is compared with the lumen diameter to determine an index value that provides a
measure of error or deviation between the computed ideal profile and the current lumen profile (see Figs. 12 and 13).
At each frame, the percentage difference between the computed stent profile area and the current lumen area is calcu-
lated. 

[0052] The error computed at each frame is combined to give a single index for the entire pullback. A lower number
will indicate a smaller error (Fig. 13).
[0053] Referring to Fig. 14, an embodiment of the graphic interface 210 of the system includes a number of panels or
subscreens. The first panel 214 is a longitudinal section of the vessel being imaged by OCT. The light areas 218 denote
the walls of the vessel lumen, while the black area 219 is the lumen of the vessel. The second panel 222 is a cross
section of the vessel shown at the location in the first panel 214 indicated by the white vertical line 226.
[0054] The vessel lumen, as detected by the system or a component thereof, is indicated by the dotted segmented
boundary 230. The shadow 234 in the image is the shadow caused by a guidewire used to direct the probe. The center
of the probe 238 is imaged as the white dot 242 surrounded by concentric circles. The brightest concentric circle 246 is
a titanium oxide calibration layer within the wall of the probe. The diagonal line with dots 250 represents the orientation
of the image cut plane through the longitudinal axis of the vessel. The maximum 251 and minimum 252 diameters are
displayed. In addition, a series of control boxes 253 are displayed that allow the operator to manipulate the image in
various ways.
[0055] The third panel 254 is a silhouette representation of the lumen of the vessel in which the interior of the lumen
is in darker [256] and the exterior of the lumen is in lighter [257]. The vertical black regions 258 (only one labeled for
clarity) or bars are side branches, which, regardless of their actual orientation as they leave the lumen, are depicted
depending vertically from the lumen. The width of a vertical black region is a measure of the width of the side branch.
[0056] The fourth panel 262 is an information panel which indicates what is being shown and any measurements made
on the lumen image in the second panel 222. In this example 264, the area of the lumen is calculated and the maximum
and minimum diameter measurements displayed.
[0057] Referring to Fig. 15, in this example the user has moved the cross section location indicator (shown as line
287 at about 45 mm in the cross section frame 214) and has indicated that the MLA is to be calculated by checking the
MLA box 273 in panel four. In response, the system generates a distal boundary marker 274 and a proximal boundary
marker 278 and allows the user to position each of those lines separately, where desired, by dragging and dropping
each line. Panel three indicates where the distal and proximal boundaries are located 282, 283 and displays the target
lumen diameter for a given lumen region (white hashed lines) 286. The target lumen diameter is largest the size of the
vessel that should not be exceeded by a stent diameter because of the possibility of rupturing the vessel. Note that as
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the lumen decreases at side branches, the white hashed lines step-down (see for example, 290) at a branch. In addition,
the system shades in region 294, such as with hatching or a contrasting color, as the difference between the actual
lumen wall and the target lumen diameter shown with the hashed white line. The system displays the distance between
the proximal boundary and the distal boundary indicators 296. Thus, in one embodiment the software can be configured
such that as part of a given user interface a difference between an actual lumen wall and a target lumen diameter is
displayed using a visual indicator.
[0058] Referring to Fig. 16, as shown, the user has moved the lower 274 and upper 278 boundary markers and the
system has recalculated the MLA for this new range and displayed it 300 in the panel. In addition, the system recalculates
the difference between the distal and proximal boundary indicators and displays this measurement 296’. The user can
continue to try various locations for the distal and proximal boundary indicators (Fig. 17), to make various measurements
so as to be able to judge the best location to put the stent, what length the stent should be, and what diameter the stent
should be. In this way, the OCT representation of the vessel and the lumen are configured as a deformable or modifiable
representation that allows testing different stent placement scenarios.
[0059] As a result, the user can determine if more than one stent is required; whether the stent will block too many
branch vessels; and whether the position of the ends of the stent ("the landing zones") will result in their being placed
in an area of stenosis. The system also labels 297, 297’ the diameters of the vessel at each of the boundary indicators
282, 282’. The two numbers present are current vessel lumen diameter (smaller number) and target lumen diameter
(greater number). The system also provides a label 300 for a given point in the lumen 302 that lists the current lumen
diameter (smaller number) and target lumen diameter (greater number) (generally 303), the MLA 304 and the percent
area stenosis (AS) 305 which is given by the equation: 

[0060] The system can also determine the target stent diameters of the stent ends. The target stent profile is calculated
using the diameters of the vessel lumen. To do this, the algorithm makes several assumptions. First, the diameter of a
lumen segment, which is the lumen between branches, is constant. As the lumen crosses the branches, the diameter
of the lumen decreases so that the proximal diameter of the lumen is greater than the distal diameter. This incremental
decrease in lumen diameter between lumen segments is proportional to the branch diameter between the lumen seg-
ments. Finally, the software-based implementation of the formula and diameter calculations and other steps described
herein, includes an alert that warn the user that the ends of the stent are being placed in an area of lipid or calcium
stenosis that can be ruptured.
[0061] As a result, the diameter of the target stent profile in a segment with the distal or proximal stent boundary is
substantially equal to the actual of the lumen at that distal or proximal boundary. Further, the difference in the area
between the proximal and distal boundaries is distributed among the segments between the two boundaries in proportion
to the branch diameters between the segments. This means that the decrease in area between two segments is pro-
portional to the diameter of the branch between the two segments.
[0062] If there are N branches, tone method or algorithm to determine the incremental change in the area δn of the
stent at each branch (n) having branch area (branchAn) is: 

 where Δ is the difference in the areas. This is equal to the sum of the incremental changes in area at each branch,
summed over all (N) branches. 

[0063] Thus, the diameter change at each branch is: 
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[0064] There are some special cases worth considering. For example, if the stent is small enough to be placed within
one segment, the stent profile is a straight line connecting the two ends and the two ends are of the same diameter. If
the diameter of the lumen of the proximal cursor is less than the diameter of the distal cursor, then stent profile is a
straight line connecting the two ends, but the two ends have different diameters.
[0065] Referring to Fig. 18, shown is a portion of the graphic interface depicting the difference between the target stent
profile 310 and target lumen diameter profile 286. In use, the data from an OCT scan of the lumen is collected or retrieved
from a database and the target lumen profile is produced by the system, methods, or components otherwise described.
The system then calculates the target stent diameter using one or more algorithm and methods described herein.
Alternatively, the system can try different stent placements based on user selected locations in the stent in the user
interface.
[0066] The preceding description is intended to provide an overview of device hardware and other operating compo-
nents suitable for performing the methods of the invention described herein. This description is not intended to limit the
applicable environments or the scope of the invention. Similarly, the hardware and other operating components may be
suitable as part of the apparatuses described above. The invention can be practiced with other system configurations,
including personal computers, multiprocessor systems, microprocessor-based or programmable electronic device, net-
work PCs, minicomputers, mainframe computers, and the like.
[0067] Some portions of the detailed description are presented in terms of algorithms and symbolic representations
of operations on data bits within a computer memory. These algorithmic descriptions and representations can be used
by those skilled in the computer and software related fields. In one embodiment, an algorithm is generally defined as a
self-consistent sequence of operations leading to a desired result. The operations performed as method steps or otherwise
described herein are those requiring physical manipulations of physical quantities. Usually, though not necessarily, these
quantities take the form of electrical or magnetic signals capable of being stored, transferred, combined, transformed,
compared, and otherwise manipulated.
[0068] Unless specifically stated otherwise as is apparent from the following discussion, it is appreciated that throughout
the description, discussions utilizing terms such as "processing" or "computing" or "displaying" or "calculating" or
"comparing, "calibrating" "generating" or "determining" or "displaying" or the like, refer to the action and processes of a
computer system, or similar electronic computing device, that manipulates and transforms data represented as physical
(electronic) quantities within the computer system’s registers and memories into other data similarly represented as
physical quantities within the computer system memories or registers or other such information storage, transmission
or display devices.
[0069] The present disclosure, in some embodiments, also relates to an apparatus for performing the operations
herein. This apparatus may be specially constructed for the required purposes, or it may comprise a general purpose
computer selectively activated or reconfigured by a computer program stored in the computer.
[0070] The algorithms and displays presented herein are not inherently related to any particular computer or other
apparatus. Various general purpose systems may be used with programs in accordance with the teachings herein, or
it may prove convenient to construct more specialized apparatus to perform the required method steps. The required
structure for a variety of these systems will appear from the description below.
[0071] Embodiments of the disclosure may be embodied in many different forms, including, but in no way limited to,
computer program logic for use with a processor (e.g., a microprocessor, microcontroller, digital signal processor, or
general purpose computer), programmable logic for use with a programmable logic device, (e.g., a Field Programmable
Gate Array (FPGA) or other PLD), discrete components, integrated circuitry (e.g., an Application Specific Integrated
Circuit (ASIC)), or any other means including any combination thereof. In a typical embodiment, some or all of the
processing of the data collected using an OCT probe and the processor-based system is implemented as a set of
computer program instructions that is converted into a computer executable form, stored as such in a computer readable
medium, and executed by a microprocessor under the control of an operating system. Thus, query response and input
data are transformed into processor understandable instructions suitable for generating OCT data, generating and
propagating contours, filtering data, displaying regions, area and volume measurements, performing a medical device-
specific action based on or in response to a parameter, and other features and embodiments described above.
[0072] Computer program logic implementing all or part of the functionality previously described herein may be em-
bodied in various forms, including, but in no way limited to, a source code form, a computer executable form, and various
intermediate forms (e.g., forms generated by an assembler, compiler, linker, or locator). Source code may include a
series of computer program instructions implemented in any of various programming languages (e.g., an object code,
an assembly language, or a high-level language such as Fortran, C, C++, JAVA, or HTML) for use with various operating
systems or operating environments. The source code may define and use various data structures and communication
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messages. The source code may be in a computer executable form (e.g., via an interpreter), or the source code may
be converted (e.g., via a translator, assembler, or compiler) into a computer executable form.
[0073] The computer program may be fixed in any form (e.g., source code form, computer executable form, or an
intermediate form) either permanently or transitorily in a tangible storage medium, such as a semiconductor memory
device (e.g., a RAM, ROM, PROM, EEPROM, or Flash-Programmable RAM), a magnetic memory device (e.g., a diskette
or fixed disk), an optical memory device (e.g., a CD-ROM), a PC card (e.g., PCMCIA card), or other memory device.
The computer program may be fixed in any form in a signal that is transmittable to a computer using any of various
communication technologies, including, but in no way limited to, analog technologies, digital technologies, optical tech-
nologies, wireless technologies (e.g., Bluetooth), networking technologies, and internetworking technologies. The com-
puter program may be distributed in any form as a removable storage medium with accompanying printed or electronic
documentation (e.g., shrink-wrapped software), preloaded with a computer system (e.g., on system ROM or fixed disk),
or distributed from a server or electronic bulletin board over the communication system (e.g., the Internet or World Wide
Web).
[0074] Programmable logic may be fixed either permanently or transitorily in a tangible storage medium, such as a
semiconductor memory device (e.g., a RAM, ROM, PROM, EEPROM, or Flash-Programmable RAM), a magnetic mem-
ory device (e.g., a diskette or fixed disk), an optical memory device (e.g., a CD-ROM), or other memory device. The
programmable logic may be fixed in a signal that is transmittable to a computer using any of various communication
technologies, including, but in no way limited to, analog technologies, digital technologies, optical technologies, wireless
technologies (e.g., Bluetooth), networking technologies, and internetworking technologies. The programmable logic may
be distributed as a removable storage medium with accompanying printed or electronic documentation (e.g., shrink-
wrapped software), preloaded with a computer system (e.g., on system ROM or fixed disk), or distributed from a server
or electronic bulletin board over the communication system (e.g., the Internet or World Wide Web).
[0075] Various examples of suitable processing modules are discussed below in more detail. As used herein a module
refers to software, hardware, or firmware suitable for performing a specific data processing or data transmission task.
Typically, in a preferred embodiment, a module refers to a software routine, program, or other memory resident application
suitable for receiving, transforming, routing and processing instructions, or various types of data such as measured
probe parameters, quantitative parameters, encoding schemes, decoding schemes, calibration data, probe lengths,
probe measurements, probe intensity, and other information of interest.
[0076] Computers and computer systems described herein may include operatively associated computer-readable
media such as memory for storing software applications used in obtaining, processing, storing and/or communicating
data. It can be appreciated that such memory can be internal, external, remote or local with respect to its operatively
associated computer or computer system.
[0077] Memory may also include any means for storing software or other instructions including, for example and without
limitation, a hard disk, an optical disk, floppy disk, DVD (digital versatile disc), CD (compact disc), memory stick, flash
memory, ROM (read only memory), RAM (random access memory), DRAM (dynamic random access memory), PROM
(programmable ROM), EEPROM (extended erasable PROM), and/or other like computer-readable media.
[0078] In general, computer-readable memory media applied in association with embodiments described herein may
include any memory medium capable of storing instructions executed by a programmable apparatus. Where applicable,
method steps described herein may be embodied or executed as instructions stored on a computer-readable memory
medium or memory media. These instructions may be software embodied in various programming languages such as
C++, C, Java, and/or a variety of other kinds of software programming languages that may be applied to create instructions
in accordance with embodiments of the invention.
[0079] The aspects, embodiments, features, and examples of the invention are to be considered illustrative in all
respects and are not intended to limit the invention, the scope of which is defined only by the claims. Other embodiments,
modifications, and usages will be apparent to those skilled in the art.
[0080] The use of headings and sections in the application is not meant to limit the invention; each section can apply
to any aspect, embodiment, or feature of the invention.
[0081] Throughout the application, where compositions are described as having, including, or comprising specific
components, or where processes are described as having, including or comprising specific process steps, it is contem-
plated that compositions of the present teachings also consist essentially of, or consist of, the recited components, and
that the processes of the present teachings also consist essentially of, or consist of, the recited process steps.
[0082] In the application, where an element or component is said to be included in and/or selected from a list of recited
elements or components, it should be understood that the element or component can be any one of the recited elements
or components and can be selected from a group consisting of two or more of the recited elements or components.
Further, it should be understood that elements and/or features of a composition, an apparatus, or a method described
herein can be combined in a variety of ways without departing from the spirit and scope of the present teachings, whether
explicit or implicit herein.
[0083] The use of the terms "include," "includes," "including," "have," "has," or "having" should be generally understood
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as open-ended and non-limiting unless specifically stated otherwise.
[0084] The use of the singular herein includes the plural (and vice versa) unless specifically stated otherwise. Moreover,
the singular forms "a," "an," and "the" include plural forms unless the context clearly dictates otherwise. In addition,
where the use of the term "about" is before a quantitative value, the present teachings also include the specific quantitative
value itself, unless specifically stated otherwise.
[0085] It should be understood that the order of steps or order for performing certain actions is immaterial so long as
the present teachings remain operable. Moreover, two or more steps or actions may be conducted simultaneously.
[0086] Where a range or list of values is provided, each intervening value between the upper and lower limits of that
range or list of values is individually contemplated and is encompassed within the disclosure as if each value were
specifically enumerated herein. In addition, smaller ranges between and including the upper and lower limits of a given
range are contemplated and encompassed within the disclosure. The listing of exemplary values or ranges is not a
disclaimer of other values or ranges between and including the upper and lower limits of a given range.

Claims

1. An apparatus for sizing a stent for placement in a vessel (14), the apparatus comprising:

a processor having imaging data for the vessel (14) which will be stented, the processor being configured to
execute a program having the steps:

dividing the vessel (14) into a plurality of segments, each segment being defined as the space between
branches of the vessel (14);
selecting a segment as a starting point that appears to be substantially disease free;
defining a diameter at the starting point to be a maximum diameter;

characterized in that the program further has the following steps:

calculating a maximum diameter of an adjacent segment according to a power law;

measuring an actual diameter of the adjacent segment;
selecting the larger of the calculated maximum diameter or the actual diameter as the selected maximum
diameter of the adjacent segment;
using the selected maximum diameter to find a maximum diameter of the next segment;
iteratively proceeding until each segment in the plurality of segments is examined; and
displaying the results to allow a user to select a stent size based on the selected maximum diameter of an
end proximal segment and the selected maximum diameter of an end distal segment of a landing zone for
the stent within the plurality of segments.

2. The apparatus of claim 1 wherein the landing zone for the stent is determined by the user.

3. The apparatus of claim 1 wherein the processor is configured to determine the maximum diameter of a segment in
response to the measured diameter of the segment, the calculated diameter of the segment and a quality of the
segment.

4. The apparatus of claim 1 wherein the processor is configured to calculate the calculated diameter of a segment
from a power law given by the expression: 

where D is the diameter of the segment, Db is the diameter of the branch and ε is an exponent.

5. The apparatus of claim 4 wherein ε has a value between about 2.0 and about 3.0.

6. The apparatus of claim 1 wherein the apparatus is configured to determine a normalcy of tissue by a method selected
from the group consisting of automated tissue characterization, user identification and morphology.
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7. The apparatus of claim 6 wherein automated tissue characterization is based on cross- correlation of the OCT signal
between adjacent regions of the vessel (14).

8. The apparatus of claim 6 wherein automated tissue characterization is based on intima media ,IM, to outer
adventitial ,OA, ratios; and/or
wherein the processor is configured to first filter image data of the vessel segments using a Gabor filter; and/or
wherein the processor is configured to perform automated tissue characterization by determining an intensity thresh-
old based on the combined image intensity profile along all of the A-lines in each frame.

Patentansprüche

1. Vorrichtung zur Ermittlung der Größe eines in einem Gefäß (14) zu setzenden Stents, wobei die Vorrichtung Fol-
gendes aufweist:

einen Prozessor mit Bildgebungsdaten für das Gefäß (14), das mit dem Stent versehen werden wird, wobei
der Prozessor zum Ausführen eines Programms mit den folgenden Schritten konfiguriert ist:

Unterteilen des Gefäßes (14) in mehrere Segmente, wobei jedes Segment als der Raum zwischen Veräs-
telungen des Gefäßes (14) definiert wird;
Auswählen eines Segments als Ausgangspunkt, der im Wesentlichen frei von Erkrankung zu sein scheint;
Definieren eines Durchmessers am Ausgangspunkt als einen maximalen Durchmesser;
dadurch gekennzeichnet, dass das Programm ferner die folgenden Schritte hat:

Berechnen eines maximalen Durchmessers eines angrenzenden Segments gemäß einem Kraftgesetz;
Messen eines Ist-Durchmessers des angrenzenden Segments;
Auswählen des Größeren von dem berechneten maximalen Durchmesser und dem IstDurchmesser
als den ausgewählten maximalen Durchmesser des angrenzenden Segments;
Verwenden des ausgewählten maximalen Durchmessers zum Ermitteln eines maximalen Durchmes-
sers des nächsten Segments;
iteratives Fortschreiten, bis jedes Segment der mehreren Segmente untersucht worden ist; und
Anzeigen der Ergebnisse, damit ein Benutzer auf Basis des ausgewählten maximalen Durchmessers
eines endproximalen Segments und des ausgewählten maximalen Durchmessers eines enddistalen
Segments einer Landungszone für den Stent innerhalb der mehreren Segmente eine Stentgröße aus-
wählen kann.

2. Vorrichtung nach Anspruch 1, wobei die Landungszone für den Stent vom Benutzer bestimmt wird.

3. Vorrichtung nach Anspruch 1, wobei der Prozessor zum Bestimmen des maximalen Durchmessers eines Segments
als Reaktion auf den gemessenen Durchmesser des Segments, den berechneten Durchmesser des Segments und
einer Qualität des Segments konfiguriert ist.

4. Vorrichtung nach Anspruch 1, wobei der Prozessor konfiguriert ist zum Berechnen des berechneten Durchmessers
eines Segments anhand eines Kraftgesetzes, gegeben durch den folgenden Ausdruck: 

wobei D der Durchmesser des Segments ist, Db der Durchmesser der Verästelung und ε ein Exponent ist.

5. Vorrichtung nach Anspruch 4, wobei ε einen Wert zwischen etwa 2,0 und etwa 3,0 hat.

6. Vorrichtung nach Anspruch 1, wobei die Vorrichtung zum Bestimmen einer Gewebenormalität durch ein aus der
Gruppe bestehend aus automatisierter Gewebecharakterisierung, Benutzeridentifizierung und Morphologie ausge-
wähltes Verfahren konfiguriert ist.

7. Vorrichtung nach Anspruch 6, wobei die automatisierte Gewebecharakterisierung auf Kreuzkorrelation des OCT-
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Signals zwischen aneinander angrenzenden Regionen des Gefäßes (14) basiert.

8. Vorrichtung nach Anspruch 6, wobei automatisierte Gewebecharakterisierung auf den Verhältnissen von Intima-
Media (IM) zu äußerer Adventitia (OA) basiert und/oder
wobei der Prozessor so konfiguriert ist, dass er zuerst Bilddaten der Gefäßsegmente mit einem Gabor-Filter filtert;
und/oder wobei der Prozessor zum Durchführen der automatisierten Gewebecharakterisierung durch Bestimmen
einer Intensitätsschwelle auf Basis des kombinierten Bildintensitätsprofils entlang aller A-Linien in jedem Einzelbild
konfiguriert ist.

Revendications

1. Appareil pour dimensionner une endoprothèse à placer dans un vaisseau (14), l’appareil comprenant :

un processeur ayant des données d’imagerie pour le vaisseau (14) qui recevra l’endoprothèse, le processeur
étant configuré pour exécuter un programme ayant les étapes de :

division du vaisseau (14) en une pluralité de segments, chaque segment étant défini comme l’espace entre
les branches du vaisseau (14) ;
sélection d’un segment comme point de départ qui apparaît n’avoir sensiblement aucune maladie ;
définition d’un diamètre au point de départ comme étant un diamètre maximal ;
caractérisé en ce que le programme a en outre les étapes suivantes de :

calcul d’un diamètre maximal d’un segment adjacent selon une loi de puissance ;
mesure d’un diamètre réel du segment adjacent ;
sélection du plus grand diamètre entre le diamètre maximal calculé et le diamètre réel comme étant
le diamètre maximal sélectionné du segment adjacent ;
utilisation du diamètre maximal sélectionné pour trouver un diamètre maximal du segment suivant ;
progression par itération jusqu’à ce que chaque segment dans la pluralité de segments soit examiné ; et
affichage des résultats pour permettre à un utilisateur de sélectionner une taille d’endoprothèse basée
sur le diamètre maximal sélectionné d’un segment proximal d’extrémité et le diamètre maximal sélec-
tionné d’un segment distal d’extrémité d’une zone d’atterrissage pour l’endoprothèse au sein de la
pluralité de segments.

2. Appareil de la revendication 1, dans lequel la zone d’atterrissage pour l’endoprothèse est déterminée par l’utilisateur.

3. Appareil de la revendication 1, dans lequel le processeur est configuré pour déterminer le diamètre maximal d’un
segment en réponse au diamètre mesuré du segment, au diamètre calculé du segment et à une qualité du segment.

4. Appareil de la revendication 1, dans lequel le processeur est configuré pour calculer le diamètre calculé d’un segment
à partir d’une loi de puissance donnée par l’expression : 

où D est le diamètre du segment, Db est le diamètre de la branche et ε est un exposant.

5. Appareil de la revendication 4, dans lequel ε a une valeur comprise entre 2,0 environ et 3,0 environ.

6. Appareil de la revendication 1, dans lequel l’appareil est configuré pour déterminer une normalité du tissu par un
procédé sélectionné dans le groupe constitué par la caractérisation automatisée de tissus, l’identification par un
utilisateur et la morphologie.

7. Appareil de la revendication 6, dans lequel la caractérisation automatisée de tissus est basée sur la corrélation
croisée du signal de TCO entre des régions adjacentes du vaisseau (14).

8. Appareil de la revendication 6, dans lequel la caractérisation automatisée de tissus est basée sur des rapports
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intima média, IM, et adventitiel extérieur, AE ; et/ou dans lequel le processeur est configuré pour filtrer d’abord les
données d’imagerie des segments de vaisseau en utilisant un filtre de Gabor ; et/ou dans lequel le processeur est
configuré pour réaliser une caractérisation automatisée de tissus en déterminant un seuil d’intensité basé sur le
profil combiné d’intensité d’images le long de toutes les lignes A sur chaque trame.
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