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Figure 1  Results of coronary angiography
A: 70%-90% diffuse stenosis in the distal part of the D2 branch

indicated by the arrow, with a rat tail-like change, about 1. 0-
1.5mm in diameter; B: D2 diffuse stenosis indicated by the arrow
and narrowing; C: D2 meridian indicated by the arrow after the
balloon is expanded, with the dissection being seen; D original
dissection of D2 indicated by the arrow is basically healed, and

there is no residual contrast agent.
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Figure 2 Results of intravascular ultrasound

A formation of intramural hematoma and false cavity in D2; B:hematoma
and false cavity formation in the proximal part of the anterior descending
branch to the opening of the circumflex branch. A : true vascular cavity;

¢ ; intramural hematoma and false cavity.
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