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Introduction Methods (Procedure for contrast-free BPA) Methods (Procedure for contrast-free BPA)
* PEAis the gold standard, but some patients have inoperable peripheral

lesions or residual PH.

* BPA is an established treatment for patients with inoperable or residual
lesions in CTEPH.

* BPA typically requires repeated pulmonary angiography using iodinated
contrast media.

* |n patients with severe contrast allergy, interventional treatment options

5. IVUS is repeated to reassess the vascular morphology, and additional
balloon dilation with an appropriately upsized balloon is performed if
necessary.

3. After guidewire crossing, IVUS is
advanced over the guidewire. The point
where the IVUS catheter encounters
resistance is marked.

are limited.
* We evaluated the feasibility and clinical outcomes of IVUS-guided contrast- * All BPA images in this presentation show treatment of the
free BPA right A5a lesion.

Methods (Procedure for contrast-free.

1. A three-dimensional reconstruction of the
pulmonary arteries was generated from
previously acquired imaging data and used to
identify target lesions in conjunction with
fluoroscopic anatomical landmarks.

4. Low-pressure dilation is performed using
a 2-mm balloon.

6. After balloon dilation, the vessel is observed for several minutes to
confirm the absence of complications.

2. Using a standard BPA system, the guiding catheter is advanced into the target
pulmonary arterial branch.

7. These steps are repeated for other target lesions.
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