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[26] Ali ZA, Maehara A, Généreux P, et al. Optical coherence tomography
compared with intravascular ultrasound and with angiography to guide
coronary stent implantation (ILUMIEN III: OPTIMIZE PCI): a
randomised controlled trial. Lancet 2016; 388(10060):2618–2628.

[27] Xu C, Schmitt JM, Carlier SG, Virmani R. Characterization of
atherosclerosis plaques by measuring both backscattering and
attenuation coefficients in optical coherence tomography. J. Biomed. Opt.
2008; 13(3):034003.
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