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The plaque alters the compliance and the lumen.  

Plaque modification increases the degree of 
balloon apposition and ensures uniform local drug 

distribution

Lesion preparation reduces the damage to the 
drug coating of the balloon during balloon 

transport to the lesion and thus decreases the 
amount of drug loss

Plaque modification: why?



Lesion preparation: what matters?

• 108 lesions (83 pts) treated with PCB
• OFDI guidance after PCI and follow-up (median 6.1 m)
• LLE defined as a >10% increase in lumen volume 
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Lipidic Plaque  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Lipidic Plaque  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Fibrotic Plaque  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Calcified Plaque  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Journal of Controlled Release 264 (2017) 203–
210



Is there any difference between plaque type and DCB? 

Calcified Plaque  

Efficacy of the 
treatment can be 

limited by calcification

Cardiovasc Intervent Radiol (2014) 37:898–
907



Is there any difference between plaque type and DCB? 

Calcified Plaque  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SELUTION DeNovo



A matter of «Volume»

A matter of «Compliance»

Plaque debulking

Plaque 
modification & 

debulking

• Rotational Atherectomy
• Orbital Atherectomy
• ELCA

• IVL
• NC/OPN/cutting/

scoring  balloon
• Orbital Atherectomy
• ELCA

Lesion Preparation in Calcified Plaque  



Managing dissections post pre-dil





What would you do now?

A:  Stent

C:  stop, clinical monitoring

B:  stop, angiographic re-evaluation

D:  other









IVUS, Calcium and DCB





Coronary angiography



IVUS on LAD



Coronary angiography

NC balloon 3x12 mmAngiosculpt Evo 3x10 mm



Coronary angiography

MagicTouch DCB 3x15 mm



IVL Shockwave 3.5x12 mm
NC Emerge 3.5x12 mm

PCI on LADCoronary angiography



Coronary angiography

MagicTouch DCB 3.5x20 mm



Coronary angiography





Coronary angiography



Coronary angiography





- LAD

SC Balloon Emerge 2.5/15 mm

DynamX Bioadaptor 2.5/18 mm mid LAD 

NC Balloon 2.75/15 mm 

Coronary angioplasty





IVUS ON LM-LAD



WHICH 
STRATEGY?



TWO MAIN ISSUES

- IVUS do not cross 
- Calcium at angioCT

TYPE OF STENOSIS SITE OF STENOSIS

- Ostial lesion 
- bi(tri)furcation (Medina 0,0,1) 
- LM involvement?

How common is true LCx ostial lesion? 
• Angio  12-15% 
• Imaging  1-6%



Inverted Provisional “Nailing the ostium” DCB on SB

SITE OF STENOSIS: ISOLATED OSTIAL LCX 

• No Geographic miss
• Treatment of 

“pseudo” 0,0,1

• Difficult to accept
• MB treated as SB

• Avoid metal on normal 
vessels

• Geographic miss
• Struts across MB
• Not supported by 

literature

• Metal-free PCI

• Difficult to accept
• No long-term data



CORONARY 
ANGIOPLASTY
- Samurai guidewire in LCx  

- Exchange with Rotawire ES 

using a Corsair Pro MC 

- Rotational atherectomy with 

1.25 mm RotaPro



CORONARY ANGIOPLASTY

NC Emerge 2.25 x 15 mm  
NC Emerge 2.75 x 15 mm 



CORONARY 
ANGIOPLASTY

- IVL with a Shockwave 2.5 x 12 

mm balloon 

- SeQuent Please NEO  2.75 x 20 

mm, nominal pressure for 60 

seconds



FINAL RESULT





Conclusions
Plaque modification is a necessary step in DCB angioplasty. 

The efficacy of the treatment and the action of the drug may 
vary depending on the degree and type of plaque modification. 

In calcified lesions, both debulking and improved vascular 
compliance enhance the penetration and action of the drug. 





Lesion Preparation



Drug delivery


