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©PLACF22 Indications for DCB in PCI
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CIPLACF2e Importance of lesion preparation before DCB

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE
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CIPLACE 2 Ways to assess the result of lesion preparation

CORONARY ANGIOGRAPHY
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P ACFze How to perform DCB angioplasty

CONTEMPORARY MANAGEMENT OF DISSECTION DURING DCB ANGIOPLASTY = DCBs should be inflated

at their nominal

Optimal lesion preparation
(high-pressure balloon, atherectomy, cutting/scoring balloon, lithotripsy)

pressure with the only

A 4

Residual stenosis >30%

o

goal to deliver the

Dissection

antiproliferative drug to

the vessel wall

Yes

Any of the following:
* TIMI flow <3

* Persistent extra-luminal

contrast hang-up
* MLD s50% of RVD
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= DCBs are not tools for
lesion preparation

Gitto M, Leone PP, Colombo A et al, Am J Cardiol. 2025 Mar 15;239:28-35
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QOPLACE?Z2 Intravascular Imaging

PLATFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

IVUS Guidance Versus Angiography Guidance During DCB Angioplasty

in De Novo Coronary Lesions: The ULTIMATE IIl Trial

Patients with a coronary de novo lesion (N = 260)

Angiography-Guided IVUS-Guided
DCB Angioplasty DCB Angioplasty
(n=130) (GERE{V)

Primary Endpoint: In-Segment Late Lumen Loss 7 Months After Procedure
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CIP ACF2e How to use IVUS to guide DCB angioplasty

TFORM OF LABORATORIES FOR ADVANCES IN CARDIAC EXPERIENCE

1) Assess MLA after lesion preparation according to reference vessel diameter?
- MLA 24.5 mm? for reference vessel diameter ~3.0 mm
- MLA 26.0 mm? for reference vessel diameter ~3.5 mm
- MLA 27.5 mm? for reference vessel diameter ~4.0 mm

2) Evaluate residual dissections using gray-scale IVUS
- MLA at the dissection site >50% of vessel area
- Dark gray, granular speckled appearance:
communication between the true and false lumen
— safe-to-leave dissection
- Bright gray or hyperechoic speckled appearance:
pressurized intramural hematoma with potential for true lumen compression ,
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@PLACE%% Functional assessment

REDUCE STENT Registry n = 109 lesions (86 patients)
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QOPLACEZ Clinical Case. Pd/Pa guided RCA PCIi
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Male 68 years old
Symptomatic for dyspnea

Diffuse disease of the RCA with multiple stenosis in
the proximal segment

Planned revascularization using DCB

Baseline Pd/Pa 0.69, FFR baseline 0.79, DFR 0.77



CIPLACE2S Clinical Case. Pd/Pa guided RCA PCIi
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Further pre dilatation with a NC balloon 3.0@ 24 atm
Improvement of distal Pd/Pa: 0.78-> 0.90
Planned DCB mid-distal + DES proximal (3.0x18 mm)+ NC 3.5
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COPLACE2S SPAGO Randomized Controlled Trial

Patients with long (length 230 mm) lesions on vessels with RVD 2.0-3.0

\ 4
Adequate Angiographic and Functional Result of Lesion Preparation
(No type D-F dissection, no stenosis >30%, TIMI 3, Pd/Pa >0.89)
|

v
IMR and CFR assessment (Pressure Wire X, Abbott)

00—

Selution SCB (Cordis) Sequent Please PCB (B.Braun)
Post-PClI IMR and CFR assessment (Pressure Wire X, Abbott)
1-year FU Angiographic Follow-up (LLL, NLG)
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COPLACE2S Clinical Case from SPAGO

45 years-old man with long and functionally significant mid LAD lesion (FFR 0.76)
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CPLACEZS Clinical Case from SPAGO

Baseline IVUS assessment

Prox RVD: 3.5 mm

Frame 1

Distal RVD: 3.0 mm

MLA: 3.10 mm2
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COPACEZR Clinical Case from SPAGO

Angiographic, IVUS qnd functional result c:fter lesion preparation (Pd/Pa 0.92)

MLA: 4.80 mm?2

NC3.0x30 mm Type B dissection (dark grey)

balloon
(prolonged

Inflations,
max 16 atm)

PressureWire X Assessment after lesion prep: IMR 32, CFR 3.0
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COPLACE2S Clinical Case from SPAGO

Selution SCB 3.0x40 mm (8 atm, 60 sec

2

PressureWire X Assessment after SCB: IMR 21, CFR 3.3
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CPLACEZS Take home messages

= The success of DCB-based PCI largely depends on careful assessment of the result of
lesion preparation

= Coronary angiography remains the cornerstone of lesion preparation assessment,
while IVUS and coronary physiology may provide complementary information in
selected cases.

= Although standardized IVUS criteria are lacking, IVUS assessment should integrate
both minimum lumen area (MLA) and the qualitative characteristics of residual
dissections
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