
PCI in Post Renal Transplant 
Patient



Issues Relevant in this Situation

• Post renal transplant patient 
• Heavily calcific lesion
• Stent  not used



Discussion points

• What should be the best strategy for this 
patient – PCI , CABG, medical 
management

• If it is PCI what should do to protect the 
kidney or is it safe

• How do we prepare the bed for the stent in 
this patient –IVUS with rota and or cutting 
balloon

• What do you would be the long term effect 
of the procedure



Risk for post renal transplant 
patient

• 44 % of transplant patients die of a cardiac 
cause

• 1 yr mortality after MI is 30% , higher than 
others but lower than those with ESRD 
and dialysis

• Most patients get excluded from ACS and 
stent trials 

• Anticoagulants  and antithrombotics have 
to be adjusted since GFR is already low







Renal protection during PCI

• Hydration
• Contrast media –
• Volume of contrast
• N-acetylcysteine or other agents



Calcification and PCI

• Severe calcification is associated with 
lower success rates , higher complications 
and poor stent expansion 

• Concentric calcification on IVUS is the 
hallmark of an undilatable lesion needing 
debulking or cutting balloon



Objective of the study









DES in calcified lesions






