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Disclosures
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History

79, Male
Hypertension
Diabetes
Hemodialysis
Prostate Cancer

Jan 18: NSTEMI

Unstable during
HD



Diagnostic Angio 6.2.18

Tight calcified prox LAD
Diseased OM

Functional CTO prox/mid RCA
Collaterals seen to LAD



Family conference immediately 

• Risks and treatment options explained.

• Proceed with PCI as patient is very symptomatic

• Did not consent for high risk intervention 
especially for rotablation

• Discussion among peers held as to which lesion 
to do first.

• Since calcified lesion, LAD deferred and RCA done 
first.



Proceeded with RCA PCI

Wire with ballon support, Fielder FC, 
functional CTO, some calcium  seen

Side hole catheter as ostial RCA 
disease



Put procedure log here

Can’t fully expand 
balloons



Procedure abandoned – requested by patient

Highly fibrotic lesion
Under-estimated the lesion



Family conference

• Referred to CTS but rejected due to prostate 
cancer

• Still not able to tolerate HD

• Risks explained and this time consent given to 
try the LAD. 

• Rotablation only as last option and avoided if 
possible.



27.2.18

7F femoral access
Difficult to engage catheter

Wired LAD from outside carefully
Runthrough wire



Wired LCX carefully from outside
Runthrough wire Slowly engage the catheter



Heavy calcification



Scoreflex NC 2 x 15 mm
NC Euphora 2.75 x 15 mm



Unable to pass the stent
Parallel wire Choice PT extra support

Able to pass the stent
Onyx 2.75 x 22





Un-dilatable Coronary Lesions 

• Calcified or highly fibrotic lesions or both that cannot be dilated by 
conventional balloons.

• Seen in 10% of patients and very common in dialysis patients. 
• Under-estimated the highly fibrotic lesion rather than purely calcified. 
• Best diagnosed by virtual histology on imaging

• ? Associated with the prostate treatment
• Aim for procedural success without complications. 
• Scoring/cutting balloon or even rotablation
• Rotablation has its own complications esp low flow in this case leading to 

acute ischemic and possible collapse.



NSTEMI 5.7.18


