Drug Coated Balloon Therapy for
Ischemic Cardiomyopathy
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Lampung/ Indonesia

COMPLEX PCI
Maks It Simpis!



A

et e e R NP Y i o e Gt TR i
B




Pre-dilation with conventional balloon, balloon/vessel ratio of 0.8-1.0
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»DEB only” strategy
- should extend the

predilated area by 2-3 mm
- balloon/vessel ratio 0.8-1.0
- 8-10 atm, 30 sec.
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Final Result
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® Patient was discharged the next day
LDL 104 mg/dL; Creatinine 1.3 mg/dL
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®* DAPT was given for 3 months
* Functionally improved to NYHA fc I-I
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Follow Up (28 months)
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In-Stent Small Vessel
Restenosis Disease

Ischemic
Cardiomyopathy?

De-Novo
Coronary
Lesions

Bifurcation
Lesions




Lesion Preparation

predilatation
conventional sems-compliant balloon, mflation pressure > nomunal, balloon-to-vessel ratio 0.8-10

Options in complex lesions
non-compliant high-pressure balloons, cutting balloon, scoring balloon, rotabhhon*
addtional intravascular maging (TVUS, OCT), functional measuwrements (FFR)

Acceptable result Not acceptable result
No dissection ortype A, B Dissection type C-F
and TIMI 111 flow or TIMI <111
and residual stenosis < 30 % or residual stenosis > 30 %

or FFR> 0.8 orFFR<0.8

Newer generation
Limus-DES
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Issues

DCB

® No stent left behind
® Shorter DAPT duration
® Favor slow flow characteristic

® To avoid ISR/ IST
®* Immediate drug release
® Positive remodeling

Stent/ DES

Metal

Longer DAPT duration
Relatively contraindicated
ISR/ IST rate?

Slow drug release
Negative remodeling




Take-home Message

® PCI in ischemic cardiomyopathy (viable) patient is still a
major challenge for PCI

® In this case - DCB has shown advantages and good 2
years outcome

®* DCB - an alternative modality for ischemic cardiomyopa
thy PCI strategy



