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• Female, 63 y.o. CAD.  

• Angina on minimal exertion and rest.

• STEMI 1 month ago (by CA acute occlusion 

RCA/one BMS, LM two stenosis  90% in            
ostiu m & 70% in terminal part,  LAD       
chronic occlusion in the middle, LCX ostium    
stenosis 70%). 

• Hypertension. Diabetes.  Dyslipidemia type 2b, 

GFR 77.11 ml / min / 1.73 m2.



•ECHO 1 monht ago - hypokinesia, basal     
lower, partially posterior, middle & lower LV 
segments. . MR 2st. TR 1st. Dilatation of th
e LA. EF 56%

•Medications: DAPT, statins, hypotensive 
drugs, beta-blockers. 
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Risk calculations for PCI and CABG

25.8%

27.5

36.0%

3.4%
21.7

31.3
7.5%



Risk assessment of adverse CABG
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Patient Heart Team 

PCI CABG

Who is right and which is better?! 



Discussion Points

•CABG

•PCI only LM – LCX 

•Recanalization LAD and PCI LM 
(provisional stent)



•We choice OCT guided PCI (radial access, 
EBU 3.5SH 6F, two wire, recanalisation LAD, 
predilatation LM and LAD, provisional stenting, 
with OCT control).

•We opened the LAD and installed 1 ZDES, the
n performed a provisional stent LM and LAD 

1ZDES with POT, did kissing and POT again,    
by OCT control of the LM, LAD and LCX. 













OCT LCX - LM



Ostium LCX



OCT LAD - LM



Conclusion/Take-home Message

• Using of OCT in high-risk patients for PCI  allows to 
performing coronary interventions with high efficiency 
comparable to surgery.

• The decision on the method of revascularization should 
be taken by a heart team, taking into account the 
recommendations, calculating risks and individual patient 
characteristics.

• Need as a necessarily  to use these modern methods of 
intravascular imaging  to help us and our patients come 
to the best decision for them. 


