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Vignette

67 year old women, ex- smoker

HT on amlodipine and losartan

Hyperlipidemia on atorvastatin. 

Suboptimal drug compliance 

Occasional atypical chest pain in past 2 year

New-onset CCS IV angina for 3 days

P/E: 

BP/P stable

Heart sound dual. No murmur

Killip class I  







Investigation and treatment

• Troponin: normal

• Blood count, renal/liver function, clotting profile unremarkable

• Treated as NSTE-ACS (UA) 

- Load DAPT ( ASA + ticagrelor), Low molecular weight heparin, 
started carvedilol. Increased Atorvastatin 40mg daily.









PROCEDURE



7 Fr, right femoral access. EBU 3.6 guiding cathether. Runthrough HC guidewire to LAD

OCT to LAD showed severe concentric calcified lesion and mLAD, large vessel size.

Wire to LCx, unable to advance OCT die to tight pLCx lesion.



Rotation done with Rotawire floppy on Finecross MC and 1.5 burr 

at 185,000 rpm with 6 passes



OCT showed Calcified plaque extending to LM with 

intramural hematoma. Thick calcified plaque at 

ostial LCx





Shockwave balloon for plaque modification. 3.0 x 3 cycles, 10 

seconds each. Ostial LCx lesion was dilated



Sion blue to LAD, Shockwave balloon 3.0 for 3 cycles ( 10 

seconds). lesion dilated. 

LAD stented with 3.0/29 DES and postdilate with NC 

3.0/20atm and NC 3.5 at 20atm. OCT showed good result.



LM-LCX stented with 3.5/38 DES and postdilated with NC 3.5 balloon at 

20atm. POT with NC 4.5 balloon at 12 atm and 5.0 balloon at 6 atm.
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Conclusion/Take-home Message

• High calcium content obstructive lesions challenging

• Proper selection of balloon-based and ablative strategy 
important and imaging important

• OCT ideal  to assess calcium 

• Rotational atherectomy best initial option in uncrossable lesion

• Combination rotational atherectomy followed by intravascular 
lithotripsy may improve lesion preparation in uncrossable lesion

• intravascular lithotripsy still feasible and safe in the presence of 
large hematoma 


