Complex PCI for heavily calcified lesion
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Brief case summary

* Chief complaint: resting chest discomfort(Onset: 6 HA)

* Presentillness:

* A 68 years old male patient was hospitalized for resting chest
pain started 6 hours ago. He received proximal LAD and OM
branch stenting 17 years ago in other hospital and proximal to
mid RCA and distal RCA stenting 2 years ago in our hospital. His
coronary risk factors are hypertension, diabetes, hyperlipidemia
and current smoker. ECG and cardiac enzyme were unremarkable.
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Coronary angiography
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Coronary angiography
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Proximal RCA ISR lesion

Raiden 3 4.0(20) Pantera Lux 3.5(20) x 2
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LAD lesion; baseline IVUS




NC balloon and Scoring balloon
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Emerge NC 2.75(20)

Angiosculpt 3.0(15)

POST IVUS image
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Rotablation
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Predilation
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DES and DEB
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Final image
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Tomorrow...

Live Case Demonstrations 2: Calcified Lesion
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Thank you for your attention
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