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Brief Case Summary 

• 85/M 

 

• Chief Complaint:  

- effort chest pain aggravated from 2 weeks ago 

 

• Coronary Risk Factors  

- hypertension, diabetes mellitus 

 

• Physical Exam : normal 



Brief Case Summary 

• Cardiac Biomarker : normal 

 

• ECG : atrial fibrillation  

 

• Echocardiography  

- Normal LV systolic function without regional wall motion 

abnormality (LV ejection fraction : 70%) 

 



Coronary Angiography 



Coronary Angiography 



PCI Strategy 

• Target lesion : LM bifurcation & pmLAD & pLCX 

 

• Crush technique 

 

• Planned devices 

- drug-eluting stent 

- noncompliant balloon 

- scoring balloon 

- prn) rotablation 

 

 



Wiring and Predilation 

 

 

2.5(18) NC balloon  3.0(15) scoring balloon  3.75(18) NC balloon 



Post-ballooning & IVUS (LAD) 

 

 



Post-ballooning & IVUS (LCX) 

 

 



Crush 

 

 

Xience Alpine 3.5(28) Xience Alpine 3.0(28)+3.5(38) 

LCX LAD 



Postdilation 

3.0(20) / 3.75(18) / 4.0(15) NC balloon 



Kissing Ballooning 

pLCX : 3.0(20) NC balloon upto 10atm(2.9) 

LM-pLAD : 3.75(18) NC balloon upto 10atm(3.7) 



Final Angiogram 



Final IVUS (LM-LAD) 



Final IVUS (LCX) 



Thank you for your attention ! 


