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• 95 years old , gentleman  

• No significant past medical history 

• Dyspnea and angina on exertion 2 months 

• NYHA III, CCS III 

• ECG : anterolateral lead ST depression 

• EF 25 %, multiple regional wall hypokinesia  

• Serum creat  247 umol/l, eGFR 19 ml/min 

 



Transfemoral 



Mid RCA  



• Calcified, tortous, LM/LAD/LCx/RCA disease 

• Syntax score :  39  

• Euroscore :   Mortality 25 %  

 

 

• High risk consent taken, Quoted 1 in 4 
mortality (25%) 

• Patient and family (52 descendants) agreed 

 



• Calcified, tortous, LM/LAD/LCx/RCA disease 

• Syntax score :  39  

• Euroscore :   Mortality 25 %  

 

Refuses Surgery 

• High risk consent taken  

• Quoted 1 in 4 mortality (25%) 

• Patient and family (52 descendants) agreed 

 



EBU 3.5 7Fr Guide 
IABP Support 
Arrow Sheath 45 cm 

Runthrough Floppy 
Wire 
POBA 2.5 mm 
Cre8 DES  
2.75 x 31 mm 



Hypotensive 
Upon  
Engagement 
 
Dilate LMS 
4.0 x 8 mm NC 



Fielder XTA 
Finecross microcatheter 



Multiple wires 
   Runthrough Floppy 
   Fielder XTA, 
   Whisper 
   Gaia 2 & 3 

Thought of Failure 



Very challenging to wire down LAD 

• Severe bends & severe stenosis 
   -  little room to steer wire 
• Side-branch 
• Calcified 



Wired down finally with Fielder XTA 



Finecross &Caravel can’t cross stenosis 



Balloon can’t cross  
   Sapphire 1.0 mm, 1.25 mm 
   Sapphire II Pro 1.25 mm  
 



Guideliner & 1.0 mm Sapphire balloon can’t cross 
 





Tornus  microcatheter 



Rotafloppy wire 
1.25 mm burr  



 
 

1.5 mm Burr  



Balloon predilatation NC Euphora 2.75/15 
to ensure Lesion well prepared  



Xience Xpedition 2.75 x 48 mm till Distal LMS 



Cre 4.0/8 Ostial  LMS 
 POT LMS with  

NC Euphora 5.0 x 8 mm 



Post PCI 
   LCx - Cre8 2.75 x 31 mm 
   LMS/LAD – Cre8 4.0 x 8 mm 
   Distal LM/Mid LAD  
 Xpedition 2.75 x 48 mm 

 



PCI RCA – Orsiro 3.0 x 18 mm 



 

Total contrast volume : 400cc 
 
Total procedure time 4 hours  
 
Stable kidney function, not requiring 
HD and discharged on day 7  
 



The Difficulties 
• Patient factor 

 Very elderly, severe renal impairment 

 Poor LV function (Haemodynamic support) 

• Iliac artery – tortuous (Long arrow sheath) 

• Lesion – calcified, not favourable for crossing 

 multiple wires, devices, rotablator 

 

 






