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• 86 y/o man 

• HTN 

• Hyperlipidemia 

• Hypothyroidism under eltroxin 

• Chest pain while swimming for 3 months 

• MDCT showed 3VD including LAD/RCA total 
occlusion  

Case 



ECG 



CAG--LCA 



CAG--RCA 



Target RCA PCI 6 weeks later after 
POBAS at LAD 



LCA at RCA intervention 





Corsair failed to enter into the lesion. Emerge 

1.2X8mm and Sapphire 1.0X5mm balloons also failed 

to enter into the lesion even by the aid of Guideliner. 
 



Tornus 88 still failed to enter into the lesion 
 



Wiring the Rotawire floppy to 

cross the lesion. 

The most distal point I could get, 

but it’s enough for rotablation. 



Rotablation with 1.25mm Burr. 



After rotablation 



    Fielder FC could cross the lesion easily after rotablation 

Emerge 1.2X8mm 
 

Trek  3X15mm NC Trek 3.5X15mm 
 



OCT after balloon dilatation 



Stenting? 
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Great calcific plaque area/thickness/arc angle, and superficial 

distribution would lead to poor stent expansion and symmetry.     

distal 

lesion 

proximal. 



Stenting? 
• The MUSIC trial demonstrated that stent 

minimal lumen area ≥90% of average 
reference lumen area and eccentricity index 
≥0.7 were correlated with favourable clinical 
and angiographic outcomes. 

• Metallic stent expansion parameters such as 
eccentricity and symmetry have a known 
association with adverse clinical outcomes. 

J. Am. Coll. Cardiol. Intv. 2 (2009) 459–466. 

J. Am. Coll. Cardiol. 45 (2005) 995–998. 

Eur. Heart J. 19 (1998) 1214–1223. 





DCB SeQuent 3.5X26mm 
 



Final RCA  



Summary 

• Stenting is not the sole way to treat the stenotic lesion. 

• For a potential higher risk of stent thrombosis, DEB is an 
alternative solution for a lesion with expected poorer 
stent symmetry or expansion. 


