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Disclosure

• Nil of note



Broadly speaking

Why does it matter
Identify and characterize
Toolbox



CAC

MACE



440 lesions. 
Calcification identified by 
Coronary angiogram 40.2%
IVUS 82.7%
OCT 76.8%



Increased MACE with PCI in moderate/severe calcium



Superficial calcium angle > 270 degrees and longer than 5mm
360 degrees of superficial calcium
Calcified nodule
Vessel diameter < 3.5mm



Calcium max angle > 180 degrees
Calcium max thickness > 0.5mm
Calcium length > 5mm



Currently available tools

Balloon based devices
Rotablator

Orbital
LaserLithotripsy



SCAI position statement on optimal percutaneous coronary interventional therapy for complex coronary artery disease

Cathet Cardio Intervent, Volume: 96, Issue: 2, Pages: 346-362, First published: 14 May 2020, DOI: (10.1002/ccd.28994) 



Eur Heart J, Volume 44, Issue 41, 1 November 2023, Pages 4340–4356, https://doi.org/10.1093/eurheartj/ehad342

The content of this slide may be subject to copyright: please see the slide notes for details.

EAPCI 2024 Optimal 

interventional management of 

calcified lesions based on 

intravascular imaging

https://doi.org/10.1093/eurheartj/ehad342


Case 1- 70M, ESRF, LVEF 25%



After initial lesion prep



2nd calcium modification



3rd calcium modification



Final results



Case 2- 70 female

• Trop rise from normal to 2k

• Hypotension

• Intubated

• Bedside LVEF 30%



Diagnostic coronary angiogram

• EUROSCORE II 48.9%



Consideration of lesion prep

• No assessment of LAD flow yet

• Upfront imaging vs debulk to reduce ischaemia

• Left main- Large vessel/ Co-axial/ Burr size (not too big to get stuck and 
not too small to do nothing)

• Haemodynamic support peri procedure

• Bailout strategy-> Left main to Cx stent and elective CABG after



Lesion prep



Calcified proximal LAD and mLAD CTO



After balloon preparation/ IVUS



Lithotripsy 3.5mm



2 stents and 2 DCB



Conclusion

• Revascularisation in heavily calcified coronary lesions are historically 
associated with increased MACE.

• Intra coronary imaging is superior to angiography to identify coronary 
calcification.

• Haemodynamic support during lesion prep

• In some circumstances, lesion prep prior to imaging.

• Pre procedural imaging is helpful to decide on calcium modification tools

• Assessment of wire bias

• Lesion modification vs debulk

• Confirm lesion prep (1:1 NC +/- imaging)
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