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DISCLOSURE

• None



CASE PREVIEW

• 62-year-old male with diabetes, hypertension, hyperlipidemia, active 
smoker, PAD s/p left BKA, ischemic cardiomyopathy (EF 35%), presented 
with unstable angina and shortness of breath
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Peripheral Angiography of SFA



DISCUSSION Ⅰ

• Diabetic patient with LV dysfunction and multivessel disease including LM 
disease

• Patient deemed to be a non-surgical candidate due to poor distal LAD 
target

• Mechanical circulatory support device not an option given severe PAD

• Severe coronary artery calcification

• Distal bifurcation disease of the ULMCA



PCI of RCA

3.5x28 mm and 4.0x38 mm Xience stents



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Orbital atherectomy with 1.25 mm crown at             
low (80,000 rpm) and high-speed (120,000 rpm)



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Predilate LAD with 3.25x20 mm balloon 3.25x23 mm Xience



PCI of distal LM Bifurcation with 
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Predilate LAD with 3.25x20 mm balloon 3.25x23 mm Xience



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Predilate LCX with 2.75x20 mm balloon        
Hemodynamic collapse requiring phenylephrine 200 mcg 

and dopamine 



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

After 3.25x28 mm Xience in the ostial LCX,            
first kissing balloon angioplasty performed 4.0x18 mm Xience in the LM



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Angiography after LM stent Second kissing balloon inflation:               
4.0x15 NC in LM and 3.5x15 mm NC in LCX



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Angiography during OCT 3.5x40 mm Shockwave Intravascular Lithotripsy 
for stent under-expansion in the LAD



PCI of distal LM Bifurcation with 
Orbital Atherectomy and DK Crush Technique

Final angiography



DISCUSSION Ⅱ

• Complex, severely calcified multivessel disease involving the ULMCA

• Mechanical circulatory support device



DISCUSSION Ⅲ

• Plaque modification with orbital atherectomy can be performed in complex, 
calcified ULMCA disease

• Patients with LV dysfunction who undergo complex PCI but are not ideal 
candidates for mechanical circulatory support device represent a very 
high-risk group. 

• Vasopressors should be immediately available in case patients experience 
sudden hemodynamic collapse


