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82vyr old female NSTEACS

e Good left ventricular function

 Comorbidities:
* Previous PCI to circumflex
* Type 2 diabetes on insulin
e Chronic renal impairment
* Hypertension

MDT = CABG recommended

Patient declined surgery
- Left main bifurcation PCl




Dissection post ballooning
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euro Calcium disruption

post ballooning
KR - Ry OCT Circumflex
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m Adequate calcium disruption with pre-dilatation therefore no indication for
rota/IVL. Further pre-dilatation to LAD/Cx with 3.5 NC balloon, then




o Circumflex distal edge dissection
& proximal stent segment underexpansion
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KR Post stent OCT: left anterior descending artery

NOBLE IVUS post-hoc analysis — LMS MSA terciles
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Follow-up (years)

Number at risk . |

Lower tertile 74 66 56 47 34 13
Intermediate tertile 73 71 62 43 ¥ 13
Upper tertile 77 73 66 56 39 22
Tertiles: Lower Intermediate Upper and
Ladwiniec et al. Euroint 2020 DOI: 10.4244/E1)-D-19-01003



oraphic distal edge dissection

5t dilatation

Repeat OCT although ide rment and

contrast dose used (270




Final result

Reference optimal minimum luminal
area MLA (mm?)

Equivalent achieved minimum luminal
area MLA (mm?)

LM proximal
to the POC

Kang et al. Circ Cl 2011;4:562-569




KR Learning points

* DK culotte is a new iteration of the culotte strategy and can
be used in 2-stent bifurcation technique

* Imaging facilitates:
e Sizing of distal and proximal luminal reference

diameter/area: traditional references may not be
optimal in individual patients

* Delineation of calcium
 Stent optimization (apposition and expansion)

 Evaluation of complications including edge dissections
that may not be obvious angiographically



