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Patient characteristics

Female
65 years old
Stable angina class Il, previous MI (2001)

CV risk factors — arterial hypertension,
family history, no smoking, cholesterol
4,4Ammol/l

Angiography — RCA long chronic calcified
lesion




Angiography before intervention
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RCA long chronic
calcified lesion




Pre-dilatation with Maverick

1.5-20 mm 7atm
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Angiography after pre-dilatation with
Maverick 1.5-20 mm 7atm
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QCA results:
MLD=1.34 mm
MSA=1.41 mm?

Difficult to select the
size of balloon/sten




IVUS after predilatation with
Maverick 1.5/20 mm 7atm

RCA mid

i 4

g

e

R S - R e e

. ,- "f-ﬁ*m s T




IVUS distal to mid part of RCA

RCA mid - < RCA distal

Measurements On Current Frame

Measurements On Curent Frame
Area [mnd] Driameter (mm)

i Airea [mi] Diiameter (mm)
Mean  Min  Max  Min/Max Mean  Min  Max  Min/Mazx
Lumen 271 1.88 182 1598 0592 Lumen 4.30 238 220 253 085
Messel 1167 387 365 420 087 Weszel  11.80 390 376 400 094
Stent Stent ;
Flague 895 (76.8% of Vessel Plaque 750 [635% of Vessal) HEn 6 eem
MNIH NIH

i 4 i | g i 0 RCEARORE R
b alapp o



IVUS mid to prox part of RCA

— RCA mid !
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Meazurements On Current Frame Measurements On Current Frame

' Measurements On Current Frame
Area [mrf] Diamneter [mm) Area [mme] Diameter [mm]) . Area [mne] Diameter [mm)
Mean  Min - Max  MinfMax Mean  Min Max  Minddax Mean  Min Max  Mindax
Lumen 500 286 240 282 085 Lumen  3.70 219 188 241 082 Lumen 2,43 179 170 187 09
essel 1553 447 426 488 04 Vessel 1666 462 432 4939 0&7 Wessel 1461 433 403 458 089
Stent Stent Stent
Plaque 1054 (E7.8% of Vessel] Plague 1295 (77.8% of Vessel] Flaque 1217 (83.3% of Vesssl]
MIH HIH MIH
Malapp i alapp M alapp



Cutting balloon Ultra 3.5-10 mm (distal RCA)
3 times 6—9 atm In each segment
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Cutting balloon Ultra 4.0-15 mm (prox

3times 7—10 atm In each seament
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Totally opened
artery

Significant
luminal gain




IVUS distal to mid part of RCA

RCA mid _ _ _ «— RCA distal

Meazurements On Cument Frame i Meazurements On Cument Frame

Area [mne] Driameter [mm) Area [mne] Diameter [mm]

Mean  Minh  Max  Min/Maz Mean Min  Max  Min/Max

Lumen  B.72 292 23 343 083 Lumen — 9.26 339 303 35 076
Wessel 1387 423 411 433 095 Wessel 1543 445 425 476 089
Stent Stent
Flaque 715 [51.6% of Vessel) Flaque  §18 [40.0% of Yessel)
MNIH MIH
Malapp Malapp




IVUS mid to prox part of RCA

RCA prox __ «— RCA mid

easurements On Current Frame : Measurements On Curent Frame Meazurements On Cument Frame

Area [mmé] Diameter [mm) Area [mne) Diameter [mm] Area [mne] Diameter [mm)

Mean  Min  Max  Min/Max Mean  Min  Max  Min/Max Mean  Min  Marw  Min/Maz

Lumen 333 347 329 358 092 Lumen  3.36 347 335 373 047 Lumen  £.95 298 270 325 083
Vessel 1507 482 455 B05 090 Wessel 1969 503 486 6513 094 Wessel  17.37 472 455 492 0492
Stert Stent Stent
Plaque 574 [48.4% of Vessel] Plaque 1034 [52 5% of Yessel] Plaque 10,42 (60.0% of Yessel)
MIH MNIH MIH
M alapp Malapp talapp




Stent implantation
distal 1/3 of RCA proximal 1/3 of RCA
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Express 3.5-16 mm, Express 4.0-20 m

13 atm, 21 secs 13 atm, 21 secs Gt



Final result after stent implantation

W Strad. univ.sl SELDERE SILVIJA
dar .ERGLIS # 11.n.N14117

16-MAY-2002

13:38:45

Stents are
successfully
implanted avoiding
high pressure




Final result
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Post implantation
angiogramm shows
good result




IVUS after stent implantation

CA dist

Measurements On Current Frame

Area [mnf]
Mean
Lumen  9.06 342
Messel 14,49 432
Stent  9pg 242

Flaquse 543 [37.5% of Vessel]
MIH

Malapp

Area [mmé]
Lumen 1088
Weszel 1833
Stent 1088

Diameter [mm]
Min  Max Min/ax
329 354 083

418 451 053
329 254 083

Diameter [mm)
Mean  Min  Max  MindMaz
374 354 391 090

485 461 B16 089
374 354 391 090

Plague 745 [40.7% of Vessel]

MIH
Malapp



6-month follow-up

The patient is free of
symptoms

Minimal neointimal
proliferation within
both stents




6-month follow-up

RCA prox
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Meazurements On Current Frame teazurements On Current Frame

Area [rne] Diameter [mm) Area [mné) Ciiameter [rmm)

tean  Min Max  Mindax Mean  Min Max  Min/Mas

Lumen 932 347 309 3B 084 Lumen 878 337 320 3IEZ2 088
Wessel 2038 512 &HO2 hHZ29 055 Weszel 2203 B30 461 BO1 077
Stent 1070 a7l 324 384 082 Stent 11.19 380 3B 44 0E3
Plaque  11.06 [54.3% of Vessel) Plague 1325 [B0.1% of Yessel]
MIH 1.38 [13.0% of Stent) MIH 241 [21.6% of Stent)
kMalapp 001 Malapp




6 - year follow-up

The patient is still
free of symptoms




CARVING t dy: IVUS guided cutting balloon
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* 64 consecutive patients (or 65 B2 and C type
lesions, length 220 mm) were enrolled

* After CB intervention spot stenting (max 13 atm)
for the most dissected areas was performed

e The CB and stent size was selected by IVUS
measurements following the “media to media”
treatment principle

e Clinical review after 30 days and 6 months
angiographic and IVUS follow-up was performed




elCARVING study

70 Chronic Total
Occlusions
}

Baseline angio + CB or RB intervention

IVUS +I1VUS
(if not possible to cross with ‘
IVUS catheter after predilatation
with small balloon) DES dep|0yment
+1VUS
|

9 months clinical
angio and IVUS
follow-up +1VUS Serial IVUS Minimum Lumen Area

Postdilatation

731 04 B Regular balloon
B Cutting balloon

5.81 5.85

= Angiographic restenosis — 13% In
RB vs 8% in CB group |

= TLR — 8% in RB vs 6% in CB group

= Re-occlusions 4 in each group 1

= No death during 9 mo f-up ]

After PCI Follow-up Late loss



Patrick Serruys: Is the future bioabsorbable?

Our Hypothesis

e IVUS guided plague modification before stent deployment may
minimize arterial injury and subsequent neointimal proliferation and
may prevent restenosis formation:

= it minimizes plaque shifting between main branch and side branch
and thus helps avoiding side branch stenting

= it gives perfect stent apposition with reduced inflation pressure
even if very long stents are deployed

= inthe future when bioabsorbable stents will be available it can be
an essential tool to perform complete “vessel repair procedures”




