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J Am Coll Cardiol 2003; 42: 1415-20  

Intracoronary Iopromide Paclitaxel 

control 100 µmol/l 200 µmol/l 



Scheller New Engl J Med 2006, 355: 2113-24 

In Stent Restenosis  uncoated  paclitaxel c. 
late lumen loss   0.74    0.03  mm 
6 mo in stent resten  10/23   1/22  patients 
12 months MACE  31    4  % 

Scheller NEJM 2006;355:2113



DCB Treatment of ISR 
Scientific Evidence - Data Base
- Paccocath ISR I
- Paccocath ISR II
- Paccocath long term follow up
- PEPCAD II
- Habara
- PEPCAD DES
- ISAR-DESIRE III Scheller NEJM 2006

Scheller CRC 2008
Scheller JACC Interv 2012

Unverdorben Circulation 2009
Habara JACC Interv 2011

Rittger JACC 2012
Byrne Lancet 2012
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DCB in small vessels
data base

Unverdorben CRC 2010
Cortese Heart 2010
Latib JACC 2012
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DCB in Bifurcations
database: 

- World Wide Registry (13 %)
- Debiut Study (Paclitaxel without carrier or shellac)
- PEPCAD V (in DCB only is segment LLL 0.04mm)

conclusion:

- treatment with DCB only is promising and may be 
considered, appears save, more data needed

- no placement of DCB through stent struts

FXKleber for the DCB Consensus Group submitted 2013

Wöhrle Jacc 2012
Stella Cath Cardiovasc Interv 2012
Mathey Eurointervention 2011
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DCB + BMS
database: 

- PEPCAD I (BMS)
- World Wide Registry (BMS)
- PERfECT (EPC Stent)
- PEPCAD IV (Diabetes; vs. Taxus)
- PEPCAD III (BMS on DCB vs Cypher)
- Gutierrez (OCT)

conclusion:

combination is safe as long DCB is longer than stent
preferred BMS first, DCB thereafter

FXKleber for the DCB Consensus Group submitted 2013

Unverdorben CRC 2010
Wöhrle JACC 2012
Wöhrle Heart 2011

Ali Eurointervention 2011
Gutierrez-Chico Eurointervention 2011
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Duration of Antiplatelets

- ISR: 4 weeks
- DCB only: 4 weeks
- DCB+BMS: 3 months
- Bifurcations/ DCB only: 4 weeks
- Bifurcations DCB+Stent: 6-12 months

FXKleber for the DCB Consensus Group submitted 2013



There are numerous successfull examples
for a successfull revival of old ideas

provided the flaws of the old ideas are overcome

Does it make sense to revive old ideas?
Is PCI with DCB only a step backwards?
Acute Results after Stenting look better!

We fear acute vessel closure after PTCA alone!



Limitations of PTCA

recoil, dissection, acute closure, 
negative vessel remodeling

(shrinkage and neointimal proliferation)
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positive remodeling in bifurcational treatment
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RCA Bifurcation Lesion
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RCA Bifurcation Lesion
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RCA Bifurcation Lesion
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RCA Bifurcation Lesion: 4 months result
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Dissection: Classification by NHLBI

PTCA revisited: acute vessel closure

Dissection has been classified by NHLBI in the
 pre stent era
Types A to F have been differentiated
Types A and B are considered benign

Type A: minor radiolucent areas within the coronary 
 lumen with little or no persistence
Type B: parallel tracts or double lumen separated
 by contrast during injection with minimal or
 no persistence after dye clearance
Type C-F Persistent dye outside lumen, 
 spiral dissection, severe filling defects, 
 abrupt vessel closure

Huber MS Am J Cardiol 
1991;68:467-71





Male 58 yrs PTCA and DCB in peripheral CX artery acute result



Male 58 yrs PTCA and DCB in peripheral CX artery 10 weeks f.u.
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Results after 9.8 months follow up

DCB World Wide Registry 9 months follow up Wöhrle JACC 2012; 60:11733-38
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late lumen loss in 29 %
late lumen gain in 69 %

late lumen loss > 0.2 mm in   5 %
late lumen gain > 0.2 mm in 33 %
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How many patients do acutely need a stent during PCI?

Meta-Analysis of 10347 (5130 stent, 5127 PTCA) patients 
in 23 trials randomized to stent or PTCA:

Cross over of 902 pts = 
17 % from the PTCA group to stent group

Al Suwaidi Am Heart J 2004; 147:756-824
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In case of no flow-limiting dissection and an 
acceptable but not stent-like primary result, DCB 
use without additional stent implantation is 
recommended. We assume that this strategy will 
be applicable in up to 75 % of lesions depending 
on the complexity of coronary disease.

FXKleber for the DCB Consensus Group submitted 2013
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DCB angioplasty is not a niche device
it has been shown to be superior to

other technologies in results or overall benefit,
in difficult indications like ISR, SVD and bifurcations.

Stents are no more needed to prevent restenosis.


