
I M A G E  I N  C A R D I O L O GY
CORONARY  INTERVENT IONS EuroIntervention 2

0
16

;1
2

:75
9   

D
O

I: 10
.4

2
4

4
/E

IJV1
2

I6
A

1
2

3

759

© Europa Digital & Publishing 2016. All rights reserved.

*Corresponding author: A.O. Fatebenefratelli, Bastioni di Porta Nuova, 20100 Milan, Italy.  
E-mail: bcortese@gmail.com

Left main stem angioplasty without metal: a new paradigm in 
interventional cardiology?

Bernardo Cortese1*, MD, FESC; Davide Piraino1,2, MD; Elena Galfrascoli1, PhD; 
Pedro Silva Orrego1, MD

1. A.O. Fatebenefratelli, Milan, Italy; 2. A.O.U.P. P. Giaccone, Palermo, Italy

This paper also includes supplementary data published online at: http://www.pcronline.com/eurointervention/103rd_issue/123

A 72-year-old man with class III angina and positive stress test 
underwent coronary angiography which showed subocclusive ste-
nosis of the distal left main coronary artery (LMCA) trifurcation, 
involving the ramus intermedius and the left circumflex artery (LCx) 
ostium (Panel A, Moving image 1). The patient underwent trifurca-
tion reconstruction through kissing balloon inflation with two sec-
ond-generation drug-coated balloons (DCB) (Elutax SV; Aachen 
Resonance, Aachen, Germany) in the two involved branches and 
subsequent bioresorbable vascular scaffold (3.0×12 mm Absorb 
BVS; Abbott Vascular, Santa Clara, CA, USA) implantation begin-
ning from the LCx ostium because of a non-optimal angiographic 
result after DCB use (Panel B, Panel C, Moving image 2). The 
final result showed complete reconstruction of the distal LMCA 
(Panel D, Panel E, Moving image 3). One-year angiographic fol-
low-up confirmed the persisting good result, with optical coher-
ence tomography showing an optimal BVS apposition to the vessel 
wall with complete coverage of all visible struts (Panel F-Panel J, 
Moving image 4, Moving image 5).

Currently available devices allow the treatment of complex 
lesions such as a distal LMCA with trifurcation. The use of 

metallic stents might result, as in this case, in left anterior descend-
ing artery impairment or in a subsequent increased risk of reste-
nosis or stent thrombosis. Thanks to their limited persistence in 
the vessel, the combined use of DCB and bail-out BVS, two rela-
tively new devices which are gradually expanding their indications 
for use, have the ambitious aim of treating/reconstructing complex 
coronary lesions at sites where the use of common stents might be 
a risky strategy in the long term, finally returning the vessel wall 
to its original state.
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Supplementary data
Moving image 1. Basal angiography.
Moving image 2. Angiography after DCB-PCI, type C dissection 
in proximal left circumflex artery.
Moving image 3. Final angiography after BVS implantation.
Moving image 4. One-year angiographic follow-up.
Moving image 5. One-year OCT follow-up.
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