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Male, 75 y.o.

Risk Factors: hypertension, dyslipidemia

No cardiac past history

Clinical Presentation:  NSTE-ACS - TnI: 0.87 ng/ml

EKG: negative T waves in anterior leads

eGFR:  74 ml/MIN

Hb: 13.9 g/dl

TIMI Risk Score: 4

Euroscore II: 1.75%

Medication: atenolol, aspirin, clopidogrel, atorvastatin, LMW Heparin

CLINICAL HISTORY



Angiography



Angiography

Normal Ventricular Function
Syntax Score: 10



LAD/D1 Bifurcation

Medina 1.1.1 bifurcation lesion  Severe calcification – Length  26 mm



Strategy

Severily Calcified
Bifurcation

IVUS Guided PCI 
(D.E.S.)

Lesion Preparation

(Rotablator)

Single Stent
Technique

Two Stents
Technique

Dedicated D.E.S

Balloon
Predilatation



Rotational Atherectomy

Rotablator 1.75mm Burr 
Boston Scientific®

Quick Cross Catheter – Rotawire



Post Atherectomy IVUS
iLab – Boston Scientific® 

210°

Superficial calcification – Arc of 210°



Predilatation

Drug-eluting dedicated bifurcation stent
( Paclitaxel - chromium  cobalt - polymer free) 

Nile Pax 3.0 - 2.5 x 18mm 
Minvasys®



Paclitaxel Eluting Stent  3.0 x 16mm
Amazonia Pax Minvasys®
Postdilatation with NC balloon 3.0 x 12 mm.

Final result



Main branch - IVUS



First Diagonal IVUS



Final Angiography

11 month clinical follow-up  - Asymptomatic – Normal exercise tests


