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_ 1. homogeneous drug delivery to the vessel wall; HUMANITAS

2.the absence of a foreign body after drug elution with the
possibility of long-term vessel remodelling;

3.the possibility to preserve physiological vasomotion in response to
increased oxygen demands;

4 .the option of using DCB catheters as a stand-alone technology or
in combination with a stent;

5.the potential of reducing the intensity and/or duration of
antiplatelet therapy:;

6.uncaged lesions remain amenable to regression through potent
antiatherogenic drugs (eg, vulnerable plaques);

7 .the possibility to avoid side branch (SB) jailing and reduce carina
shifting in bifurcation lesions; and

8.reinterventions are not limited by previously implanted metallic
scaffolds.
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When to use DCB

Philosophical approach: metal should be avoided.
DCB should be used to replace DES every time it's
possible (no impending closure, no poor result)

Pragmatic approach: DCB should be used in settings
where DES perform suboptimally or are more
problematic to be implanted or in patients in whom
DES should avoided or minimized (high bleeding risk)
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Philosophical approach
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After PTCA: 3.5/30 mm NC distal,
4.0/20 mm NC and 4.0/10 Cutting Balloon
prox y




Philosophical approach
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When we use DCB according to
a Pragmatic Approach

To simplify the procedure

To avoid full metal jacket especially on LAD

In high bleeding risk patients to avoid excessive stenting
with the need for prolonged DAPT
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No full metal
jacket on LAD

Short DES



Rotational atherectomy, 6-month follow-up
NC balloons and 3 long DCB DFR 0.91
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Circulation: Cardiovascular Interventions

ORIGINAL ARTICLE

Drug-Coated Balloon Angioplasty for De Novo
Lesions on the Left Anterior Descending Artery

research-article

Mauro Gitto®, MD*; Alessandro Sticchi, MD*; Mauro Chiarito, MD; Laura Novelli, MD; Pier Pasquale Leone®2, MD, MSc;
Gianluca e, MD; Angelo C , MD; Francesco Condello®™, MD; Marco Luciano Rossi, MD; Damiano Regazzoli, MD,;
Gabriele Gasparini®, MD; Ottavia Cozzi®®, MD; Giulio G. Stefanini®®, MD; Gianluigi Condorelli®®, MD; Bernhard Reimers®, MD;
Antonio Mangieri®, MD; Antonio Colombo®, MD

Circ Cardiovasc Interv. 2023;16:e013232.
DOI: 10.1161/CIRCINTERVENTIONS.123.013232
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* Hybrid PCl in 70.8% of pts T 4 * Short (<23 mm) DES

* DCB length > DES length . ' . excluded
in 61.9% of patients
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with DCB

after PSM 147 pts treated
with DCB

HR 0.34 (95% CI:0.13-0.99) propensity
matched (PSM)
| HR 0.6 (95% CI: 0.28-1.3) WlTh 147 pTS
treated only

| HR0.59 (95% Cl: 0.28-1.23) WlTh DES
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Favors DES



Influence of intimal dissection on restenosis after
successful coronary angioplasty

PiERRE P. LEIMGRUBER, M.D..* GARY S. RouBiN, M.B., Pu.D., H. VERNON ANDERSON, M.D.,
CrayToN E. BrReprLau, M.D., HaLL B. WHiTworTH, M.D., Joun S. DoucLAs, Jr., M.D.,

Spencer B. King III, M.D., aNnn ANDREAS R. GrReuNTZIG, M.D.
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Eurointervention 2024 :

Predictors of target lesion failure after percutaneous coronary
intervention with a drug-coated balloon for de novo lesions

umin Lee
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Comparing a strategy of sirolimus-eluting
balloon treatment to drug-eluting stent
implantation in de novo coronary lesions in
all-comers: Design and rationale of the
SELUTION DeNovo Trial

Christian Spaulding, MD, PhD**, Florian Krackhardt, MD"*, Kris Bogaerts, PhD ", Philip Urban, MD*,
Susanne Meis, BA', Marie-Claude Morice, MD*, and Simon Eccleshall, MD" Paris, France; Berlin, Germany

American Heart Journal, epub January 2023 i?/iﬁ pts
htps://doiorg/10.1016/(2h.2023.00.007 1 gy 5 v

TCT October 2025
ClinicalTrials.gov Identifier: NCT04859985




Shigeru Nakamura

Interventional Cardiologist
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We are working debulking plus DCB strategy
for 75% of lesions.

DES use is 16% of lesions.
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