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

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.



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) 



Baseline

Philosophical approach



After PTCA: 3.5/30 mm NC distal, 
4.0/20 mm NC and 4.0/10 Cutting Balloon 
prox
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Philosophical approach



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



To simplify the procedure





Pd/Pa= 0.94

12 mm DES

3X30 DCB

To avoid “full metal jacket” especially on LAD

Pd/Pa= 0.34



Short DES

2 long 
DCB

1 year FU

No full metal 
jacket on LAD 



Rotational atherectomy, 
NC balloons and 3 long DCB

6-month follow-up
DFR 0.91



Circ Cardiovasc Interv. 2023;16:e013232. 

DOI: 10.1161/CIRCINTERVENTIONS.123.013232



147 pts treated 
with DCB 
propensity 
matched (PSM) 
with 147 pts. 
treated only 
with DES 



Circulation 72, No. 3, 530-535, 1985.
Dissections are not a complication

Best combination

Low gradient
+
Dissection 





Dissections occurred in 186 pts

Eurointervention 2024

Dissection Yes

Dissection No

328 pts evaluated The presence of a 
dissection lowered the 
probability of TLF



The journey started we need to wait for long term results

3326 pts
TVF 
1 and 5 yrs

TCT October 2025



Shigeru Nakamura

Interventional Cardiologist

in Kyoto

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

DES use is 16% of lesions.  
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