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Drug Eluting Stents 
(DES)

Drug Coated Balloon-  (DCB)

Percutaneous Coronary Intervention 

Nothing to leave metal behind !!!



Coating formulation 
the technique of the coating 
procedure, 
thus resulting in different 
pharmacokinetic profiles 

Therefore, the interaction 
among drug doses, 
formulations, release 
kinetics, and lesions seems 
to be crucial for the vascular 
response after DCB therapy. 

DCB:  Coating formulation, Type of drug, Release kinetics 
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Mechanisms of DCB



Drugs  in DCB: Paclitaxel & Sirolimus

Limitations of “limus” 
substances are basically 
the poorer transfer rate 
compared with paclitaxel 
and the necessary long 
persistence in tissue due to 
the reversible binding to 
the mammalian target of 
rapamycin receptor 



1) There is a 2% yearly adverse events following DES implantation, 

    and this increases with long stents as well as in diabetic patients; 

2) Stents negate positive remodelling and pulsatile function 

3) A suboptimally implanted stent may be deleterious; 

4) Sometimes stent delivery may be very complex;

5) Stent restenosis may be difficult to treat. 

Why we are talking about more DCB today ?   



DCB Potential Treatment Indications



DCB: Randomized Trials in ISR

BMS-ISR

DES-ISR



ISR  DCB-Paclitaxel vs Uncotaed balloon



• 45 y, F

• ACS – LAD stent implantation 9 months ago 

• Diabetes mellitus, smoker, SLE 

CASE 
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LAD-ISR Treated with DCB  (Paclitaxel)-2013



LAD-ISR Treated with DCB  (Paclitaxel)-2013
• Lesion Predilatation-Lesion Preparation

13



LAD-ISR Treated with DCB  (Paclitaxel)-2013
• DCB from distal to prox part of the lesion



• 4 DCB      2.5mm-20  and 2.75-20 mm 
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LAD-ISR Treated with DCB  (Paclitaxel)-2013



• Final Result after DCB treatment

LAD-ISR Treated with DCB  (Paclitaxel)-2013



Follow-up DCB LAD-ISR       2021
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Year 2013 

Pre-Procedure  ISR
Year 2013 

Post  Procedure DCB to ISR
Year 2021 
 Follow-up





DCB: De Novo Lesions of small coronary vessels



DCB: De Novo Lesions of small coronary vessels



DCB:  Bifurcation Lesions



DCB:  Bifurcation Lesions





CASE 

60 y  M

Heavy smoker

Hyperlipidemia



Distal LM Lesion 

Z.k



IVUS Preformed: Calcified LAD and distal LM

z.k



Predilatation and Lesion Preparation with 
Scoring Balloon 3.5x15 mm 

Z.K



No Dissection and Flow limitation

Z.k



Stenting to  LM-CX 4.0x22mm and POT 4.5x8 
mm 20 atm performed 

Z.k



Z.k

Stenting to  LM-CX and POT performed 



Z.k



Kissing Ballon and DCB to LM-LAD

Z.k



IVUS performed to see LM-LAD 

Z.k





DCB in De Novo Lesion : SELUTION TRIAL



DCB  in De Novo Lesion : SELUTION TRIAL



DCB in De Novo Lesion : SELUTION TRIAL



DCB in De Novo Lesion : SELUTION TRIAL



DCB in CTO patients



DCB in CTO patients
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Pre-Procedure
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1. ISR-PCB-DES

2. ISR PCB-
Bifurcation

3. cto-denovo-
smallvessel-PCB-

4. cto-denovo-small 
vessel-PCB

Pre-Procedure Post Procedure

1. Case 4 DCB using for different Lesion types



LAD, CX OM1 and OM2 DCB only; Nothing left 
behind ☺



LAD, CX OM1 and OM2 DCB only; Nothing left 
behind ☺



Predilatation and Lesion Preparation 
1:1 1: 0.8 Ballooning following 1:1 DCB 



Predilatation and Lesion Preparation 
1:1 1: 0.8 Ballooning following 1:1 DCB 



Bifurcation Lesions separate DCB Ballooning



Final results



6.M after  Follow-up  angiography

R.A_DCB



Case-4

3 vessels Rota
24 years ago CABG
RCA-CX CTO & Calcification
LAD Calcification

S_S_3VRota



CTO of RCA & CX and Severe Calcification

S_S_3VRota



CTO of RCA & CX and Severe Calcification
First CX CTO, Gaia 3 and Caravel then ROTA 1.5 mm 180000 rpm 



S_S_3VRota

Only DCB to CXRota to CX first

CTO of RCA & CX and Severe Calcification



S_S_3VRota

CTO and Severe Calcification

2. RCA CTO,  ROTA 1.5 mm 180000 rpm 



S_S_3VRota



S_S_3VRota



Final Results: RCA & CX  CTO Rota, LAD Rota 
and stenting

S_S_3VRota







DCB: Lesion Preparation for Successful Results



THANK YOU FOR YOUR ATTENTION…
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