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[ Koncept ,leave nothing behind® ]

Drug-Coated Balloon -

Leave Nothing Behind

— Drug-Eluting Stent —

Permanent Implant

The Drug Delivers...

... The Stent Remains

Cistd céva "~ .... _ Kovovy stent

Lék Mizi X Kov Zustdava 7

Historie
« 80. léta 20. stol. - POBA
« 2006-2012: paclitaxel, pojem metal-free PCI
« 2012-2015: termin leave nothing behind v
odborné literature ,deliver drug — no implant®
« 2020: konsolidace terminu - pouziti napfic
koronarnim i perifernim recistém

 Eliminace chronickéeho
zanétu, pozdni trombodzy a
neoateroskleorozy spojené se stenty

 Zachovani vasomotorické funkce a
prirozeného remodelingu cévy

e Zkraceni DAPT
* TradiCné malé cévy

* Dnes rozsireni do vetsich
tepen, bifurkaci a vybranych
komplexnich lezi

« Uspé&ch je podminé&n kvalitou
pripravy léze ...




/ Indikace:

de-novo ...

bifurkace ...
ISR
« CTO ...

small vessel disease ...

~

/

 Paclitaxel

Technologie:

 Sirolimus

« Polymer (...?)

-

/

DCB 2026

/ Priprava léze:

litotrypse
OCT

R >0.80

(&

« NCB, scoring/cutting

rotacni/orbitalni aterectomie

resiglualni stendza <30%

disekce - A, B, C(?)

o

/
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REFORM |l

— Study —

Vybrané
dokumenty
ovlivnujici praxi

« ESC Guidelines ...
« REC-CAGEFREE |
« ANDROMEDA

« DCB-BIF

« ULTIMATE Il

« REFORM

« SELUTION DeNovo
« SELUTION4ISR
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2024 ESC Guidelines for the management of
chronic coronary syndromes

Pouziti DCB v lécbé ISR

V IéCbé ISR je Ize pouzit DCB, nicméné vzhledem k
vyhodam je doporuceno uprednostnit moderni DES
(RIBS, DAEDALOS).

RIBS, DAEDALOS: méné TLR (TVF) ve skupiné DES
DAEDALQOS: srovnatelny vyskyt KVumrti/IM po DCB

Recommendations Class® Level®

DES is recommended over drug-coated balloons for

treatment of in-DES restenosis.

Pouziti DCB v lécbé de-novo lézi

DCB jsou bezpecné a uc€inné zejm. u nekomplexnich
sten6z a v ,malych tepnach”

REC-CAGEFREE I: Pouziti DCB s ,bail-out®
stentingem neni u nekomplexnich lézi inferiorni
oproti planovanému pouziti DES ...

LIMA is indicated as the conduit of choice for redo

CABG in patients in whom the LIMA was not used 1 B
previously.1 153
Redo CABG should be considered for patients

. 842,192,196 lla B
without a patent LIMA graft to the LAD. ="~ "7~
PCI of the bypassed native artery should be ila B

considered over PCl of the bypass graft.

1186

1187

1188

1197

Giacoppo D,Alfonso F,Xu B, Claessen BEPM, Adriaenssens T, Jensen C,etal. Drug-
coated balloon angioplasty versus drug-eluting stent implantation in patients with coronary
stent restenosis. JAm Coll Cardiol 2020;75:2664-78. 10.1016/j.jacc.2020.04.006

Google Scholar Crossref WorldCat

Giacoppo D, Alvarez-Covarrubias HA, Koch T, Cassese S, Xhepa E, Kessler T,etal.
Coronary artery restenosis treatment with plain balloon, drug-coated balloon, or drug-eluting
stent: 10-year outcomes of the ISAR-DESIRE 3 trial. Eur Heart J 2023;44:1343-57.
10.1093/eurheartj/ehad026

Google Scholar Crossref WorldCat

Elgendy 1Y, Mahmoud AN, Elgendy AY,Mojadidi MK, Elbadawi A, Eshtehardi P,etal.
Drug-eluting balloons versus everolimus-eluting stents for in-stent restenosis: a meta-analysis
of randomized trials. Cardiovasc Revasc Med 2019;20:612-8. 10.1016/j.carrev.2018.08.010

Google Scholar Crossref WorldCat
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REC-CAGEFREE | Study — DCB vs DES pro de-novo léze

(2025)

n = 2272 pacientt (1 133 DCB vs 1 139 DES)
Nekomplexni de-novo léze (bez ISR, CTO, LM)
DCB: paclitaxel, DES: sirolimus

Primarni EP: DoCE (KV smrt, TV-MI, TLR) za

¢y BESSY non-inferiority NEBYLO DOSAZENO
Primarni EP (DoCE): 6,4 % (DCB) vs 3,4 % (DES)
= rozdil +3,0 % (95 % CI11,3-4,8) ...

TVF: 11,9 % (DCB) vs 7,9 % (DES), p=0,0017
Subanalyza: u malych cév (<3 mm) podobné
vysledky, u 23 mm horsi s DCB

/Zévér:

mortalitou nebo TV-MI.

DCB strategie na velkych a malych tepnach je horsi
strategii nez DES pro vyssi potrebu TLR, nikoli

U malych cév (<3 mm) je DCB- srovnatelna s DES
\U vétdich cév (23 mm) je DCB- hor3i ...

~

W,

A Device-oriented composite endpoint (primary endpoint)

B Cardiovascular death

100+, — DES group 100
j: DCEB group 7
~ 159 109
g 8
&
= 104 Log-rank p=0-0008 6 Log-rank p=0-054
2 5
E 6-4%
= — 4
57 ITH 239
3 T = 2 1 —
2.0% -~ e 1%
0 The

0 6'0 150 1E'30 250 360 3@0 450 4éo 5-110 65:1 6%0 }'.'70
Number at risk
(number censored)

DESgroup 1139 1126 1126 1121 1118 1118 1111 1104 1096 1092 1089 1086 1084

@ @ @ @ @ @ (5 (8 (o (11 (14 (18) (17)

DCB group 1133 1116 1111 1107 1102 1095 1087 1074 1066 1061 1056 1050 1045
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1139 1135 1135 1134 1132 1132 1127 1122 1118 1115 1112 1109 1108
@ (2 (@ (2 (3} (3 (5 (8 (10) (1) (14) (16) (17)
1132 1128 1124 1124 1122 1120 1116 1108 1105 1102 1096

1090

(O (o) (0) {0) (2 (4 (5) (0} (10) (12) (14) (16) (16) @ (o) (o) (o) (2) (4) (5 (10) (10) (12) (15) (17} (17)
C Target vessel myocardial infarction D Clinicallyand physiologically indicated target lesion
revascularisation
100 100
P P2
- 104 10
€
_E 8- 8
2 6 Log-rank p=0-61 6 Log-rank p=0-0021
2
._; 44 44 31%
E . - —
5 ; 1.9% 1.7% —
I 24 1:3% e 2
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0 60 120 180 240 300 360 420 480 540 600 660 720

0 GIO 150 lSIU 2150 360 E(Iu{) 42|0 4éU 54‘10 G(I)O 660 Tr'QIO
Number at risk Time since randomisation (days)

(number censored)

DES group 1139 1126 1126 1123 1120 1120 1115 1110 1104 1100 1097 1094 1092

0 (3 (3 (3) (5 (5 (10} (15 (19) (22) (25) (

DCB group 1133 1116 1112 1112 1110 1106 1101 1092 1087 1084 1078

(1 (5] (9) (9) {11) (13) (18) {(24) (27) (30) (36) (

Time since randomisation (days)

1139 1134 1134 1130 1128 1128 1121 1114 1106 1102 1099 1096 1094
© (4 (5) (5 (7 (7 (12) (17) (21) (24} (27) (31)
1133 1126 1121 1117 1112 1106 1097 1084 1077 1072 1067 1061 1056
(1) (5} (9) (9) (1) (13} (18) (25) (28) (31) (36) {40) (42}

Ref.: ACC 2024; PCRonline; TCTMD coverage 2024; ESC
Revascularization Guidance 2025 (in press), JACC, Jan 2026



ANDROMEDA Meta-Analysis: PCB PCIl vs. DES v de-novo lézich ,,malych*

vencitych tepen

* PCB vs DES u ,nemoci malych tepen®, FU 3 roky.
« BASKET-SMALL 2, BELLO, PICCOLETO Il, RESTORE SVD

*  Primarni endpointy: MACE (umrti/IM/TVR/trombdza cilové cévy)

a TLF (TLR/TVR/IM v feSene lézi)

Vysledky:

- MACE: 18,5 % u DCB vs 24,5 % u DES; (HR) = 0,67 (95

% Cl 0,47-0,96), p = 0,027.

 TLF:13.2% u DCB vs 15.5% u DES; HR = 0,87 (95 % CI

0,63-1,20), p = 0,401

/ Zavery: \

« DCB strategie u de-novo stenéz ,,malych*
véncitych tepen vyznamné redukuje vyskyt
MACE oproti implantaci DES v 3-letém
sledovani.

* Nebyl zaznamenan rozdil ve vyskytu TLF mezi
obéma strategiemi.

» DCB strategie je relevantni volbou v situaci, kdy

ANDROMEDA
Individual patient-level metanalysis of RCTs comparing PCB vs DES for SV-CAD

g %7 SV-CAD (<3.00 @)

! e ) }
PCB PCl DES
- =

IPD IPD
BELLO N =90 vs 92 N=1154 BELLO N =90 vs 92 N = 1475
_ 36-month _ 36-month
BASKET SMALL 2 N = 382 vs 376 g BASKET SMALL 2 N =382 vs 376
clinical clinical
PICCOLETO Il N =118 vs 114 follow-up PICCOLETO Il N=118vs 114 follow-up

rIPD
RESTORE SVD China N =116 vs 114

Mixed-effects Multivariable mixed-effects  Fi.= 0022 Mixed-effects
HR [95% CI] HR [95% CI] HR [95% CI)
254 067 [0.47-0.96] P = 0.027 0.75 [0.58-0.95] P = 0.022 24.5% 25 0.87 [0.63-120] P = 0.401
20 . 20 P,,= 0292
Cumulative 15 Cumulative 151 155?‘
incidence incidence 13.2%
(%) 10 (%) 10+
5 54
—PCB =—DES
o o]

0 90 180 270 360 450 540 630 720 810 900 990 1080 0 90 180 270 360 450 540 630 720 810 900 990 1080
Time {days) Time (days)

— 579 555 544 521 503 485 475 471 463 451 446 440 332 695 671 662 641 620 602 593 589 583 571 566 561 449

— 571 531 519 486 478 462 459 457 445 427 416 408 281 685 647 637 613 604 589 585 582 570 550 541 532 400

European Heart Journal, 2025 (Vol 46, Issue 17)




Drug-Coated Balloon Angioplasty of the Side Branch During
Provisional Stenting: The Multicenter Randomized DCB-BIF Trial

« Multicentriska RCT, 22 center (Cina, Indonésie, ltalie
Korea)

« Pacienti s ,pravymi“ bifurkaCnimi stenézami (Medina
1,1,1/1,0,1/0,1,1), SB stendézou =270%; SB délka
<10 mm.

* Primarni EP: MACE (KV smrt, TV IM, Klinicky
vynucena TLR za 12 mésicu

Hlavni vysledky

Primarni EP: 7,2 % v DCB skupiné vs 12,5 % v
NCB skupiné; HR = 0,56 (95 % CI 0,35-0,88), p
= 0,013, predevsim redukci TVMI.

CENTRAL ILLUSTRATION: Key Results From the DCB-BIF Trial

Key question: A second side branch stent is commonly required during provisional stenting procedures, which leads to high rates of restenosis,
stent thrombosis, an d revascul lariza tion.

Key finding: Stenting the main vessel using a drug-eluting stent and side branch intervention using a drug-coated balloon is associated
with a significant reduction in major adverse cardiac event.

858 patients with simple coronary artery bifurcation lesions 3057 Kaplan-Meier Plot of Major Adverse Cardiac Events

N
o

Jailed wire in the side branch and stenting the main vessel

i

784 patients had ostial side branch diameter stenosis 270%

HR: 0.56; 95% Cl: 0.35-0.88; P = 0.013

N
o
1

v
1

Cumulative Events Rate (%)

12.5%
l l )
7.2%
DCB group (n = 391) NCB group (n = 393)
l l
391in the ITT analysis 393 in the ITT analysis 9 T T T T T 1
381 in the PP analysis 389 in the PP analysis 0 30 90 150 210 270 330 365
385 in the on-treat analysis 399 in the on-treat analysis |
Number at Risk
391 370 369 367 365 365 363 360
—=— 393 359 357 351 350 349 346 345

= Noncompliant Balloon Drug-Coated Balloon

Gao X, et al. JACC. 2025;85(1):1-15.

/

Zaver:

\efektivnéjél' nez ,MV-DES + SB-NCB".)

DCB-BIF je prvni velkou RCT, ktera prokazala klinickou vyhodu DCB (redukce MACE po 12
meésicich) oproti NCB ve vedlejsi vétvi v ramci strategie provizionalniho stentingu u bifurkaci.
(... u jednoduchych bifurkaci (s kratkou SB) muze byt strategie ,MV-DES + SB-DCB* bezpecCnéjsSi a




Intravascular Ultrasound vs Angiography-Guided Drug-

Coated Balloon Angioplasty: The ULTIMATE

Trial

* IVUS-vedena vs angiografiecky-vedena intervence pomoci
DCB de-novo Iézi u pacientu s vyS$Sim rizikem krvaceni

« N=260 (130 v kazdeé skupingé).

* Primarni EP: in-segment late lumen loss v 7 mésicich

Sekundarni EP: TVF v 6 meésicich

Hlavni vysledky:
* Primarni EP: po 7 mésicich byla mensi ztrata lumen ve
skupiné IVUS vs. angiograficky vedena PCI
(-0,10 £ 0,34 mm vs 0,03 £ 0,52 mm; p = 0,025) a mensi
stendza diametru (28.15% + 13.88% vs 35.83% + 17.69%; P =
0.001).

« Sekundarni EP: (TVF za 6 mésict): 0,8 % vs 3,1 % (p=ns)

Zaver: IVUS-vedena DCB intervence vede k
lepSim 7-mésic¢nim angiografickym vysledkiim

nez angiograficky vedena.
G

\

J

CENTRAL ILLUSTRATION: Intravascular Ultrasound- or Angiography-
Guided Drug-Coated Balloon Angioplasty in Patients With a De Novo
Coronary Lesion

1.00 1.00 4

z — 2 o 4
< P=0.025 S z P=0.001 s -
3 075+ / 3 0751 / 72
o / o / p.
@ / 2 /
'S w /
3 050 / g 0.50 ‘ /
E / 'ﬁ /
= 0.25 J S 0.251 ? ’
E P4 E /
3 — a -~
0 +r-“r— o L — —
PO IR TR SPURS IUIR IR 20 0 20 40 60 80 100

Diameter Stenosis (%)
Late Lumen Loss (mm)

: — Angiography Pre PCI IVUS Pre PCI
— Angiography — IVUS Angiography Post PCI  — - IVUS Post PC
Angiography Follow-Up IVUS Follow-Up

« |VUS guidance was associated with lower in-segment late lumen loss (mean difference 0.14 mm) and smaller

diameter stenosis (28% vs 36%; P = 0.001) than angiography guidance

Gao X-F, et al. J Am Coll Cardiol Intv. 2024;17(13):1519-1528.




[ Randomized Trial of Biolimus DCB for In-Stent Restenosis: REFORM ]

Study

Lo CENTRAL ILLUSTRATION: Randomized Trial of Drug-Coated Balloons for
* Non-inferioritni RCT srovnavajici biolimus In-Stent Restenosis
A9™ vys paclitaxel-DCB u pacientu s ISR. __The REFORM tudy: Biolimus A9 Coted Balloon Versus
. ’ ’ , , , xet-Coa oon in en 1th In-5tent Restenosis
* Primarni EP: procentualni stenéza v segmentu N=202
(%DS) mérfena QCA po 6 mésicich. | i patents screened |
[202|5Rpmuiumdomod nized |
’ [1358C8 67PC8 |
* Vysledky:
. %DS v BAI-DCB skuping 43.3% £ 22.9 vs
’ -_— H BCB PCB
31,4% £ 17,7 v paclitaxel-DCB skupiné; non- Observds 43.3% 1 22.9% Observed: 314% 4 17%
inferiority nebylo dosazeno (p_non-inferiority = | Mes Diffeance (BCBFCLI04% 0% Cid 22677
0,48)
,40). ®
. « . _ o .
TLF ve 12 meS|§:|ch TLF’. 23,7./0"V BA9 skupine x - ey e i e )
VS 17’1% V paCIItaxelove Skuplne (HR = 11441 -thR[FORMsludyhllcdtodcmonm.ncnomnfctiovityoflhcp:ohmus
95 % CI 0,72-2’88’ p — 0,28) :a-;?:.(gss:mgnc&?;pamdlolhcpachlaxcl-coa(cdballoonmpahenls
Byrne RA, et al. JACC Cardiovasc Interv. 2025;18(5):654-662.

-

o

-—
Zaver: BA9-DCB ve studii REFORM meél horsi vysledky v Ié¢bé ISR nez paclitaxel-DCB.
Klinicka implikace: Paclitaxel-DCB zustava preferovanou volbou v ISR ...




SELUTION DeNov

Primary Endpoint Results: TVF at 1-Year

4.4%

DES SELUTION DEB Risk Difference: P-value

Strategy Strategy 0.91%
(N = 1,662) (N = 1,661)

5.3%

Non-inferiority Margin = 2.44%

non-inferiority

Upper 2-sided 95%
Cl: 2.38%

0.02

-2% 1% 0 1% 2% 3% 4% 5%

Non-inferiority Met

SELUTION DeNovo — Study Design

Pr i i open label, i , non-inferiority trial

Candidates for PC| who satisfied trial
inclusion / exclusion criteria

Randomized 1:1 BEFORE PROCEDURE

SELUTION DEB Strategy DES Strategy

DES according to local practice

Lesion preparation & SELUTION DEB

Provisional DES if needed Other devices only if failure to deliver DES

| First Co-Primary endpoint = non-inferiority for TVF* at 1 year

Second Co-Primary endpoint = non-inferiority for TVF at 5 years
Conditional superiority analysis if non-inferiority established

“TVF: targe! vassel falure, a composie of cardiac death, targo vossel rolated M and chnically driven targa! vessel revascularization

MU group Analysis 0

18 )
231(676,2.14)
<)

3
-—
FAVORS SELUTION DEE  FAVORS DES.

-

-

Zaver:
U vybranych de-novo |ézi muze byt strategie sirolimového DCB relevantni
(meéne kovu, kratsi doba DAPT) ...

TCT 2025



DCB u AKS

REVELATION

CENTRAL ILLUSTRATION: Primary Endpoint: FFR Value at 9-Months
Follow-Up

A non-inferiority margin

N I
= = e
50 ES] o
1 ol
H [
Eo i
l ! ! ! H
2 0.05 0 -0.05
- p=027
Favors DCB Favors DES
s oS
Treatment Strategy 959% CI for difference in means

Vos, N.S. et al. J Am Coll Cardiol Intv. 2019;,12(17):1691-9.

Nicola S. Vos et al. J Am Coll Cardiol Intv 2019; 12:1691-1699.
Nicola S. Vos et al. J Am Coll Cardiol Intv 2019; 12:1691-1699.

* N=120, velmi selektovana populace: dobry vysledek
po predilataci, maly trombus, jednoduché léze

« DCB (Pantera Lux, Biotronik) vs. DES
(Orsiro, Biotronik; Xience, Abbott)

* 9-FU: 1EP - FFR 0.91 vs. 0.92, nebyl vyznamny
rozdil v LLL.

» 2- ab5-lety FU: podobné vysledky

« Zavér: u dobre pfipravené STEMI léze muze DCB
nahradit DES — ale jen u selektovanych pacientu.

DEBUT

[rial Description: Patients with de novo lesions and high bleeding risk were randomized in a 1:1 fashion to PCI with a
aclitaxel-based drug-coated balloon (DCB) or BMS after successful predilation. They were followed for 9 months.

RESULTS
(Proninterioy < 0-0001) * Primary endpoint, MACE (CV death, MI, TLR) at 9 months: DCB vs. BMS: 1% vs.
(Psuperioriy = 0.034) 14% (pnomnleruonly <0.0001, psuperiorﬂy = 0-00034)
B * CV death: 1% vs. 6% (p = 0.061); MI: 0% vs. 6% (p = 0.015), TLR: 0% vs. 6% (p =
0.15)
14 * Vessel closures/stent thrombosis: 0% vs. 1.9%
* MACE at 12 months: 4% vs. 14% (p = 0.015)

CONCLUSIONS
* Use of a paclitaxel-based coronary DCB was superior to BMS implantation among
1 patients undergoing de novo PCI and high bleeding risk
0 ) ) * DCBs are approved for coronary PCI in Europe, but not FDA approved in the US
LA g + Optimal control for comparison for DCBs may be DES with shorter durations or

DCB BMS
| ENCERT) [ ] =108 BPS-DES
Rissanen TT, Lancet 2019;Jun 13:[Epub]

+ N=208
« STEMI+NSTEMI s vysokym krvacivym rizikem

« 1EP: MACE, DCB vs. BMS (1 vs. 14% - velmi nizky
vyskyt trombdzy a restenozy)

* Nejde o srovnani s modernim standardem !

« Zavér: Pokud je AKS s vysokym rizikem krvaceni a léze
je oSeftfitelna bez stentu, je DCB atraktivni strateqii.




DCB 2026 - shrnuti pro klinickou praxi

DCB nejsou univerzalni reseni ! ... ; , 5
« ISR: DCB ano, ale moderni DES jsou casto
ucinngjsi (LTLR).

* De-novo léze: preference u ,small-vessel
disease”, selektivné u nekomplexnich lézi.

« Bifurkace: DCB do SB v ramci ,provizionalniho
stentingu” (,pravé” bifurkace, SB<10 mm).

« CTO: hybridni strategie (DES + DCB)...
 Univerzalni princip: kvalitni priprava, IVUS

« Technologie a budoucnost: Dynamicky vyvoj
DCB. Nova data — |ze ocekavat posun v

\doporuéenich /










e ™\ ! ! |

TLF (12 m) 15,2 % (SELUTION) vs 13,5 % (kontrola) p = 0,47 —non-inferiorita potvrzena
SELUTION4ISR — —— —
DCB vs. DES v ISR (,non-
o o e 1] Kardidlni smrt / MI 2,1%wvs 2,8% NS
inferioritni“ RCT)
\ / Stent tromboza [ disekce 0,5%ws 0,7 % Bez rozdilu
Late lumen loss 0,24 +0,36 mm vs 0,22 £ 0,39 mm NS

TCT 2025
« N=418 (SELUTION SLR™ n=210) vs. kontrola n=208)
« Populace: ISR (pfevazné DES), 1éze <26 mm s primérem 22,0 mm a <4,5 mm
« Lécba: Sirolimus-eluting balon SELUTION SLR™ vs. standardni terapie
* Primarni endpoint: Target Lesion Failure (TLF) ve 12 mésicich
4 )

Zaver:
« SELUTION je prvni a jediny DCB, ktery prokazal non-inferioritu vuci standartni 1é¢bé pro 1éCbu ISR.

« SELUTION DCB je bezpecna a ucinna alternativa ke standartni Ié€bé ISR redukujici poCet vrstev stentu.

- J




Shrnuti- DCB majii vroce 2025 své misto v ICHS ...

»ISR: standardni doporucéeni v [é¢bé ISR v BMS i DES pfi respektovani vyhod
modernich DES.

» De-novo: DCB-only strategie je akceptovatelna a preferovana u malych koronarnich
vetvi; u velkych de-novo lézi prevazuje DES.

» Bifurkace: SB-DCB je preferovanou metodou v rdmci strategie ,,provizionalniho
stentingu“ v jednoduché ,,pravé“ bifurkacéni stendze s kratkym postizenim SB (<10
mm) a mensim prdmérem. Pro komplexni bifurkace zGstavaji standardem dvou-
stentové techniky.

» CTO: DCB jsou doplihkem DES, pouziti prevazné jako hybridni strategie. Malo
dlikaza.

» Univerzalni princip: spravna pfiprava léze s vyuzitim intravaskularniho zobrazovani.
»Technologie: dynamicky vyvoj ...

»Nové dlukazy: posun v Guidelines (?...)

(Cca) respektujeme ...

-~

J. Cerny, J. Balusik, J.
Barcak, M. Hudec, J.
Indrak, K. Novobilsky, M.
Poloczek, A. Vodzinska




Shrnuti

» ISR standardni doporuceni v léCbe ISR v BMS i DES pri respektovani vyhod
modernich DES.

»De-novo: DCB-only strategie je akceptovatelna a preferovana u malych
koronarnich vetvi; u velkych de-novo lézi prevazuje DES.

»Bifurkace: SB-DCB je preferovanou metodou v ramci strategie ,provizionalniho
stentingu® v jednoduché ,pravé” bifurkacni stendze s kratkym postizenim SB (<10
mm) a mensim prumérem. Pro komplexni bifurkace zustavaji standardem dvou-
stentové techniky.

»CTO: DCB jsou doplinkem DES, pouziti prevazné jako hybridni strategie. Malo
dukazu.

»Univerzalni princip: spravna priprava léze s vyuzitim intravaskularniho
Zobrazovani.

»Technologie: dynamicky vyvoj ...
»>Nové dukazy: posun v Guidelines (?...)







Indikace:
 de-novo ...
 small vessel disease ...

* bifurkace ...
« ISR ...

\_ /
P

Vysledek pripravy léze:

o

* residualni stendza <30%
* FFR >0.80
» disekce - A, B, C(?)

DCB v lécheé
ICHS v roce
2026

\l )

/

Technika: \

NCB, scoring/cutting
rotaCni/orbitalni aterectomie
litotrypse

vedeni IVUSem/OCT

J

Typ DCB: \
Paclitaxel
Sirolimus
Biolimus
Polymer (...7)

/




DCB: Priprava léze je kliCova, plati ,,univerzalni princip* ..

CENTRAL ILLUSTRATION: DCB-Only Strategy for PCl in Coronary
Artery Disease

Pozn.:
* Vlastni DCB slouzi

Optimal Lesion Preparation

Acceptable Predilation Suboptimal Vy h ra d ne K d O p rave
Angiographic s Angiographic a7 z 1
Result (sn:oringip cuttil%,bn:)lncompliant) Result u CI n n e I atky " m
i Balloon-to-vessel ratio 1:1

No flow-limiting dissections Flow-limiting dissection

Residual stenosis < 30% Options Residual stenosis > 30% o D O b a d I I atac e
FFR > 0.80 Rotablation, lithotripsy FFR<0.80
Functional measurement (FFR)* . r v
(aplikace lécCiva) 30-60

Intravascular imaging (IVUS, OCT) for ISR

! !

DCB * Velikost DCB: prumér

e o : :
EEE—— ‘— 11’ delka +2 mm

Jeger, R.V. et al. J Am Coll Cardiol Intv. 2020;13(12):1391-402.




DCB 2026 - shrnuti pro klinickou praxi

DCB nejsou univerzalni reseni ! ... ; , 5
« ISR: DCB ano, ale moderni DES jsou casto
ucinngjsi (LTLR).

* De-novo léze: preference u ,small-vessel
disease”, selektivné u nekomplexnich lézi.

« Bifurkace: DCB do SB v ramci ,provizionalniho
stentingu” (,pravé” bifurkace, SB<10 mm).

« CTO: hybridni strategie (DES + DCB)...
 Univerzalni princip: kvalitni priprava, IVUS

« Technologie a budoucnost: Dynamicky vyvoj
DCB. Nova data — |ze ocekavat posun v

\doporuéenich /




DCB 2026 — shrnuti pro klinickou praxi

ISR
DCB jsou akceptovanou moznosti u ISR v BMS i DES. Moderni DES casto ucinngjsi (! TLR), bez rozdilu v
mortalite/IM

De-novo léze
Preferované u small-vessel disease, u vétsSich de-novo |ézi zistava standardem DES. DCB-first strategie selektivne
u nekomplexnich lézi.

Bifurkace
DCB do side-branch v ramci provisional stenti,ng - jednoduché ,pravé” bifurkace, kratka SB (<10 mm). U
komplexnich bifurkaci standardem 2-stentové techniky.

CTO
DCB doplnek DES, prevazné hybridni strategie. Omezena evidence.

Univerzalni princip - , L
Kvalitni priprava léze, intravaskularni zobrazeni (IVUS) zlepsuje vysledky.

Technologie & budoucnost . o
Dynamicky vyvoj DCB. Nova data — posun v doporucenich, ale selektivne
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ISR: DCB bezpecnée, DES ucinnéjsi (1 TLR)

De-novo: Small vessels — DCB; vetsi cévy — DES
Bifurkace: DCB do side-branch, hlavni vetev dle situace
CTO: Hybridni pristup, malo dat

Vzdy: Kvalitni priprava léze + IVUS













