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Drug coated balloons

» Pouzitie je roz§irené a narastal
* Nedostatok dat z velkych RCTs

* Prax — konsenzus expertov
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CENTRAL ILLUSTRATION: DCB Academic Research Consortium Indications
for Use of DCBs in Coronary Intervention: A Step-by-Step Approach for the

DCB-Only Strategy

OPTIMAL LESION PREPARATION BEFORE DCB

Standard balloon (SC, NC) 1:1 sized on distal RVD °

Long inflations (>30 sec) are recommended *413

Specialty balloons (scoring, cutting) are recommended to improve lesion
preparation and decrease the risk of flow-limiting dissections '3>'3¢

Intravascular imaging is encouraged for more precise assessment of vessel size and
calibrated DCB selection, plaque composition and morphology >
« IVI may lead to superior angiographic outcomes after DCB-only PCI &

B BEE

Calcium debulking (IVL, RA, OA) is recommended in case of moderate-to-severe Exp
calcification %%%°

ACCEPTABLE RESULT FOLLOWING LESION PREPARATION

ANGIOGRAPHY INTRAVASCULAR IMAGING

RESIDUAL STENOSIS

Media dissections may facilitate drug m

R transfer to the vessel wall
Visual estimation <30% {20

Optimal <25% No evidence-based VI criteria is
QCA * 1213 m currently established for DCB -

Suboptimal 25-40% optimization

noN FLow-LMTING DissEcTions (B IS e O G )

No evidence-based threshold is

« TIMI 3 flow currently available
» No ECG changes +Pd/Pa>0.90 "
« No chest pain « QFR/FFR >0.80°? Ea
YES NO
DCB BAIL-OUT DES
SHORT DELIVERY TIME - FURTHER LESION
<2 minutes ° PREPARATION

LONG INFLATION TIME
260 seconds 3413

Fezzi S, et al. JACC. 2025;86(15):1170-1202.
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Lisi se moje priprava léze pri pouziti
DCB?
» Adekvatna priprava lezie — absolutny zaklad

* Plati aj pri stentoch

* Pri DCB absentuje scaffolding
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OPTIMAL LESION PREPARATION BEFORE DCB

Standard balloon (SC, NC) 1:1 sized on distal RVD °

d 134,135

Long inflations (>30 sec) are recommende Xp

Specialty balloons (scoring, cutting) are recommended to improve lesion
preparation and decrease the risk of flow-limiting dissections 1313

Intravascular imaging is encouraged for more precise assessment of vessel size and
calibrated DCB selection, plaque composition and morphology 2>8° RCT
« IVI may lead to superior angiographic outcomes after DCB-only PCl &

X L ;<|'I
&) S

Calcium debulking (IVL, RA, OA) is recommended in case of moderate-to-severe Exp
calcification 98%°

Fezzi S, et al. JACC. 2025:86(15):1170-1202.
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Kazuistika 1













Co je jeste mohu dovolit nechat?
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ACCEPTABLE RESULT FOLLOWING LESION PREPARATION

ANGIOGRAPHY INTRAVASCULAR IMAGING

RESIDUAL STENOSIS

Media dissections may facilitate drug Exp

) transfer to the vessel wall ”®
Visual estimation <30% Qa5

Optimal <25% No evidence-based IVI criteria is
QCA 1213 currently established for DCB -

Suboptimal 25-40% optimization

T A e Tmi o ol Exp [ CORONARYPHYSIOLOGY (FER/QFR/NHFR)

No evidence-based threshold is

* TIMI 3 flow currently available
« No ECG changes « Pd/Pa >0.90 %7
« No chest pain « QFR/FFR >0.80° Exp
YES NO
DCB BAIL-OUT DES
SHORT DELlVERY9 TIME FURTHER LESION
<2 minutes PREPARATION
LONG INFLATION TIME
>60 seconds 413>

Fezzi S, et al. JACC. 2025;86(15):1170-1202.



@\
¢
4
=
D
-
N
W
X










e

Morphology  Sizing

Review

Proximal Ref.

1 mm F:328 1 mm

el 3y 7 2

= >= 180°

Lumen 2.9 5 mm

EEL ™ ,™™ mm

Lumen 2.1 8 mm 3.75 mm?

Distal Ref.

1 mm

e 3.68 mn

Lumen 3.00 mm

! 20.6 mm

PBK2: LAD, Proximal-Mid, Pre-PCI

Anonymous Anonymous







B .77 mm H13.0mm_ B ~.TT mm

P X [ ] ® D

>= 180° PBK 4: LAD, Proximal-Mid, Post-PCl Anonymous Anonymous




Take-home points

» Adekvatna priprava lézie — zaklad uspechu
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 Recoll, rezidualna sten6za 230%, limitovany tok — bail-out

stenting

* Technické aspekty - absencia tvrdych dat
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Dekuji za
pozornost!
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