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None/mild  

Moderate - densities noted only during the cardiac cycle 
before contrast injection 

Severe - radiopacities noted without cardiac motion 
before contrast injection generally involving both sides 

of the arterial wall

Calcification Grading



SevereModerate

Angiographic calcifications

Mild

IVUS/OCT

Non-atherectomy 
strategy

Rotational atherectomyIntravascular 
lithotripsy

High pressure 
balloons

Cutting 
balloons

Scoring 
devices

Decision-making Algorithm



Générateur 
Rechargeable / secteur 

Connecteur 
Plug magnétique

Cathéter 
Usage unique 

Emetteur 
Pulse 1/s – Max 80 pulses 

IVL : Materiel



Diamètre   
(mm)

Long.  
(mm)

Impulsion 
Max. 

Compatibilité 
Guide

Compatibilit
é Cath. 
Guide

Long. Utile 
(cm)

Profil de 
l’Extremité*

Profil de 
Franchissement

2.5

12 80 0.014” 6F 138 0.023” 0.042” 
±0.002

3.0
3.5
4.0

Marque CE  
Avril 2017

Ballon de 12mm Semi-compliant  
IVL =4 atm -  Nominal =6 atm - Rupture =10 atm 

2 marqueurs radio-opaques 
2 émetteurs  

Monorail

Catheter : Schockwave Catheter IVL C2



Energie Electrique transmisse à 
l’émetteur 

Formation d’une bulle de vapeur qui se 
dilate puis s’effondre  

Création d’une Onde Acoustique 

Catheter : Schockwave Catheter IVL C2



Onde Acoustique Pulsatile Circonférentielle  
Interagit avec les tissus calciques de haute densité 

Lithotripsie endovasculaire = Lithoplastie

Catheter : Schockwave Catheter IVL C2



Catheter : Schockwave Catheter IVL C2



Lithoplastie endovasculaire : 
Preuves Scientifiques



Enrollement  

terminé

Jan 2019   

Juin 2020

DISRUPT CAD Clinical Program

Publié



Brinton et al. Circulation 2019

Pre Market 

Study 

IVL Coronary Disease : DISRUPT CAD I



IVL Coronary Disease : DISRUPT CAD I

Brinton et al. Circulation 2019



Brinton et al. Circulation 2019

IVL Coronary Disease : DISRUPT CAD I



Safety 
Endpoint : 

Primary 
Performance 
Endpoint  : 

Brinton et al. Circulation 2019

IVL Coronary Disease : DISRUPT CAD I
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IVL Coronary Disease : DISRUPT CAD I



Brinton et al. Circulation 2019

IVL Coronary Disease : DISRUPT CAD I



Brinton et al. Circulation 2019

IVL Coronary Disease : DISRUPT CAD I



Ali et al. JACC : Cardiovascular Imaging 2017 

OCT Sub-study : DISRUPT CAD I



Ali et al. JACC : Cardiovascular Imaging 2017 

OCT Sub-study : DISRUPT CAD I



Brodmann  et al. JACC 2017

N=35 
Calcified Femoro-popliteal lesion  

Ratio Balloon/Artery : 1/1 
Minimum of 60 pulses

IVL PAD : DISRUPT PAD I



Brodmann et al. CCI 2019  

IVL PAD : DISRUPT PAD II



60 centers Worldwide  (US – EU) 
N= 400 randomized et N= 500 All comers registry  

Lithoplasty + DCB vs DCB 

IVL PAD : DISRUPT PAD III



Lithoplastie endovasculaire : 

Retour d’expérience



!24

Lesion Excentrique Coronaire droite  ostiale



IVL Therapy 
3.5x12 mm

DES 
3,5x22 mm  

Lesion Excentrique Coronaire droite  ostiale



Distal LM bifurcation stenosis 

Tronc commun gauche distal



IVL Therapy: 3.5x12 mm
Final Angio 

DES 3.5 x 22 mm LM-IVA 
POT 5 mm 

Kissing LM- IVA-CX  
RePOT

Tronc commun gauche distal



IVL Therapy:  
7x60 mm

Eccentric RCI stenosis Final Angio  
Stent 9x37 mm

Lesion excentrique IP droite



Accessibilité TAVI



Restenose IS 







Restenose IS 
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Restenose IS 


