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Les petits vaisseaux ? Evaluer taille artère ?

• Echographie endocoronaire

• OCT
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Les petits vaisseaux ? Comment les traiter ?
PAC, Poba, BMS, DES, DCB?

• Coronaires < 2,8 à 3mm

• Surisque de :    - dissection 
- occlusion aigue
- resténose

Besmart
Lésion < 15mm
Diam moyen 2,3 +/- 0,3mm

55% restenose angio
50% TVR
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30% de resténose  !!!!

• Pb du recoil élastique
• Pas de Double AAP pour POBA
• Pression de dilatation (PIO= PNB + PDS + PCFC)
• Ratio ballon/artere
• Pb du remodelage négatif
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1 au 3 juin 2022• Homme 60 ans  NSTEMI
• HTA
• IR chronique non suivie (néphropathie glomérulaire à dépôt IgA)
• trouble de la personnalité schizotypique

• Histoire de la maladie:
• 12/05/2022 pour OAP hypertensif sur IRC terminale HD . FEVG 55%
• 1ere séance le 18/05 : survenue d'une douleurs thoraciques irradiant au bras gauche et a la mâchoire .
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Scoring Ballon NSE Alpha 2.5 x 13 mm 8 atm
Controlled intima cutting
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Prepare the lesion

• Take your time (you will earn later !)

• No stent like result (stenosis <30%)

• 1/1 ratio 

• Lesion modification device (scoring ballon, 
cutting ballon, atherectomy)

• Learn to leave subintimal lesion result (30% 
?) with type A or B dissection (Angio-guided)
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DCB 2.0 x 30 mm
et 2.5 x 30 mm
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Sortie J1

Asprine + clopidogrel
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Conclusion : Angioplastie Petits Vaisseaux

• Bien évaluer taille de l’artère

• Dilater et prédilater avec précaution

• Matériel adapté

• Stratégie sans stent ?
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Petits vaisseaux
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Monocentric study
CH La Rochelle Fr
Dr Meunier

April 19- March 20

Enrolled patients
N = 983

1134 procedures
1916 lesions treated

Conventional DES
N=143 (15 %)

154 procedures - 206 lesions

To evaluate the efficacity and securtiy of angioplasty
using DCB in de novo lesions
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To evaluate the efficacity and securtiy of angioplasty
using DCB in de novo lesions

Monocentric study
CH La Rochelle Fr
Dr Meunier

April 19- March 20

1 ) Preparation of the lesion
Rotational Atherectomy possible before in case of major 
calcification (4%) 
Pre dilatation with scoring balloon NSE alpha  (ratio 1:1)
Cutting balloon in ase of recoil post Scoring balloon

2) Dilatation with DCB
1/1   - 6 atm

60 sec
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1 au 3 juin 2022Admitted for interventional 
revascularization of coronary lesion

N= 984
1136 procedures 

1922 lesions treated

Non inclusion criteria
• Refusal to participate (n=1)

Enrolled patients
N = 983

1134 procedures
1916 lesions treated

Mixed
N=294 (30 %)
389 procedures

771 lesions

DCB-only
N=546 (55 %)
591 procedures 

939 lesions

MACE
N=27 (9.6 %)

Lost to follow-up
n=13 

(4.4 %)

MACE
N=21 (4.0 %)

Lost to follow-up
n=16 

(3.0 %)

Mixed 
N=281 (30 %)
371 procedures

738 lesions

DCB-only
N=530 (55 %)
572 procedures 

909 lesions

MACE
N=19 (13.8 %)

Lost to follow-up
n=5 

(3.5 %)

Conventional DES
N=138 (15 %)
148 procedures

198 lesions

Conventional DES
N=143 (15 %)

154 procedures - 206 lesions

Eligible for a no-stent strategy
N=840 (85 %)

980 procedures – 1710 lesions 2/3 of lesions treated
with DCB-only

Unfortunatly, due to the exclusive clinical follow-up it’s not possible to analyze the 
results by lesions
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FOLLOW-Up at 1 year
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A new paradigm ?

• No stent Strategy : feasable in 2/3 of lesions
• Predilatation with low atm, scoring balloon
• Low MACE rate. No acute MI 

• Interest in: 
• low Late loss and remedolling artery
• Preserve arterial physiology
• Avoid scaffold complications

• Simplify the bifurcation angioplasty

Same benefits than BVS 
expected benefits


