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Philosophical approach: metal should be avoided/minimized, DCB 
should be used to replace DES every time it’s possible 

(no impending closure, no poor result).

Pragmatic approach: DCB should be used in settings  where DES 
perform suboptimal, more problematic to be implanted, in patients in 
whom DES should be minimized to shorten DAPT duration.
Usage of a hybrid strategy (DES+DCB) is encouraged.  



The evaluation of this approach will 
require a 

STRATEGY Trial

DES without DCB availability 
versus
DES with DCB availability

DCB should not be a competitor of DES, we need to 
find the “sweet spot “ where the use of DCB is 
simpler, not inferior, sometime superior to DES



When we use DCB according to 
a Pragmatic Approach

To simplify the procedure

To avoid full metal jacket especially on LAD

In high bleeding risk patients to avoid excessive stenting 
with the need for prolonged DAPT



Baseline

After 
predilatation

DCB

1 yr. FU

To simplify the procedure



To simplify the procedure





To simplify 
the 
procedure

7-month FU
Final

Rotablation 
and NC balloons DCB restenosis may be less 

problematic compared to ISR



FFR 0.42

FFR 0.66

After stenting prox and mid LAD
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We need a new approach for diffuse disease especially for LAD



Pd/Pa= 0.94

12 mm DES

3X30 DCB

To avoid “full metal jacket” especially on LAD

Pd/Pa= 0.34



Rotational atherectomy, 
NC balloons and 3 long DCB

6-month follow-up
DFR 0.91





DEB 
2.0x40 mm

DEB 
3.0x40 mm Final



6 month angio follow-up

The patient is asymptomatic



End of 
procedure

6 months  FU



6 months  FUEnd of procedure



RTB on LAD and 3 DCB Follow-up at 8 m



Short DES

2 long 
DCB

1 year FU

No full metal 
jacket on LAD 
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Complex lesions in large vessels

All lesions 
evaluated with 
Pd/Pa after 
predilation:
the result is 
acceptable if 
Pd/Pa is 
higher than 
0.90 
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147 pts treated 
with DCB 
propensity 
matched (PSM) 
with 147 pts. 
treated only 
with DES 



Bifurcation lesions

Pd/Pa=1

Pd/Pa=0.95

Pd/Pa=0.91

We suggest to evaluate DCB in “complex bifurcations”

SB with 
long lesion

The randomized study Gao JACC 2024 evaluated DCB on 
SB in “simple bifurcations” with a reduction in MI (?)

DCB availability should lower the need of SB stenting 



Baseline Final post DCB



1 year FU 1 year FU



Lancet 2024

The study was conducted 
in simple focal lesions 

In PCI history these are 
the lesions that perform 
at best with DES



A large true 
lumen is a key 
element to 
define a 
dissection as 
“benign”

False lumen 
relatively small

To implement a DCB strategy the operator
needs to learn which dissection can be tolerated  

Intravascular 
imaging is useful, 
most of the 
times 
angiography is 
sufficient



Linear dissection

Angiography to accept linear dissections provided there is 
a large residual lumen



Dissections occurred in 186 pts

Eurointervention 2024

Dissection Yes

Dissection No

328 pts evaluated The presence of a 
dissection lowered the 
probability of TLF



DES implantation 
in large vessels minimizing their length 

with selective DCB usage 
may lower the metal burden preserving vessel 
physiology, with a favorable impact on long 

term adverse events  

Learning how to perform plain balloon angioplasty 
is important to implement this strategy 


