Current Status of DCB
Therapy

Antonio Colombo

EMO-GVM, Centro Cuore Columbus, Milan, Italy
Humanitas Research Hospital, Rozzano, Italy



Nothing to disclose



CeNtio HUMANITAS
CUORE COLUMBUS s.r.l.

@ E S C European Heart Journal (2023) 00, 1-3 VIEWPOINT

European Society https://doi.org/10.1093/eurheartj/ehad215 i i
of Cardiology 4 o ! Interventional cardiology

Redefining the way to perform percutaneous

coronary intervention: a view in search of
evidence

Antonio Colombo'?* and Pier Pasquale Leone'?*?

1Department of Biomedical Sciences, Humanitas University, Via Rita Levi Montalcini, 4, 20072, Pieve Emanuele, Milan, Italy; 2Cardio Center, IRCCS Humanitas Research Hospital, Via
Alessandro Manzoni, 56, 20089, Rozzano, Milan, Italy; and 3Division of Cardiology, Montefiore Medical Center, 111 East 210th Street Bronx, NY 10467, USA

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.



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

The evaluation of this approach will
require a

STRATEGY Trial

DES without DCB availability
versus
DES with DCB availability



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
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DCB restenosis may be less
problematic compared to ISR



Influence of
pathophysiologic
pattern of
coronary artery
disease on
immediate
percutaneous
coronary
intfervention
outcome
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We need a new approach for diffuse disease especially for LAD

Diffuse coronary artery disease
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To avoid "full metal jacket" especially on LAD




Rotational atherectomy, 6-month follow-up
NC balloons and 3 long DCB DFR 0.91
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Baseline Coronary angiography
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6 month angio follow-up

The patient 1s asymptomatic
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6 months FU
procedure
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End of procedure 6 months FU
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RTB on LAD and 3 DCB Follow-up at 8 m
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No full metal
jacket on LAD

~ Short DES



Complex lesions in large vessels

n = 109 lesions (86 patients)

L 2023 M¢?1o4
Feb, 16 (3) 363-365 (&
- 20 mlﬂ e 83
All lesions “* __ v
evaluated with B S
Pd/Pa after p—
predilation: l
the result is y
acceptable if l—m—l . DpcB
Pd/Pa is
higher than l l
0.90
DB
Omm| 114

J

BN o5 R byoriastateg) (R Dcsalone [
Pt alting 15% ,
®



Circulation: Cardiovascular Interventions

ORIGINAL ARTIGLE

Q@
O
S
-
©
-
O
at
©
)
7p)
)
—

Drug-Coated Balloon Angioplasty for De Novo
Lesions on the Left Anterior Descending Artery
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= DCB length > DES length

* Hybrid PClin70.8%ofpts | & AN = Short (<23 mm) DES

excluded

in 61.9% of patients A ‘ >
": i Ao ¢ “z\i

1:1PSM to--a‘e'eau-it-far imbalam in basele clinical and
angiographic covariates = 144 matched pairs
k C with DCB

after PSM

4 HR 0.34 (95% Cl: 0.13-0.99)

| HR 0.6 (95% CI: 0.28-1.3)

| HR0.59 (95% CI: 0.28-1.23)

Favors DES ?

147 pts treated
with DCB
propensity
matched (PSM)
with 147 pts.
treated only
with DES



Bifurcation lesions HUMANITAS

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

‘We suggest 1o evaluate DCB in "complex bifurcations”

SB with
long lesion .
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A Device-oriented composite endpoint (primary endpoint)
1007 — DES group
—— DCB group
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Log-rank p=0-0008

Cumulative incidence (%)
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Number at risk

(number censored)
DES group 1139 1126 1126 1121 1118 1118 1111 1104 1096 1092 1089 1086 1084
© @ @ @ 6 ) () (8 (10 (11) (14) (16) (17)
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Drug-coated balloon angioplasty with rescue stenting versus @ “y ®
intended stenting for the treatment of patients with "
de novo coronary artery lesions (REC-CAGEFREE 1):
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The study was conducted
in simple focal lesions

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



" To |mplemen’r a DCB st M gy the operator
needs to learn _Pugsec’ruon can be tolerated
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Angiography to accept linear dissections provided there is
a large residual lumen




Eurointervention 2024
Predictors of target lesion failure after percutaneous coronary

intervention with a drug-coated balloon for de novo lesions
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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



