


Personal fees:
Abbott, Boston, Medtronic, Palex, Biosensors, Meril, 
Cordis.

Unit fees:
Terumo, Boston, Cordis



• Previous smoker
• Dyslipidaemia

• De novo angina
• ECG: normal
• Troponin normal. Normal renal function

• TTE: preserved LVEF 
• Anterior hypokinesia







1) Only DCB (DES just in case of dissection 
more than C).

2) DES x 3 (Full metal jacket).

3) Hybrid strategy: DES proximal, DCB distal.

4) Surgery: nothing to do in front to LIMA to 
LAD.

5) Optimal Medical Treatment.







Very-late stent-related ischemic events
~2%/year after PCI with all stent types

No plateau through 5-year follow-up 

Madhavan MV, et al. J Am Coll Cardiol. 2020;75:590-604 Joner M, et al. J Am Coll Cardiol 2006;48:193–202

• Late inflammatory and hypersensitivity reactions to the
drug or polymer

• Mechanical problems: stent fracture, longitudinal 
deformation

ide branch obstruction

• Very late effects of a permanent metallic scaffold: loss of 
vasomotor function and adaptive vascular remodelling, 
neoatherosclerosis

alapposition



• Immediate delivery of the drug to the endothelium without the need of metal/polymer
• Homogeneous release of the drug to the vessel wall
• Low risk of acute vessel occlusion
• No risk of stent thrombosis 
• No struts caging the origin of lateral branches
• Allows maintenance of post-PCI vasomotor function
• Late-lumen enlargement (~70% with Paclitaxel and ~30% with Sirolimus-DCB)
• Ease of continued treatment with DCB, stents, CABG

• Possibility of shortening / simplifying antiplaletet therapy 





Gao C for the REC-CAGEFREE I Investigators. Lancet 2024 Sep 14;404(10457):1040-1050.
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< 3 mm ∅



















5 months FU
• Rehabilitation Program.
• Asymptomatic.
• Treadmill Stress Test: Negative 94% de la FCMT.







CONCLUSIONS



Bhogal S, et al. Cardiovasc Revasc Med. 2024 May 23:S1553-8389(24)00496-2. doi: 10.1016/j.carrev.2024.05.027. Epub ahead of print. 
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Others:
CTO, aneurysms,
ectasias, ostial
lesions



- Yes, 
- No, only in in-stent-restenosis

• ISR
• Bifurcation
• Diffuse disease



Rogers JH, Lasala JM. J Invasive Cardiol. 2004;16 : 493-499. 

NHLBI classification



156 pts treated with DCB

52 pts had a final dissection, 4 were stented
(3 flow impairment, 1 type D dissection)

Normal flow in the non-stented dissections
Angio f-up 6 to 9 months

Comparable event rates between the dissection / no dissection cohorts


