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IVUS GUIDED MANAGEMENT OF LEFT CIRCUMFLEX STENT RESTENOSIS AFTER LEFT 
MAIN BIFURCATION STENTING USING DRUG ELUTING BALLOON

Ankur Gupta

Post Graduate Institute of Medical Education and Research, Chandigar, India

Rational: A 60 years old female presented with angina on exertion NYHA class III for last 3 
months. She underwent a coronary angiogram 1 year back (in outside hospital) during which 
she had catheter induced dissection of left main coronary artery progressing proximally to 
involve aortic cusp and distally to involve LAD and LCx arteries. At that time she underwent 
LM bifurcation stenting to prevent her from imminent cardiovascular arrest. 

Technical resolution: Coronary angiogram in the present admission showed RCA mid 90% 
stenosis. Left main coronary artery was not engaged as the LM stent was protruding in 
the aorta. Non-selective angiogram revealed patent LM-LAD stent but 99% stenosed LCx 
ostium. 

Clinical Implication: After RCA stenting, a floppy coronary guidewire was passed from LM 
to LAD keeping the guiding in the left coronary sinus. Over this coronary wife, guide support 
was gained and subsequently LCx was wired using a fielder FC guidewire and balloon 
dilated. IVUS runs were taken in LCx and LAD which revealed diffuse In-stent restenosis 
of the LCx stent due to under-expansion of the previous stent. After multiple balloon 
dilatations, a drug eluting balloon (MagicTouch) from LM to LCx and Non-compliant balloon 
from LM to LAD were taken and simultaneous kissing balloon dilatations were done and 
the result was optimised by IVUS. 

Perspectives:
1.  Catheter induced coronary artery dissections can turn fatal, unless immediately stented 

from ostium Left main. 
2.  IVUS helps in optimising the results of LM bifurcation stenting as MACE due to LCx stents 

occurs frequently.
3.  Drug eluting balloon angioplasty should be preferred in such patients presenting with 

LCx ISR and patent LM/LAD stent. 

 
  
 


