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LONG AND COMPLEX CHRONIC TOTAL OCCLUSION TREATED WITH DRUG ELUTING 
BALLOON: A NEW FRONTIER?
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Rational: Drug Eluting Balloons (DEB) are the new frontier of the treatment of long and 
diffuse coronary stenosis but there is reticence in their use in the context of complex 
chronic total occlusions (CTOs). We described a case of the treatment of long (6 cm) and 
calcific CTO, in the contest of bifurcation, in a symptomatic high bleeding risk patient 
using DEB. An angiography at 2 weeks showed a significant early increase of the vessel 
diameter despite the dissection from the previous procedure resulted more evident and 
larger, as it was adjusting vessel remodeling. 

Technical resolution: 75 year old man patient with history of angina CCS III and severe 
ischemia involving infero-posterior wall at myocardial scintigraphy was referred for the 
treatment of complex circumflex CTO. The patient previously underwent to percutaneous 
coronary intervention (PCI) of the right coronary artery and unsuccessful attempt of the CTO 
(02/22). Because of the persistence of angina was given the indication for a new attempt 
and sent to us. In the meantime the patient also suffered from a minor stroke (07/22). He 
was admitted the 10/22 the treatment of circumflex CTO. 
CORONARY ANGIOGRAPHY. Right: good result of the previous PCI on mid tract and moderate 
atheromasia at the level of the crux and mid posterolateral branch. Left: moderate stenosis 
in the first tract of the circumflex and long CTO from mid to distal tract, sub occlusion from 
the ostium of the first marginal branch. No other stenosis.
CTO TREATMENT. Anterograde Dissection and Re-entry (ADR) technique. Gaia three to 
puncture the prox cup and reentry, gladius EX to navigate the subintimal space. Lesion was 
uncrossable with Corsair PRO and balloons. Finally Caravel in mother in child technique, 
was able to cross. Granadoplasty with 2 mm, shokwave 2,5 mm and NC balloon 2,5 for the 
dilatation. In consideration of the lengths of disease to stent (8 cm) and the presence of 
bifurcation, the decision to use Drug Eluting Balloon (DEB) was taken. Good final result 
with little residual dissection and no stenosis. An angiography at 2 weeks showed a 
significant early increase of the vessel diameter; despite the dissection, resulted from the 
previous procedure, was more evident and larger, as it was adjusting vessel remodeling. An 
angiography at the end of January is planned and it will be presented.

Clinical implication: The approach at the long and diffuse coronary stenosis with DEB is 
a very attractive strategy since it may allow the artery to recover and heal more naturally 
avoiding too much foreign material. We have to take in consideration this concept also 
in the contest of CTOs in which the hyperperfusion could also bring the problem of stent 
under apposition, the major cause of stent failure.

Perspectives: DEB has to be consider a value option in the treatment of long CTOs in order to 
allow the artery to recover its natural diameter. The dissection is part of the vessel healing.


