
HOW TO TREAT A 
CASE OF ISR (IN-
STENT 
RESTENOSIS) IN A 
SETTING OF 4 
LAYERS OF DES



INTRODUCTION

 In-Stent Restenosis (ISR) has a
relevant clinical burden, with absolute
rates of 1-2% per year, (even for Drug
Eluting Stents - DES) and the
subsequent risk of recurrent Target
Lesion Revascularization (TLR) after
ISR treatment.

 ISR management could be
challenging: since heterogeneous
underlying mechanisms are involved,
permorming intracoronary imaging is
essential to identify it, in order to
achieve the best interventional
strategy and the best clinical
management.



CASE PRESENTATION AND TECHNICAL RESOLUTION

 Male; 69 y-o; ex-smoker with worsening effort
angina. Previous multiple PCI and DES since 2005
(for SCA and CCS) of LAD, RCA and LCx, with
several treatments of the ISR at the distal tract of
LCx.

 Coronary angiography showed severe ISR of the
DES on LCx, at the distal part of the vessel,
confirmed by OCT imaging, that indicates the
presence of 4 layers of DES, with minimal neo-
intimal proliferation (residual area 1 mm2), since
previously that recidivating ISR was always treated
with stent in stent technique.

 We performed OPN (3.0 x 10 mm), til to 50 atm,
followed by IVL (intra-vascular Lithotripsy) and PCI
with NC (non compliant) balloons.



CLINICAL IMPLICATIONS

 After three months follow-up patient is completely asymptomatic, with a good
QoL.

PERSPECTIVES

 Treating ISR could be challenging, even because of poor techniques

available. Combination of more than one approach could be a good idea to

have a successful result.
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