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Bourantas CV, et al. Heart 2014;100:1158–1164. doi:10.1136/heartjnl-2013-305180



J Am Coll Cardiol 2014;63:1845–54



SM J.C.
HC: 148846

78 años

HTA, TAB, DLP, Hiperuricemia

2011 ATC DA

Dx de Carcinoma urotelial de alto grado de vejiga realizó tratamiento 
resección transuretral (RTU) en 3 oportunidades + cistectomía 
parcial laparoscópica + QMT c/ cisplatino 5 ciclos.

Motivo de ingreso:
Luego de 48hs pos infusión de cisplatino presenta disnea 
rápidamente progresiva – ICC + EAP – cambios en ECG: t negativas 
cara anterior y Troponinas + 24 – 60 pg/ml.



Ecocardiograma: VI no dilatado, espesores parietales aumentados. FEY 58%, sin asinergias. Dilat mod AI 
(área 31cm2) - Flujo transvalvular mitral con patrón de relajación alterado. Válvula mitral con anillo 
calcificado y leve insuficiencia. Fibroesclerosis valvular aórtica marcada con severa restricción de 
apertura. Flujo transvalvular aórtico con gradiente medio de 46mmhg. VD conservado. TAPSE 22mm
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Optimizar los resultados de la ATC:  importancia capital



The OPUS-CLASS Study - J Am Coll Cardiol Img 2013;6:1095–104



Robert F. Riley et al - SCAI Expert Consensus Statement on the Management of Calcified Coronary Lesions
Journal of the Society for Cardiovascular Angiography & Interventions 3 (2023) 101259



A new optical coherence tomography-based calcium scoring 
system to predict stent underexpansion

Akiko Fujino, Gary S. Mintz etl al - EuroIntervention 2018;13:e2182-e2189



Do-Yoon Kang et al.
Optical Coherence Tomography-Guided or Intravascular 
Ultrasound Guided Percutaneous Coronary 
Intervention: Presented at ESC Congress, August 25 –
28, 2023. 

J.M. Lee, K.H. Choi, Y.B. Song et al
Intravascular Imaging–Guided or Angiography-Guided 
Complex PCI: March 5, 2023, at NEJM.org - DOI: 
10.1056/NEJMoa2216607

RENOVATE-COMPLEX-PCI Investigators The OCTIVUS Randomized Clinical Trial 



PCI With and Without IVUS for Complex Lesions: 
Utilization, Mortality, and Target Vessel Revascularization

Hannan et al - Circ Cardiovasc Interv. 2022;15:e011687. DOI: 10.1161/CIRCINTERVENTIONS.121.011687

66 hospitals in New York State were included.
198 866 patients underwent an index PCI - Patients with complex 

lesions comprised 22% of all PCI patients. 







Planned Versus Bailout Rotational Atherectomy: 
A Systematic Review and Meta-Analysis

K. Schwarz, S. Lovatt, J.A. Borovac et al. - Cardiovascular Revascularization Medicine 39 (2022) 45–51



Planned Versus Bailout Rotational Atherectomy: 
A Systematic Review and Meta-Analysis

K. Schwarz, S. Lovatt, J.A. Borovac et al. - Cardiovascular Revascularization Medicine 39 (2022) 45–51



Comparison of Coronary Intravascular Lithotripsy and 
Rotational Atherectomy in the Modification of Severely 

Calcified Stenoses

ROTA. Shock Investigators
Catheter Cardiovasc Interv. 2023;102:823–833.

vs.



Comparison of Coronary Intravascular Lithotripsy and 
Rotational Atherectomy in the Modification of Severely 

Calcified Stenoses

ROTA. Shock Investigators
Catheter Cardiovasc Interv. 2023;102:823–833.



ROTA. Shock Investigators
Am J Cardiol 2023;197:93−100  





Rotational Coronary Angioplasty vs Intravascular Lithotripsy in Calcified Lesions

Dr. Ricardo Andrés Costantini; Dr. Juan Manuel Telayna (h); Dr. Sofía Krause; Dr. Juan Manuel Telayna

INTRODUCTION

OBJECTIVE

METHODS

RESULTS I RESULTS II

CONCLUSION

• Patients with coronary calcification
have worse prognosis, even in non-
significant obstructive coronary artery 
disease.

• Complex percutaneous coronary 
interventions (PCI) represent a 
significant percentage of global 
interventions, with severe calcification 
lesions counting for 25-35% of them.

• The selection of endovascular devices 
to ablate parietal calcium volume, 
improve parietal compliance and 
luminal gain remains a challenge.

• 5002 PCI (2000-Nov 2022). 

• Severe calcified lesions 365 (7.3%)

• Scoring balloon 83

• Rotational atherectomy 25 

• Intravascular lithotripsy 11

• Technical success 24(96) vs 10(91)

• Clinical success 23(92) vs 10(91)

• Cardiovascular death 1(4) vs 1(9)

• Coronary perforation 1(4) vs 0.

• Coronary interventions in severe 
calcified lesions treated with 
rotational atherectomy did show no 
difference against those with 
intravascular lithotripsy in terms of 
technical or clinical results. 

• The procedures with rotational 
atherectomy were more technically 
demanding: More cathlab and 
fluoro time and more amount of 
contrast used. 

Group A
Rotational PCI

(n=25)

Group B
Lithotripsy

(n=11)
p

Mean Age 74.6±8 69.9±12

Female 2 (8%) 1 (9%)

Diabetes 10 (40%) 5 (45%)

LVEF 49.3±14.5 54.1±13

Prior CABG 4 (16%) 0

Transradial 7 (28%) 7 (64%) 0.06

8 Fr Sheath 16 (64%) 0 0.0006

LAD 10 (40%) 7 (64%)

LCX 9 (36%) 1 (9%)

RCA 3 (12%) 3 (27%)

LM 3 (12%) 0

≥ Wires 17 (68%) 3 (27%) 0.07

IVUS 5 (20%) 5 (45%)

Target Lesion lenght 20.4±7.8 26.9±0.7 0.01

Stent lenght avg 45±31 52±28

Stents per patient 2.1±1.5 2±1

Contrast 233±93 166.9±89 0.05

Fluoroscopy time (min) 41±19 21.3±14 0.004

Cath Lab time (min) 144±48 99.7±39 0.01

Compare clinical and procedural outcomes 
of rotational coronary atherectomy against 

coronary intravascular lithotripsy. 
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Pre dilatación ramo secundarioImposibilidad de cruce 
a vaso principal

Avance a lecho distal del 
vaso principal









Shockwave M5 3.0 mm 
6 ciclos en ramo principal y ramo 

secundario

Pre dilatación ramo secundario

Pre dilatación
1.5 mm y 2.5mm NC ramo principal



Basal IVUS basal luego balón 2.5 mm predilatación
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Basal IVUS basal luego balón 2.5 mm predilatación



> 260°

12mm

> 0.5mm



DK Crusk
DES 3.0x15mm + 4.0x18mm + 4.5x26mm

POT 5.0x12











IVUS final

IVUS Post Litotricia 
endovascular y  Angioplastía

Coronaria

Arteria descendente anterior -
ramo principal

AREA DE LA LUZ 17.12 mm2
DIÁMETRO LUM MININO 3.95 mm

IVUS Post Litotricia 
endovascular y  Angioplastía

Coronaria

Arteria descendente anterior -
ramo diagonal

AREA DE LA LUZ 6.20 mm2
DIÁMETRO LUM MININO 1.85 mm






Estrategia en lesiones desafiantes / calcificación grosera

Angiografía subestima calcificación (Sensibilidad 50% vs 90% IVUS) y: falta de 
suficiente resolución para detectar el subtipo; 

Disminuir el umbral en la utilización de Imágenes intravasculares:
caracterización de la distribución del calcio; 
calcificación concéntrica vs excéntrica / excéntrica más nódulos cálcicos; 
medir arco, longitud y grosor de calcificación; 
nódulos Ca++ (reprotrusión intrastent / perforación);

Selección de la modalidad de modificación / preparación de las lesiones
calcificadas

Técnica optimizada del implante de stents



"Pero sobre todas las cosas

la verdad lleva la victoria"
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