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To the Editor,

This is the case of a 67-year-old woman admitted due to a 6-month
history of exertional angina. Stress echocardiography showed
severe anterior wall ischemia. The patient was referred for coro-
nary angiography that revealed the presence of a chronic total
coronary occlusion of the proximal left anterior descending coro-
nary artery (LAD) immediately before the bifurcation with the first
diagonal branch (D1) from the septal collaterals of the right coro-
nary artery (figure 1A, video 1 of the supplementary data). The
patient signed the written informed consent, and a chronic total
coronary occlusion recanalization was performed 6 months after
the index angiography.

Initial antegrade acess was planned given the lesion’'s favorable
characteristics (Japan-chronic total occlusion score of 1). An ultra-
sound-guided dual angiography was performed with a 7-Fr AL1
guiding catheter (Cordis, United States) via femoral access for the
right coronary artery, and a 7.5-Fr PB 3.5 SheathLess guiding
catheter (Asahi Intecc, United States) for the left main coronary
artery. The procedure was started with a Caravel microcatheter
(Asahi Intecc, United States) loaded with a SION wire (Asahi Intecc,
United States) that crossed the distal LAD plus a second wire that
crossed the D1. The lesion was not heavily calcified, which is why
it was predilated with a 2 mm x 12 mm semi-compliant Emerge
balloon (Boston Scientific, United States) at 12 atmospheres. Despite
using vasodilators, a narrow distal bed in the LAD and D1 was
seen, and the use of stenting was ill-advised. Drug-eluting balloon
(DEB) angioplasty for the bifurcation was decided. A 2.5 mm x 20
mm SeQuent Please Neo DEB up to a nominal pressure was used
for the LAD for 60 seconds (Braun Melsungen, Germany), and a 2
mm x 20 mm DEB up to a nominal pressure was used for the D1
for 60 seconds. A final TIMI grade-3 flow was obtained when the
procedure was completed (figure 1B, video 2 of the supplementary
data). A small non-flow limiting dissection was managed conserva-
tively in the mid-LAD after the D1.

The patient was scheduled for angiography and optical coherence
tomography. Six months later, the study showed patency of reca-
nalization and significant improvement of the distal vessel with a
TIMI grade-3 flow (figure 1C). The optical coherence tomography
confirmed the excellent results, and the complete resolution of the
dissection in the mid-LAD (figure 2A-C, and video 3 of the
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supplementary data). The patient was free from angina at this
follow-up.

The main reasons to avoid stenting were the size of both vessels,
the possibility of side branch occlusion using provisional stenting,
and the high probability of in-stent restenosis with a 2-stent tech-
nique considering the localization of the lesion. Arguably, good
mid-term results were expected if a TIMI grade-3 flow was obtained
in both branches, thus avoiding multiple layers of stents. For this
reason, we corroborated this hypothesis in a 6-month angiographic
and optical coherence tomography follow-up.

The BASKET-SMALL 2 randomized control trial proved to be
non-inferior to DEB compared to second-generation drug-eluting
stents for a composite endpoint of cardiac death, non-fatal myocar-
dial infarction, and target vessel revascularization in de novo lesions
for vessels < 3 mm.! Even better results were obtained in the
randomized control trial PICCOLETO II where a DEB was compared
to an everolimus-eluting stent showing less in-lesion late lumen loss
at 6 months (0.04 vs 0.17 mm; P = .03).?

Several studies have evaluated different approaches to DEB in
bifurcations. However, no randomized control trial has ever
compared the use of DEB for the left main coronary artery and side
branches to another strategy.® Observational analyses of 39 and 127
patients conducted by Shulz et al. and Bruch et al., respectively,
concluded that a DEB-only approach was safe and effective to treat
selected bifurcations (namely a side branch > 2 mm) with low rates
of restenosis and target lesion revascularization. Stenting as a
bailout strategy was advised when flow-limiting dissection or exces-
sive recoil occurred.*®

Only a few cases describe the treatment of complex lesions such
as a chronic total coronary occlusion with a DEB. Our case seems
especially relevant considering that the occlusion involved a bifur-
cation and a small distal bed. This case highlights the feasibility of
treating a bifurcated chronic total coronary occlusion when a
narrow vessel is found with a DEB.
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Figure 1. A: cranial view of chronic total coronary occlusion of proximal left anterior descending coronary artery (LAD). B: postoperative final angiographic
result with a small non-flow limiting dissection in the mid-LAD treated conservatively. C: angiographic control at 6 months showed great outcomes using
drug-eluting balloons. The distal vessel has increased its size with no signs of the small dissection whatsoever.

Figure 2. A: distal left anterior descending coronary artery (LAD) showing no signs of the previous dissection. B: LAD at the carina. C: proximal LAD before
the bifurcation without any evidence of dissection by optical coherence tomography.
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