CHIP: Ary@ld Patient of LM bifurcation lesion vv|th
large \\A{ﬁeawly calcified eccentric plague and neaf
oc@‘fusmn of a dominant LCX ostium taking agute
& angulation from LM. How to treat?o°°
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Original CAG from local hosplt@?
Wang xx, 84/F, hypertensmw‘%r 10 years, no DM
Admitted to local hosp|ta$@due to progressive DOE and exertional chest tightness
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CABG suggested at the original hospital. Patient dechrged it
dué to old age and came to our hospital for heJ‘p
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001859644G 2018400 11:09:20 TCWGH
GENY F >

Fuate 97 ~ Age not entered, assumed to be 50 yaargslﬁ‘inr purpose of ECG interpretation

PR 125 Sinus rhythm S

ORSd g6 L'H with secondary repolanz uﬁun,@‘ﬁ‘u rrnality

oT 371 Baseline wander in lead(s) V4 V5
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CXR

Heavily caIcif.i\gd LAD
And LCX &
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Biochemistry &
e Lab: LDL 89 mg/dlv&@‘?‘o
- Cr0.8 mg/dl



Our thoughts &
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e Syntax score@% (including the RCA lesions identified later on)
* Treat LADy fsrst? No! >

@
o If sl&‘iw or no flow in LAD, patient will die in view of the dominant
aﬁd nearly occluded LCX (\.\@

%@ If LCX fully jailed in after LM-LAD stenting, the LCX territory W|I1e:be
099 doomed long-term ischemic ;\\o(\
v\o« “e Treat LCX first, Yes! &
5  Complete RCA angio first <l
* Try our best to wire LCX &
* Rotablate the LCX ostium if wiring successful,\b@%P supported
* Rotablate LAD next o'
* Finish LM with culotte stenting &
* Remove sheath and bilateral anglos\e‘achng
* If LCX PClI fails, may refer patlen’gutro surgeon
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|ABP backup at sE\aﬁ of procedure
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Diagnostic CAG atsOur institute

Q
<
04

Wy I E 3 ¥ TC Gl Huaﬁg‘-Mi’ _ YGHTC
(B S 4 b W 4 2018 [0E=0=1 452 < 18-04-2018
U{EESEA4G ' DN : 45204 U0lE595HC 14:32:16

EAE 12000 CRA 4100 A N G e yes
Zaatm (1,000 At S 1iy&0




' O
itz (il e | ol

W= ETSS
IR 2] €

>
060 !
0@ ‘ .s\\@
| S
) S
& ‘
I\ ”
\\ <
D g
N Q
Q ’
9‘1/ 00
& g
o°° ’
S g
\ \\
©% QQ
,\‘b
Q
o

EAO =980 EALI-35.4(
Zoorm (1,00 U:'(j



o &
N &
&O
Q

Start \w’t‘% direct LCX wiring, every wire @jﬁf% |
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6.

Fielder FC, repeat each M%Qh different curve lengths=> all fails
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Direct wiring agin
Broken tip Sion, F|e|deér XT-A
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Finecross hard to.@g’@g over LCX ostium
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Grandslam and 1@0.@5‘3520mm BC
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Grandslam =2 rota extga‘f\éupport for burr to track and
bias cutting <
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Contraindicated: burr need tge‘tc’?ack acute > 90 degrees angulation when
rota-extra-support unavaiLgﬁ?e

Qo
cﬁO :
O . B
anatomy *@Q* Floppy wire, poor support EXtra SUFIJOFI)OF’C VI\</Ire
6,‘>° - Wire transection urr could trac .
& CuttingBias and
4 S
\2 Ca dissection
— EQQ’@ WRless calcified
L - \\&\ o3 B B Q{b
" )eft % T2 a8
_ ? \ /,//‘/ﬁ/ /{/\\\\ \\\ .
&/ N 4 ' N\
\? }’ s N // /
(\Q' ( \ \ ///
& || ) A
A v \
O A \ - \ ) K \.
v \ “\"""‘--.,__‘__‘__ \ \.\ \ \\\\f
© NN T \ \ \ A\
Q'\% \\ \ \ l;\\ \\\\ \\ = SN \\
S J ‘u,ll I'll 2 3\ \\
| |
/) \ ‘ \ /4
\ |
/\\\\"\ I|||| /\\
/g \ R 'II.’ / \
/) ! / / /
// /)
4 /
Y / )
v & //
‘ ©
?~
©
K



6.
¥
"\
QO

1.25mm =2 1.5mm burr@Qrgsistance at LCX-M (burr into plaque)
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Post rota, immediately re@‘ﬁée rota with Sion Blue, BC occlusion
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Rota—extrasuppog\l@\*@l.ZSmm and 1.5mm burrs
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IVUS%Ulded and Crusade-assisted ,
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e culotte stenting ©
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Final angio
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Bil femoral angio,aﬁod 8F angiosealing
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Procedural detai
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* Procedure time: 4§I;1°§urs 50 minutes
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* Fluoro time: 89 4hinutes &
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* Contrast mﬁdﬁium. Omnipaque 250m| K

99(19\ .OQQ&

oo(@e @6"&
< o
©\>\O y@
,19'\% g éoé
'3"\%\
S
OQQ&%
\Q&O
r\%@v






&
O
S

Take-Home Messoa@ggQés
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* For CHIP PClI, detaﬁed treatment plan tailored to a single patient
Is needed & &
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e Patience m erlng could be very rewarding. ,z,@@

* Bias cutl;an used for debulking the calcified plague at Qs@tlal LCX
Iesmmfocated at inner curvature of acute angulatlon
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. R@Cta -extrasupport wire required for burr to traclgbt‘hrough >9(Q¢
acute angulation to treat LCX lesion
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* Excellent culotte stenting result faC|I|tated b’y two vessel
rotablation
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