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DCB

• respects anatomy;

• no scaffold;

• fewer reinterventions??

DES

• straightens vessel;

• may occlude SB;

• metal=foreign body;

• requires maintenance.





• 70 y.o. diabetic woman

• 04.20 anterior positive nuclear analysis

• Covid -no action undertaken

• 12.12.20 ANTERIOR STEMI (peripheral center)

• Acute pulmonary edema-CPAP

• Hb 5 g/dl-4 Unites blood

• Cath lab





• No antiplt per os

• UFH 5000 IU

• Cangrelor bolus

• Scoring balloon 2.5, 3.0mm

• Dual-DCB PCI, no metal





• PCB 3.0/30 prox

• SCB 2.5/40 dist



• In-cath lab gastroscopy with multiple cauterizations

• Cangrelor infusion 48 hours, then clopidogrel (SAP)



Frail, high bleeding
risk patients



DCB

• ISR
• frail, high bleeding risk patient
• …what else?



TWENTE Trial 

Von Birgelen C, et al. JACC. 2012

DES are really good!







After 1 year, 

metal is metal.









Stent Length

• Analysis of 9,217 stented patients with new generation 
DES for a single lesion during follow-up 730 days.

• From GRAND-DES registry, Republic of Korea.

• Short stenting group (<40mm) 8,035 vs Long stenting 
(>40mm) 1,182.

• TLF: HR 1.88, p<0.001.

• ST: HR 2.2, p<0.001.

Kong MG, et al. EuroIntervention. 2021

Clinical outcomes of long stenting: patient-level pooled analysis from 
the GRAND-DES registry



DES and mortality= complex vs. 

easy lesions





DCB



Lesion prep., then long 
2.5/40 PCB





6-mo. angio follow up

mid-

LAD



B Cortese, JACC Int 2015





The Lancet 2018



36 months: The Lancet 2020
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106 12-mo. clinical fup108 12-mo. clinical fup

patients with de novo lesions in SVD 

(diameter ≤2.75 mm)

114 Xience EES
Predilatation, stent dilatation and 

postdilatation at operator’s discretion

118 Elutax SV DCB
Predilatation, DCB dilatation for at

least 30’’ (better 60’’)

January 2015-May 2018
170 screened and not

enrolled

232 enrolled
centralized blocks RANDOMIZATION 1:1 (prior to GW)

5 lost
8 refused

3 lost
7 refused

104 with angio
(90%)

105 with angio
(89%)

Primary endpoint
(6 months)

Core lab

108 6-mo. clinical fup112 6-mo. clinical fup

Multicenter, investigator-driven, open-label, prospective RCT
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DES: 0.17±0.39 

DCB: 0.04±0.28

In-lesion LLL (primary study endpoint)

p=0.03 for 

superiority

B. Cortese et Al., JACC Int, 11.20





DES, Sq Pls 2.0/40







Total 2114



B. Cortese, TCT 2019
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Death total MI TLR MACE BARC 3,5

12-month follow up, n=605

Death total MI TLR MACE BARC 3,5

events not yet adjudicated

5.8%

2.5%2.3%

1%
0.3%

EASTBOURNE  1y. interim analysis

B. Cortese, TCT 2019

J. CV Med, 2020



• Investigator-initiated studies

• Comparison between DCB RISE study (all-comer Italian

registry, Elutax SV, 544 pts, J CV Med ‘18) and 

EASTBOURNE interim analysis (all come international

registry, MT, 596 pts (TCT LBCT ‘19)

• 12 months clinical follow up

• PE: 12-month MACE rate

B. Cortese, EuroPCR 2020, LBCT; Cardiovasc Revasc Med ’21

• 1140 pts enrolled

• After propensity score matching, 290 pts per group

SIRPAC study-first comparison between PTX and SIR DCB



SIRPAC study-first comparison between PTX and SIR DCB

B. Cortese, EuroPCR 2020, LBCT; Cardiovasc Revasc Med ’21





SCB 2.0/30 SCB 2.5/30
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FOLLOW UP AND STUDY DURATION

Clinical follow up, after 30 days and yearly through 5 years. Enrollment estimation

time: 18-24 months.

INCLUSION CRITERIA

• age >18 years;

• patients with any clinical indication to PCI (stable coronary artery disease or acute 

coronary syndromes);

• de novo coronary lesions in vessels with diameter between 2.0-3.0 mm (visual 

estimation);

• lesion length ≤40 mm;

• informed consent to participate in the study.



Native coronary vessel of diameter between 2.0-3.0 mm 

(by visual estimation)

1:1 randomization

12-month clinical endpoint (TLF)

Magic Touch

(diameters 2.0-3.0)

EES

(diameters 2.0-3.0)

Final assessment after 5 minutes

Stenosis <30%, absence of dissections 

type >B, TIMI 3 flow

YES

NO
Registry (treatment 

as per local practice)

Absence of stenosis <30%, of 

dissections type >B, TIMI 3 flow

presence of stenosis >30%, of 

dissections type >B, TIMI 3 flow

Bailout stenting (DES)

Prepare correctly (guidelines)



• Native vessel disease (all)

• Complex lesions setting: (>40mm; CTOs)

• International, multicenter, RCT

• SCB vs PCB vs DES

PICCOLETO III



conclusions

➢ DCBs are a valid alternative to DES in some native vessel disease anatomical

setting: vessels <3mm, BIF, as hybrid treatment with DES.

➢ DCBs are not created equal.

➢ Rely on newer-generation platforms/technologies and DCB with robust

clinical program

➢ The new frontier will need to be patient-focalized, and not device-focalized: 

go for hybrid in complex patients!


