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What is PCI customization?

Not the same PCI for all the people

• Differences in age gender, comorbidities

• Differences in coronary anatomies

Customized treatment weighted on coronary 
anatomy and patient’s risk profile



Clinical Presentation

➢70-year old male

➢Hypertensive, Hypercholesterolemia, Hypothyroidism, Previous 
stroke

➢Presents with NSTEMI (Trop +) and ST depression on ECG

➢Normal creatinine

➢Echocardiography – ejection fraction 50%, mild MR

➢Patient not even willing to discuss CABG



A. CABG or nothing

B. Medical Therapy

C. Reasonable uncomplete revascularization
A. PCI of LM and LAD

D. Complete percutaneous revascularization

E. Hybrid revascularization
A. LIMA on LAD and PCI for the Cx

Possible strategies



•Strategy for LAD

•Strategy for Left main
•Provisional vs. Double stenting
•Technique

•Need for atherectomy

•Need for intravascular imaging

PCI strategy



Baseline angio Final angio
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PCI customization
Old patients and patients at high risk of bleeding

High burden of comorbidities and higher risk of bleeding

Bleeding is a key negative prognostic factor

Giustino et al. Efficacy and Safety of Dual Antiplatelet Therapy After Complex PCI



PCI customization
Old patients and patients at high risk of bleeding

Minimize the lenght and number of stents

FFR or iFR-driven revascularization allows to reduce the number of treated stenosis



Negative FFR on diagonal

Significant drop of pressure in the proximal LAD 

1 DES at the proximal LAD with short DAPT

PCI customization
Old patients and patients at high risk of bleeding

Minimize the lenght and number of stents

FFR or iFR-driven revascularization allows to reduce the number of treated stenosis



DEB x 2 
Magic touch (3x38 mm) 

DES 3.5 x 28 mm

PCI customization
Old patients and patients at high risk of bleeding

Use of Drug eluting ballons can reduce the lenght of stents



PCI customization
Old patients and patients at high risk of bleeding

NIRS→ Near-infrared spectroscopy

Helps to identify critical unstable stenosis

Possibly helps to minimize the lenght of the 
stent targeting the culprit lesion

Stable lesions can be skipped



PCI customization
Diabetic patients

Diabetes represents on of the most challenging
scenarios in the current PCI era due to:

- Higher rate of restenosis

- Presence of diffuse disease

- Higher rate of complex plaques



PCI customization
Diabetic patients



PCI customization
Diabetic patients

- Amphirolimus-eluting stent

- Abluminar reservoir technology

- Polymer-free technology



PCI customization
Diabetic patients



PCI customization
Chronic Kidney disease



PCI customization
Chronic Kidney disease

Coronary angiopraphy
[not same day of PCI]

# 52 years-old

# Chronic kidney disease (sCr 2.7 mg/dl)

with prior renal transplantation

# Chronic hepatitis C



Landing sites were marked with IVUS

• Distal marking • Proximal marking



Excellent OCT image with only dextran using Guideliner catheter



Angiography with half contrast

Before post dilatation After post dilatation

• Contrast volume: 12.5ml

• sCr after 72 hours: 2.7 mg/dl (same as before)

PCI customization
Chronic Kidney disease



PCI customization
Left ventricular ejection fraction



Patient Demographics

Age: 77 year old

Gender: male

Clinical Presentation

Medical History

- Hypertension; Dyslipidaemia

- NIDDM

- Advanced chronic kidney disease

(eGFR 16 ml/min/1.73 m2)

- Permanent AF (CHADSVASC 6, 

HASBLED 5) → left appendage

occlusion

Coronary angio:

- LAD: critical stenosis on D1 →

PCI + 1 DES (September 2017)

- LCX: small vessel with diffuse 

disease

- RCA: non critical ostial stenosis

- Stable angina (CCS II)

- Recurrent decompensated HF

- ECHO: LVEF 25%

- SPECT: ischemic and viable anterior

wall + apex

Residual distal LAD chronic occlusion and severely underexpanded

stent in the proximal vessel

SYNTAX score: 23.5 (LAD CTO 17.5 pts)

JCTO score 2: calcium, >20 mm

PCI customization
Left ventricular ejection fraction



• Panel A shows mid-left anterior descending artery occlusion (arrow). In Panel B the 
underexpanded stent in the proximal part of the artery is highlighted (dotted line). 
Panel C shows good interventional collaterals through septo-septal and septo-apical 
circulation (arrowheads).

• Baseline angio was performed with minimal contrast use (25 ml)

Baseline angio

PCI customization
Left ventricular ejection fraction



• Panel A and B show drug-eluting stents implantation, which are presented with lines 
in Panel F (final angiogram). 

• The stents were implanted from the distal to the mid segment, immediately distal to 
the previously implanted underexpanded stent (dotted line); Panels C-E summarize 
good final result on intravascular ultrasound.

Procedure_2

PCI customization
Left ventricular ejection fraction



PCI customization
Left ventricular ejection fraction



Conclusions

• Every patient need to receive a PCI waighted on angiographic and clinical
features. 

• In the new DES era, we should minimize the use of stents, with a paradigm
shift (from angiography to functional/morphological evalutation)

• New technologies are changing our idea on «challenging cases»

• Tought patients are becoming more accessible, thus enlarging the PCI 
armamentarium


