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Waksman ISR Classification

In-stent restenosis

IVI (IVUS/OCT) to identify number of stent
layers and mechanism

Type Il Type IV Type V
Biologic CcTO > 2 layers of DES ISR
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Biologic Mechanical
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Calam sang

* BN nam, 54 tudi

. TS: THA, DTD tip 2, THA. D&t stent LM-LAD (2DES T8/2024), stent
RCA (DES T9/2024).

* Lido NV: Pau nguc

* ECG: ST chénh xubng cac chuyén dao trudc nguc

* Echo: giam dong thanh trudc, vach lién that, EF bdo ton.
* Troponin | hs: 260 = 384 pg/mL

e Cb: NSTEMI. BMV da stent LM-LAD, RCA. THA. BPTb tip 2.



Calam sang:
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Tém tat ca lam sang:

« NSTEMI < Chien lwoc:
 Tai hep trong stent LM-LAD1 KX '
(Medina 0.1.1) OZCV-I\ZIT_GMREXE]?U?
. ° - W Oan Xa,
. (ZS;ent LMF-)IE)A_\I_D. Ultimaster nong béng néu catheter OCT
.75x33, NC khong qua dwoc sang
3.5/20atm(3.7mm) thwong.

 Sang thwong de novo LAD2(sau )
stent) va doan xa LAD OCT LM-LCx



Review

Recent Advances in the Treatment of Coronary In-Stent Restenosis
Luca Sartore1, Mauro Gittoz, Angelo Olivaz, Ryota Kakizaki:, Roxana Mehranz, Lorenz Riber:, Alessandro Spiritos,*
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Management of in-stent restenosis

Fernando Alfonso'*, MD:; J.J. Coughlan®***, MD, MB, BCh; Daniele Giacoppo**>¢, MD, MSc, PhD;
Adnan Kastrati*>’, MD: Robert A. Byrne**. PhD. MB. BCh

OCT guided treatment in ISR lesions

* Type of stent: BMS vs. DES
* Early vs. Late ISR

* Mechanism

* If mechanical:
« Stent fracture, stent enhancement

* Tissue appearance
* Identification of stent layers

» Always check your work post-
treatment




OCT: LM-LAD
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OCT: LMCA - LCx
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Chién lvoc:

» Chuén bj sang thwong: Cutting
Balloon, Scoring Balloon

« Stent sang thwong de novo
LADZ2 (overlapping)

* Kissing LM-LAD, LM-LCx
- DCB LAD tir 16



OCT LAD1 sau nong Scoreflex 2.75
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Stent LAD2: Synergy 2.5X48mm

Scoreflex 2.75x15mm




Kissing:
LM-LAD NC 3.0X15 mm
LM-LCX: NC 3.0X15mm

DCB: Agent
3.0x30mm/06bar/30 giay

#




OCT: LAD2 sau dat stent
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OCT: LM-LAD1 sau DCB
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Két qua PCI:




Coronary In-Stent Restenosis
JACC State-of-the-Art Review

Gennaro Giusting, MD,” Antonio Colombo, MD,” Anton Camaj, MD, MS,” Keisuke Yasumura, MD,”
Roxana Mehran, MD,* Gregg W. Stone, MD,” Annapoorna Kini, MD,” Samin K. Sharma, MD®

FIGURE 8 Proposed Antithrombotic Treatment After PCI for ISR

In-Stent Restenosis

Stable Acute
coronary coronary
artery disease syndrome
ISR-PCI
Strategy : DCE or CBA Repeat DES IVBT DCE or CBA Repeat DES

21 Year
DAPT

RE"“‘I;"'E“dEd e =3 >3 Months 21 Year 21 Year 26 Months
DAPT duration DAPT DAPT DAPT DAPT
» Patients at high bleeding risk should receive the minimum mandatory period of DAPT

Clinical (8} » Ticagrelor or prasugrel should be used among patients who present with ACS

Comside : » Extension of DAPT beyond an initial mandatory period can be considered in patients
at high risk for recurrent ischemic events in absence of high-bleeding risk features



Identify Assess lesion Use IVI
the culprit length & severity to define
ISR lesion using orthogonal ISR
1. Define projections .
o
X
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of all cutting or scoring mechanical
2. Prepare lesions balloons factors
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DES or DCB DCB or DES PCI result
using IVI
3. Treat
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Management of in-stent restenosis

Fernando Alfonso1*, MD; J.J. Coughlan2,3,4,5, MD, MB, BCh; Daniele Giacoppo3,4,5,6, MD,
MSc, PhD; Adnan Kastrati2,3,7, MD; Robert A. Byrne4,5, PhD, MB, BCh



Cam on sw theo doi
cua qui Thay, C6 va
qui dong nghiép!
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