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SCAI Expert Consensus Algorithm for Calcified Lesion Management

A Standardized 5-Step Workflow to Optimize PCI Outcomes

• Step 1: Identification (Angiographic Assessment)

• Step 2: Intravascular Imaging

 IVUS AI (AVVIGO+ with ALA )

• Step 3: Lesion Modification (Device Selection)

 NC, OPN Balloon, Scoreflex, cutting Balloon, IVL, Rota, Orbital, Laser

• Step 4: Confirmation of Modification (Fracture Verification)- IVUS AI

• Step 5: Stent Optimization (MSA & Apposition)- IVUS AI
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Major Advantages of AVVIGO IVUS System

1. AI-Powered Precision

2. Faster Procedure Times

3. Enhanced Imaging Quality

4. Integrated Physiology Tools

5. Tableside Control

6. Flexible Setup

7. Improved Patient Outcomes



Clinical Case Presentation

• Clinical Presentation

• 59-year-old female

• Left-sided chest pain

• Dyspnea

• Laboratory Findings

• hs-Troponin: 245 pg/mL

• NT-proBNP: 2,400 pg/mL

• Echocardiography

• Hypokinesia: anterior wall, apical region, lateral wall

• LVEF: 30% (Simpson)



Step 1: Identification (Angiographic Assessment)
• Three-vessel coronary artery disease
• Severe coronary calcification



Lesion Preparation Before IVUS Imaging

Scoreflex NC 2.0-15
12→ 24 atm



Step 2: Intravascular Imaging



PCI Strategy
• Ostial LAD lesion; left main without significant 

stenosis

• LCX ostium preserved; distal LCX occluded

→ Left main–to–LAD stenting strategy selected

• Long LAD lesion with small distal vessel (2.0–

2.2 mm)

• Severe ostial stenosis of the diagonal branch

→ Drug-coated balloon for the mid-LAD to avoid 

stenting in small vessels and to minimize side-

branch compromise

Bail-out strategy:

→ Stenting of the mid-LAD in case of severe 

dissection or significant residual stenosis

DES

DCB
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Step 3: Lesion Modification
• IVL balloon: 2.75 × 15 mm
• Treatment pressure: 6 atm
• Effectiveness assessment pressure: 12–20 atm
• Total IVL pulses: up to 120 cycles

Scoreflex NC 2.0-15
24 atm



fractured calcium

dissection

Landing zone

Step 4: Confirmation of Calcium Modification

Indirect evidence:

•Complete expansion of a 1:1 

sized balloon at low inflation 

pressure

Direct evidence (IVUS):

•Calcium fractures

•Loss of acoustic shadowing

•Change in calcium morphology

•Increase in lumen area



Prox LAD dissection with thrombus
Distal LAD perforation

Spongel embolization via a 
Crusade catheter

Result: complete sealing of 
the perforation site



DES 3.0 -36 DES 3.0 -36 DCB 2.5-30



OPN 3.0-15 35 atm

Step 5: Stent Optimization 



Step 5: Stent Optimization 



Final angiographic and IVUS result



Procedural Complexity 

• High-risk patient: low ejection fraction, severe three-vessel coronary artery disease

• Complex lesions: severe calcification with nodular calcium, diffuse disease

• Prolonged procedure with multiple procedural risks

During PCI:

• Repeated IVUS examinations

• Serial assessment of lesion morphology and vessel dimensions

→ Technical requirements for IVUS:

• Rapid and accurate analysis (ALATM)

• Short acquisition time for each pullback

• High-quality, clearly interpretable images

IVUS Requirements in Complex High-Risk PCI







1. Imaging (coronary angiography and intracoronary imaging) is the foundation of 

modern PCI.

2. Intracoronary imaging enables:

• Accurate procedural planning

• Appropriate selection of lesion preparation strategies

• Reliable assessment of lesion preparation results

3. Intracoronary imaging facilitates precise decision-making between stent 

implantation, drug-coated balloon therapy, or a hybrid approach.

4. Next-generation IVUS platforms (AVVIGO) help shorten procedural 

time while improving the accuracy and safety of PCI

CONCLUSIONS



Thank you for 
your attention
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