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The best way to enjoy a potato??
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The best way to enjoy a potato??

Muddy,, Looks good,
but almost there,,

Perfect! ☺
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DCB
Calcified Lesion

-vessels don’t expand enough..
-interfere with the drug penetration…
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Fanelli F.CVIR. 2014 Fujihara M, CODE study, JEVT. 2019

DCB for calcified lesion

・360°circumferential calcium has poor primary patency 
・Cal arc >180° leads to incomplete expansion and higher restenosis rate

Calcified lesions lead to incomplete expansion and higher restenosis rate
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https://evtoday.com/articles/2014-mar-supplement2/refining-strategies-for-the-sfa?c4src=archive:feed

Atherectomy should be considered 
as part of SFA treatment algorithm,
especially in the cases of 

severe calcification.

Expert consensus 

Endovascular Today 

Calcified lesions lead to incomplete expansion and higher restenosis rate

GET HIM!! 

Atherectomy
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PACSS 4, calcified FP lesion, HD, DM

PACSS 4

Nodular calc
LL 130mm
EEM6mm
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Debulking slowly,,,
to lower the risk of   

DISTAL EMBOLIZATION

Cutting balloon 
5.0x20mm

NC balloon 
6.0x40mm
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Pre Post JS Final

2

2

°

Multiple cracks were created in the calcium
These cracks improved compliance / lumen expansion
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Improves DCB contact area 
and promotes deeper, longer drug penetration.

Creates cracks and reduces calcium volume 
for efficient lumen gain.

Decreases need for aggressive dilation 
achieving fewer severe dissection or less recoil.

Atherectomy/Specialty balloon 
for Calcified FP Lesions

CVIR. 2025 Jun;48(6):760-768./JACC Cardiovasc Interv. 2017 Feb 27;10(4):403-410

Complications such as perforation, dissection             
and distal embolization have been experienced 

JACC CardiovascInterv.2017. Jul 10;10(13) / EuroIntervention. 2011 Oct 30;7(6):730-7./ Vasa. 2018 Jan;47(1):49-55.
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The CB + DCB group shows large SMC missing and significant IEL disruption. 
Crack formation might enhance drug penetration.

#Smooth Muscle Cell loss
#Internal elastic lamina disruption

Shiozaki M, Torii S et al. 
Catheter Cardiovasc Interv. 2025 Mar 20.
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JET-FORWARD study                                                            

Primary Patency Freedom from TLR
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DCB

Calcified Lesion

Conclusion
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DCB

Calcified Lesion

Atherectomy

Reduce Ca volume
Reduce Recoil 
Enhance Drug Penetration

Conclusion

Calcified lesions remain a major challenge

“Two-step approach” with DCB and JS improves outcomes

Alternative treatment should be considered when need.

Distal embolization requires close attention. 
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Thank you for your attention

Shunsuke Kojima
Tokyobay Medical Center



Thank you for your attention
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