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A 45-year-old male, heavy smoker, was ad-
mitted after a 1-week history of recurrent chest
pain at minimal effort. His electrocardiography,
cardiac enzyme and echocardiography showed
normal. Coronary angiography showed a 95% left
main (LM) stenosis with Thrombolysis in Myo-
cardial Infarction (TIMI) grade 2 flow. He declined
coronary artery bypass grafting (CABG) or stent
implantation, but agreed to treatment with balloon
angioplasty using a drug-coated balloon (DCB). He
was carefully assessed and gave informed consent.

The lesion was dilated several times with
a 3.5 X 10 mm scoring balloon at 12 atm and then
a 3.5 X 20 mm DCB was inflated at 14 atm for 60 s.
The final angiographic result was good. His angina
symptoms were resolved. He remained well until
presenting 6 months later with a recurrence of his
symptoms. He admitted to discontinuing all his

medication, including dual antiplatelet therapy since
discharge. Repeat angiography showed a 90% reste-
nosis at the LM with TIMI grade 3 flow. He again
declined CABG or stenting. Considering his poor
drug compliance, repeat revascularization to the
LM with DCB by same technique was performed.
Again, the final angiographic result was good and
8 months later, follow-up angiographic and intravas-
cular ultrasound confirmed excellent results (Fig. 1).
He has been well without angina for 10 months now.

This case was repeatedly treated with DCB
given concerns regarding the patient’s poor com-
pliance to medication including antiplatelets.
These findings suggest that LM disease may be
a potential alternative indication for DCB treat-
ment, especially when patients are unsuitable
for long-term antiplatelet therapy or unwilling to
undergo CABG or stenting.
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Figure 1. Pre-procedure (A-C), follow-up angiographic images (D-F) coupled to serial corresponding intravascular
ultrasound (IVUS) images. At 8 months follow-up IVUS showed a much greater luminal area and decreased plaque
burden in left main compared to baseline IVUS; LA — lumen area, mm? VA — vessel area, mm?; PA — plaque area,
mm?; PB — plague burden, %.
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