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Optical Coherence Tomography-Guided Nano-
Culotte Stenting for Woven Coronary Artery
Bifurcation Lesion

Woven Koroner Bifurkasyon Lezyonuna Optik Koherens
Tomografi Kilavuzlu Nano-Culotte Stentleme

31-year-old male patient

presented with non-ST-
segment  elevation  myocardial
infarction. Coronary angiography
revealed a bifurcation lesioninvolving
a bifid left anterior descending
(LAD) artery with a woven coronary
artery anomaly (Video 1) and a high
obtuse marginal (OM) lesion. Both
the LAD and septal LAD branches
were successfully wired using a
Fielder XT guidewire in combination
with a Corsair microcatheter.
Optical coherence tomography
(OCT) imaging confirmed the
presence of a woven coronary
anomaly with thrombus formation
in both branches and demonstrated
that the guidewires had traversed

Figure 1. Optical coherence tomography
(OCT) imaging. (A) Proximal LAD. (B) The
branching point level (in the circle: septal
; : LAD ostium). (C) Post-procedural imaging
separatt? microchannels (Figure 1 of the carina level. (D) Post-procedural
A.' B Video 2). Based on the OCT imaging of the polygon of confluence
findings, ~percutaneous ~coronary (blue arrowhead/star: LAD wire, yellow
intervention (PCl) was planned for arrowhead/star: septal LAD wire).

the LAD. After confirming that the
Fielder XT wires were in the distal
true lumen of both branches, they

LAD, Left anterior descending artery.

were exchanged for 0.014-inch (R |7 (1) — 1 (0)

floppy guidewires. | // | X3

Given the high risk of side / ~ | Jrooes:

branch occlusion with provisional ===z Nl === 7 %
, | "\ S5

stenting. a planned two- L= ? L@g\&“

stent strategy using the Szabo
technique was selected (Figure 2). .
After wiring and predilatation of

both woven coronary bifurcation ‘ ‘ :
vessels (Figure 3A, Video 3), a Figure 2. Stenting procedure with Szabo

3.0 x 18 mm sirolimus-eluting technique. (A) Stent positioning with the
Szabo technique. (B) Side branch stent

stent was manually prepared ; - . . ]
implantation. (C) Final stent configuration.

outside the catheter (Figure 3B).
The proximal strut was partially
opened, the LAD wire was passed
through the strut, and the strut was then re-crimped. The stent was advanced over
the septal LAD wire until it was restrained by the LAD guidewire and subsequently
implanted, minimizing the risk of LAD occlusion (Video 4).
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Figure 3. Percutaneous intervention of a woven coronary bifurcation lesion. (A) Woven coronary bifurcation lesion. (B) Septal LAD
stent preparation and implantation with the Szabo technique. (C) The POT technique. (D) First KBD. (E) LAD stent implantation.
(F) Second POT technique. (G) Second KBD. (H) Final POT. (I) Final angiographic imaging. (J) Stent enhancement imaging.

KBD, Kissing balloon dilatation; LAD, Left anterior descending artery; POT, Proximal optimization technique.

Proximal optimization technique (POT) was performed using a
4.5 x 8 mm non-compliant balloon (NCB) (Figure 3C), followed
by kissing balloon dilatation (KBD) with 3.0 x 12 mm (septal
LAD) and 3.5 x 12 mm (LAD) NCBs (Figure 3D). A 3.5 x 31 mm
sirolimus-eluting stent was deployed in the LAD (Figure 3E).
A second POT and final KBD were completed using the same
balloon dimensions (Figure 3F, G). The procedure concluded with
a final POT using a 4.5 x 8 mm NCB (Figure 3H, Video 5). Post-
procedural OCT imaging confirmed optimal stent apposition and
expansion (Figure 1 C, D, Video 6). Additionally, the OM lesion was
treated with a 2.75 x 21 mm sirolimus-eluting stent (Video 7).
The right coronary artery was also patent in the patient (Video 8).

Although a woven coronary artery is a rare congenital anomaly,
performing a PCl on it alongside a bifurcation lesion is an
extremely difficult procedure. This report demonstrates that
0OCT-guided bifurcation PCl using the Szabo technique is feasible
and effective. To the best of our knowledge, this represents the
first documented case of its kind.
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Video 1. Angiographic imaging of a woven coronary bifurcation lesion.

Video 2. Pre-procedural optical coherence tomography imaging of the
left anterior descending artery.

Video 3. Wiring of both the left anterior descending artery (LAD) and
septal LAD branches.

Video 4. Septal left anterior descending artery (LAD) stent preparation
and implantation with the Szabo technique.

Video 5. Percutaneous coronary intervention of the woven coronary
bifurcation lesion.

Video 6. Post-procedural optical coherence tomography imaging of the
left anterior descending artery.

Video 7. Percutaneous coronary intervention of the obtuse marginal
branch.

Video 8. Angiographic imaging of the right coronary artery.
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