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CONCLUSION The INCRAFT system has demonstrated a high rate of
procedural success and a favorable safety profile in the treatment of
AAA among the Korean population, with a low rate of aneurysm-
related events at 1-year follow-up.
CATEGORIES ENDOVASCULAR: Diseases of the Aorta and Aortic In-
tervention.
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BACKGROUND In type A dissection (TAD), the effect of aorta surgery
with frozen elephant trunk might be suboptimal because the unre-
sected residual dissection, the patent false lumen, and the distal aorta
dilation lead to increased risks of distal aortic rupture. The study
investigated whether beta-blocker (BB) therapy affects the size
reduction of maximum distal aorta and remnant false lumen (FL),
postoperatively.
METHODS From March 2014 to December 2021, 96 consecutive pa-
tients who had been diagnosed with TAD and undergone aortic surgery
were enrolled in our database. With review of the exclusion criteria, 50
eligible patients with persistent postoperative FL morphology (45
acute, 90%; 5 chronic, 10%) were enrolled in this study and were
classified into 2 groups according to the presence of BB therapy. Posi-
tive aorta remodeling (closed remnant FL) was defined as complete
disappearance of the FL with normal aortic structure and size as
detected by aorta computed tomography (CT). Aorta dilatation was
defined as a maximal diameter of >50 mm or an average growth rate of
>5 mm/y as detected by aorta CT during follow-up.
RESULTS 50 eligible patients with persistent postoperative FL
morphology (45 acute, 90%; 5 chronic, 10%) were analyzed (n ¼ 27,
non-BB group vs n ¼ 23, BB group). Although the effect of surgery on
reducing FL diameter was significant (from 15.8 � 8.3 to 9.6 � 11.1; P ¼
0.050), the 2 groups showed no difference in reducing of the
maximum distal aorta diameter and FL diameter. Repeated measures
analysis of variance showed that changes in FL diameter over time
were not statistically different between the 2 groups (P ¼ 0.254). The
incidence of distal aorta dilatation did significantly differ in both
groups, and was higher in the non-BB group than in the BB group
(88.9% vs 11.1%; P ¼ 0.020). In univariate and multivariate logistic
regression analyses, BB therapy was only independent predictor of
distal aorta dilatation at 2 years.
CONCLUSIONS We suggest that BB therapy should be considered for
the purpose of positive aorta remodeling and of inhibiting of distal
aorta dilatation in patients with TAD who underwent surgery with
frozen elephant trunk technique.
CATEGORIES ENDOVASCULAR: Diseases of the Aorta and Aortic In-
tervention.
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BACKGROUND The treatment of diffuse coronary artery disease is
challenging, with high rates of repeat revascularizations. We
designed a prospective, single-center, single-arm study to evaluate
the feasibility and safety of a new strategy for the treatment of
diffuse, small-vessel coronary artery disease using a combination of
scoring-balloon angioplasty and sirolimus-eluting balloon
angioplasty.
METHODS We included patients with diffuse (lesion length �20 mm),
small vessel (diameter 1.5-2.75 mm) coronary disease. Patients with
STEMI, left-main stenosis, and a life expectancy of <12 months were
excluded. The procedure strategy was scoring-balloon angioplasty
(SBA), 1:1 diameter ratio with distal reference plus sirolimus-eluting
balloon angioplasty (SEB) using Mozec balloon (Meril). If passing of
scoring balloon was not possible, a predilatation with 1.5-mm balloon
and/or rotablation was allowed.
RESULTS From December 2022 to March 2024, 127 patients with 142
vessels were included. The mean age was 67 � 10 years, 72% men, 96%
with dyslipidemia, 58% smokers, 45% diabetic patients, 42% with
previous myocardial infarction, 86% with previous PCI, 6% previous
CABG, 9% with peripheral artery disease, 15% with previous stroke,
7% with COPD, and 31% with eGFR <60 mL/kg/min, with mean left
ventricular ejection fraction 52 � 8%. The left anterior descending
artery was the most frequently treated (45%), followed by the
circumflex artery (32%). Rotablation was necessary in 3 cases. The
mean lesion length was 36 � 15 mm treated with Mozec balloons with
a mean diameter of 2.3 � .0.24 mm, length 33 � 11. For a median
follow-up of 10 (6-14) months, 3.9% died (n ¼ 5 of 127), 4.7% (6 of 127)
had TVR, and 0.8% (1 of 127) had spontaneous myocardial infarction
with a total rate of major adverse cardiovascular events (MACE) of 6%
(6 of 102). The overall rate of MACE was 7.9% (n ¼ 10 of 129).
CONCLUSION A new strategy using combination of scoring balloon
angioplasty followed by sirolimus-eluting Mozec balloon inflation for
the treatment of diffuse coronary artery disease gives promising
clinical outcomes results.
CATEGORIES CORONARY: Drug-Eluting Balloons and Local Drug
Delivery.
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BACKGROUND With the increasing use of drug-coated balloons
(DCBs) for percutaneous coronary intervention (PCI), it is important to
assess the clinical relevance of procedural complexity features in this
context. This study aims to validate contemporary complex PCI
criteria for DCB-based PCI.
METHODS Consecutive patients undergoing DCB angioplasty at 2
Italian centers from 2018 to 2023 were retrospectively enrolled.
Complex DCB-PCI was defined as the presence of at least 1 of the
following features: 3 vessels treated; �3 lesions treated; �3 devices
(drug-eluting stent [DES] or DCB) implanted; bifurcation treated with
2 devices; total device length (DES þ DCB) >60 mm; chronic total
occlusion (CTO) as target lesion. The primary endpoint was the 2-year
incidence of target vessel failure (TVF), a composite of target vessel
revascularization, target vessel myocardial infarction and cardiac
death, at time-to-first event analysis.
RESULTS A total of 1,340 patients were included in the study, of
whom 822 (61.3%) met complex DCB-PCI criteria. Compared with the
non-complex PCI group, complex PCI group had a higher incidence of
TVF at 2 years (16.69% vs 12.81%; adj. HR: 1.62; 95% CI: 1.13-2.32; P ¼
0.008) after adjusting for relevant variables. Rates of target lesion
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