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Medical History

• 40 year old male

CV risk factors: Hypertension, family history for ischemic heart disease

2021: Dyspnea exertional, no chest pain.

Stress test: positive for myocardial ischemia

Coronary CT Angiography (CCTA):

• High grade lesion in proximal LAD (left anterior descending coronary artery)

• High grade lesion in proximal LCX (left circumflex)

• High grade lesion (calcium) PL and IVP (posterolateral and posterior interventricular

branch)



ECHOCARDIOGRAPHY

- Normal left ventricular wall thickness 

- Preserved left ventricular function (EF 55%)

- No intraventricular thrombus

- Preserved right ventricular function

- No valvular disease 

- Normal PAPs (20 mmHg)



ECHOCARDIOGRAPHY

4 CH



CORONARY ANGIOGRAPHY

Multivessel disease

LAD & LCX



CORONARY ANGIOGRAPHY

LAD & LCX

RCA



MULTIVESSEL DISEASE 

PCI STRATEGY



LAD

 PREDILATATION & DES IMPLANTATION

DES 3.0x 33mm (Ultimaster)3.0 x 20mm NC balloon (20 atm)



FINAL RESULT



LCX 

PREDILATATION & DES IMPLANTATION

DES 3.0 x 28mm (Ultimaster)

SC balloon 2.53 x 20mm (14 atm)

FINAL RESULT



IVP branch
PREDILATATION & DES IMPLANTATION

DES 2.5 x 18mm (Ultimaster)



PREDILATATION & DES IMPLANTATION

Posterolateral branch

DES 2.75 x 24mm (Ultimaster)
FINAL RESULT: IVP & PL 



Medical History
• 35year old male

CV risk factors: family history for ischemic heart disease

2023: Admitted to ER  for chest pain

Laboratory:

 - no Troponin I modification   

Coronary Angiography :

• High grade lesion in ostial-proximal LAD

(left anterior descending coronary artery)



ECHOCARDIOGRAPHY

- Normal left ventricular wall thickness 

- Preserved left ventricular function (EF 65%)

- Preserved right ventricular function

- No valvular disease 

- Normal PAPs (25 mmHg)



ECHOCARDIOGRAPHY

2 CH 3 CH



GLS

ECHOCARDIOGRAPHY



CORONARY ANGIOGRAPHY

Single-vessel disease

LAD



PREDILATATION & DES IMPLANTATION

LAD

DES 3.5 x 18mm (Ultimaster)

POT NC 4.0 x 12mm, 18atm

SINGLE VESSEL 

DISEASE 

PCI STRATEGY





CLASSI DI RACCOMANDAZIONE E 

LIVELLI DI EVIDENZA
COCIS 2023



Classi di Raccomandazione e

Livelli di Evidenza











STEMI: PPCI & DES 

RIGHT CORONARY ARTERY 



SPORT e CAD

IDONEITA’ AGONISTICA DOPO PCI

Nei soggetti sottoposti a rivascolarizzazione per 

via percutanea (PCI) il giudizio di idoneità 

all’attività sportiva agonistica sarà largamente 

condizionato dalle co-morbidità e dalla 

cardiopatia di base ed andrà valutato da caso a 

caso in Centri con larga esperienza.



INTRACORONARY IMAGING 



LAD/diagonal 

bifurcation and 

OCT 

measurement

INTRACORONARY IMAGING 





ACS patient treatment: 

Lipid-lowering therapy 

and 

New Coronary Imaging Evidence 

(IVUS-OCT-NIRS)



GLAGOV Study

JAMA. 2016;316(22):2373-2384

• Prospective, double blind and randomized clinical trial

• 968 patients 

• PCSK9i (and statins) or Placebo for 76 weeks in 
coronary-artery disease 

• Serial Intravascular ultrasound (IVUS) determination of 
coronary atheroma volume

• Primary end point: nominal change in percent 
atheroma volume (PAV) measured by serial IVUS

CONCLUSIONS 

Among patients with angiographic coronary disease 

treated with statins, addition of evolocumab, 

compared with placebo, resulted in a greater 

decrease in PAV after 76 weeks of treatment. 



• Randomized 1:1, multicenter, double-blind, placebo-
controlled clinical trial

• 135 patients with NSTEMI and  imaging (IVUS and OCT) at follow 
up 

• PCSK9i (and statins) or Placebo for 52 weeks 

• Serial Intravascular ultrasound (OCT) determination of the 

change in the minimum fibrous cap thickness (FCT) and 
maximum lipid arc  in a arterial segment of a nonculprit vessel

• Primary endpoint: change in minimum FCT at any point 

throughout the matched arterial segment

• Secondary endpoints: absolute change in maximum lipid 
arc throughout the segment

HUYGENS study

Cardiovascular diagnosis and therapy. 2021;11(1):120-129.



CONCLUSIONS 
Early addition of evolocumab to intensive statin therapy in patients with an NSTEMI produced incremental benefits on plaque phenotype. The 

findings suggest that vulnerable plaques can be stabilized in patients following an ACS. This should further motivate both patients and health care 

professionals to strike for early implementation of the most effective lipid-lowering regimens following an ACS to lower their risk of future 

cardiovascular events.

HUYGENS study:  OCT evidence

J Am Coll Cardiol Img. 2022 Jul, 15 (7) 1308–1321

https://www.jacc.org/journal/imaging


We need a personalised approach 

(Tailored) for competitive sports 

medical certificate

THE RIGHT WAY !



Thank 

you!



SPORT e CAD

IDONEITA’ AGONISTICA DOPO  PCI

Deve essere dimostrata la normalità degli indici 

di funzione ventricolare sx (Ecocardiogramma), 

l’assenza di aritmie  significative al Test 

Ergometrico massimale e ECG Holter 

comprendente una seduta di allenamento 

specifico potrebbero consentire la concessione 

dell’idoneità.



Cardiopatia ischemica  e Sport

La pratica sportiva agonistica 

e la sua compatibilità 

con la cardiopatia ischemica
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