
Introduction

Balloon angioplasty was first used to recanalise
arteries in 1977 but its use was associated with
significant complications like abrupt vessel closure,
subintimal dissection and restenosis (1-4). To tackle
these issues, bare metal stents (BMS) and drug-
eluting stents (DES) were introduced in 1986 and
1999 (4). However, their use can cause delayed
healing, local inflammation, and endothelial
dysfunction resulting in-stent thrombosis as well as
in-stent restenosis (ISR) (5,6). Furthermore, there
are some limitations for stent use in small or
tortuous vessels and diffuse calcific lesions due to
difficulties in stent delivery. Also, stent struts can
obstruct large side branches or bifurcation lesions
(7). The drug-eluting balloon (DEB) or drug-coated
balloon (DCB) was introduced in 2004 to overcome
some of these limitations (8).

How does the DEB work?

DEB is a semi-compliant balloon coated with a
cytotoxic antiproliferative drug which is released
homogeneously into the vessel wall during balloon
inflation (8). Targeted-drug therapy prevents
smooth muscle proliferation, minimises endothelial
dysfunction and
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DEB deployment is similar to any other balloon. It
is advisable to avoid touching the DEB with your
hands while handling the balloon catheter and
minimise transit time before inflation to maximise
its effect (4,15). It is essential to prepare the lesion
adequately before deploying the DEB to reduce the
risk of further  3j E3 x q erc9 e e erc9 hdrd9hkh fcckr9 /m M3 97rm1111 e e 97rm1111 e 1c9k
3m u339 db3f N pbesc pf pas  f7  pis s7r1ee7nts: 3e7nt





4

Moreover, in bifurcation lesions, data from
observational studies has also suggested a low rate
of restenosis and TLR for DEBs in bifurcation
lesions (side branch >=2mm) (32,33).

Limitations of DEB

Some concerns were raised about releasing large
doses of the cytotoxic drug into the bloodstream
following balloon inflation, as well as focal-wall
necrosis (36). Specifically, one meta-analysis
showed increased mortality when Paclitaxel-DEB
and DES were used in peripheral arterial disease
(PAD) (36). The 2-year mortality (12 RCTs) and 4-
5 year mortality (3 RCTs) for DEB in PAD versus
DES was high (7.2 % vs 3.8% and 14.7% versus
8.1% respectively). There is no such data
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