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Safety and efficacy of RA,
IVL and ELCA

Prospective, randomized
controlled trial with intention-to-treat

Lack of randomized evidence
comparing advanced plaque
modification techniques analysis (ITT)

WHY IS THIS STUDY IMPORTANT?

The study offers insights from the first, large randomized study on the importance of device selection
and complementary nature of calcium modification tools

WHAT ARE THE RESULTS?

Similar success rate and minimum stent area (MSA). Significant need of 2° plaque modification technique (PMT)
in the 3 arms. IVL non-inferior to RA regarding % stent expansion. ELCA did not achieve non-inferiority
in ITT analysis. Zero severe procedural complications associated with IVL.
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Investigator's Limitations of Study: Randomization immediately after angiography, without knowledge of type of lesion
or calcium pattern; non-consecutive patients; difficult to interpret the combined effect of PMT; difficult to interpret the ITT.
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