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MULTIPLE CHOICE QUESTIONS (MCQs) 

 

1) Which of the following features referred to calcified coronary lesion is 

correct: 

a) Calcified lesion improves coronary compliance 

b) Calcified lesion is not associated with increased risk of complications 

c) Severe coronary calcification is associated to balloon under-expansion and 

failure to deliver the stent  

d) Calcified lesion does not impact integrity of the drug-eluting stent polymer 

e) With calcified lesion, stent can be properly expanded and apposed to the 

vessel wall 

Correct: C. The presence of coronary calcification reduces vessel compliance 

to balloon dilatation and might prevent to advancement of the stiffer devices 

like stents.  

The other answers are either false or inaccurate.  

 

 

2) Estimation of the severity of calcified coronary lesions: 

a) Cannot be obtained with coronary computed tomography angiography 

b) Can be obtained with high diagnostic accuracy with intravascular imaging 

techniques (e.g. IVUS, OCT) 

c) Can be obtained with high diagnostic accuracy at the coronary angiography  

d) Requires long-standing experience of the interventional cardiologist  

e) Cannot be based on the failure of balloon or IVUS probe to cross the 

stenosis 

Correct: B. Iindeed intravascular imaging techniques can provide not only the 

most accurate visualization of calcified lesions, but can also help 

understanding calcium location (subintimal vs. media-adventitia) and 

distribution (circumferential). 

The other answers are either false or inaccurate.  

 

3) Which of the following sentences related to PCI of heavily calcified 

stenosis is correct: 

a) It should always be performed through trans-femoral arterial access 
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b) It can be performed with 6F guiding catheter, although some friction could 

be experience in advancing large bore devices 

c) PCI should not be planned electively but performed ad-hoc 

d) Supportive guidewires are not useful in the treatment of calcified coronary 

stenoses 

e) Potent anti-platelet drugs (e.g. IIbIIIa) should be electively administered in 

patients undergoing PCI of heavily calcified coronary stenoses  

Correct: B. Most of the devices needed for the treatment of heavily calcified 

coronary stenoses can be accommodated in 6F guiding catheter. Even 

rotablator burrs up to 1.5 mm can be advanced though with some friction. 

The other answers are either false or inaccurate.  

 

4) Plaque modification: 

a) Is achieved by creating multiple fracture in the calcified lesion 

b) Does not improve vascular compliance 

c) Decreases the likelihood of maximal lumen enlargement 

d) Is only obtained with rotational atherectomy 

e) Should be attempted after stent implantation 

Correct: A. Plaque modification aims at improving vessel compliance in order 

to smoothen stent implantation. This is achieved by breaking calcification 

circumferentially distributed in the vessel wall.  

The other answers are either false or inaccurate.  

 

5) Which of the following statements regarding plaque modification 

tools and techniques is correct: 

a) Non-compliant balloons have an increase in diameter proportional to the 

inflation pressures 

b) Cutting balloon is surrounded by 3 external scoring wires 

c) Rotablator burr is characterized by a diamond coated eccentric crown 

d) The Orbital Atherectomy System uses only 1 single burr 

e) The Shockwave balloon should be inflated at minimum 12 atm to crack the 

calcium ring 
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Correct: D. The Orbital Atherectomy uses 1 single burr and the radius of 

ablation is modulated by changing the ablation speed, therefore avoiding the 

need to use burrs of increasing sizes like in case of Rotational Atherectomy. 

The other answers are either false or inaccurate.  

 

6) Contemporary rotational atherectomy technique: 

a) Is associated with higher risk of complication as compared with previous 

techniques 

b) Implies an ablation speed of 135.000 -180.000 rpm and a typical forward-

backward movement (pecking motion) of the burr  

c) Aims at achieving a burr-to-artery ratio of > 0.7 

d) Needs the systematic use of multiple burrs of increasing sizes 

e) Increases the risk of burr spinning deceleration of > 3000 rpm  

Correct: B. The ablation speed range of 135.000 to 180.000 is the one 

demonstrated to provide the most effective calcium ablation with the lowest 

complication rate. In addition, the pecking motion reduces the chance of burr 

deceleration and the risk of burr lodging.  

The other answers are either false or inaccurate.  
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