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A 56-year-old man with hypertension, hyperlipidemia, and active 
smoking presented with reduced exercise capacity and left arm pain 
radiating to the jaw during uphill walking. Troponin levels were 
normal, whereas exercise testing revealed inferolateral ST-segment 
depression. Coronary angiography demonstrated 90% stenosis of the 
distal left circumflex artery and a severe stenosis of theproximal right 
coronary artery (RCA) lesion with a woven-like appearance (Figure 1A 
and B; Video 1).

The circumflex lesion was treated with a 3.5×18-mm drug-eluting stent. 
Given the unusual morphology of the RCA lesion, an intravascular 
ultrasound (IVUS)-guided intervention was planned. Several guidewires, 
including Fielder and Choice wires, failed to cross the RCA lesion despite 
the use of microcatheter support (Figure 1C). Because the angiographic 
appearance suggested the presence of small, tortuous channels, a 
SUOH 03 wire was selected because its soft, flexible tip was considered 
suitable for navigating one of these channels. The wire was successfully 
advanced into the distal true lumen. Preintervention IVUS revealed 
multiple small lumens within a 40.1-mm woven-like segment, with a 
minimum lumen area of 1.94 mm2. The proximal and distal reference 
vessel diameters, measured at the external elastic membrane, were 
4.45-4.54 mm and 4.46-4.73 mm, respectively (Video 2). Following 
sequential balloon predilation, a 3.5×48-mm drug-eluting stent was 
implanted and postdilated with a 4.0×18-mm non-compliant balloon 

(Figure 1D; Video 3). Postintervention IVUS confirmed adequate stent 

expansion and apposition, with a minimum stent area of 11.13 mm2 

(Video 4).

The patient was discharged one day after the procedure without in-

hospital complications. On postprocedural day 15, he presented to 

the emergency department with chest pain. Troponin testing was 

negative, and echocardiography revealed no new abnormalities. An 

exercise stress test performed on the same day showed no evidence 

of inducible ischemia. The patient achieved an exercise capacity of 

9.6 METs without experiencing chest pain during testing. No further 

episodes of chest pain were reported during the remainder of the 

3-month follow-up.

This case illustrates the technical challenges of crossing a severely 

stenotic coronary segment with a woven-like angiographic 

appearance. Angiography alone cannot reliably distinguish a woven 

coronary artery from chronic dissection or recanalized thrombus.1,2 

“Intravascular imaging can provide additional information about 

the intraluminal morphology of woven-like lesions.1,3 In the present 

case, preintervention IVUS findings supported the morphological 

assessment of the lesion; however, the angiographic appearance alone 

was insufficient to establish a definitive etiology.
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Video 1. Pre-intervention coronary angiography demonstrating the 
woven-like appearance of the proximal right coronary artery lesion
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Video 2. Pre-intervention intravascular ultrasound demonstrating 
multiple small lumens within the woven-like segment of the right 
coronary artery
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Video 3. Final angiographic appearance of the right coronary artery 
after drug-eluting stent implantation and post-dilation
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Video 4. Post-intervention intravascular ultrasound demonstrating 
final stent expansion and apposition, with a minimum stent area of 
11.13 mm²
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Figure 1. Woven-like appearance of the right coronary artery and percutaneous coronary intervention. (A) Coronary angiography demonstrating the severe 
proximal right coronary artery lesion with a characteristic woven-like appearance. (B) Coronary angiography of the left coronary system demonstrating a 90% 
distal left circumflex artery stenosis. (C) Difficulty in crossing the right coronary artery lesion, with Fielder and Choice guidewires failing to cross the lesion despite 
microcatheter support. (D) Final angiographic result after implantation of a 3.5×48-mm drug-eluting stent and post-dilation with a 4.0×18-mm non-compliant 
balloon
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