
Intravascular Lithotripsy During PCI: Pain and Anxiety Assessment 

 
Study design and principal findings demonstrating that IVL-assisted PCI was not associated with 
increased patient-reported pain or anxiety compared with conventional PCI despite greater lesion 
complexity. 

 

Study 
Population

•100 patients with chronic coronary syndrome undergoing PCI

Comparison
•50 IVL-assisted PCI  vs 50 Conventional PCI

Assessment 
During 

Procedure

•Numeric Rating Scale (NRS)
•Wong–Baker FACES Pain Rating Scale
•Subjective Units of Distress Scale (SUDS)

Main 
Findings

•No increase in pain
•No increase in anxiety
•More complex CAD in IVL group
•Higher prevalence of 3-vessel disease
•Higher radiation exposure

Clinical 
Message

•IVL is a safe and well-tolerated lesion preparation strategy for severely calcified 
coronary lesions without increasing patient-reported pain or anxiety


