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The present condition of PCI for unprotected left main
coronary artery disizse (PLM) J
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»Advantages of Cy[ori)lLM
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B _Stbjects I

» ULM cases who underwelit
revascular/fzatlon therapf j en May
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Standars for CABG rather PCI

» Referral pa Jent forsurge”ry from other 1nst1tutes

» Repeated CI J
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Baseline €haracteristics

PCI CABG

Total No., n }04 139
Age (yrs) 6 11 5 ) 68.6 - 8.4
Male gender, % 99 (71%)
DM, n — ) 36 (35%) 26 (19%)
Cerebrovascular disease, n 7 (7%) 8 (6%)
Prev10u§ CABG n 7 (7%)
Over7 y u ,r// F)//) J /;44 @ JSV([I Yo)
LVEF _/ 50 "‘11 1
Clinical presentatlon at arrlval

AMI, n 0 (10%/ 2 (1%)

UAP, n / 8”/7 14 (10%)

Elective, n (52% 123 (89%)




Status at arrival (PCI srou)

PCI (104) CABG (139)
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® Acute myocardial
~F infarction
P Unstable angina




Number ot Diseased Vessels

39%
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Procedure in PEI

D: DCA
OC alone (2) ®D+R+S (4) R Rotablator
OR+C (1) ©oR+P (4)  ©P alone (3) S: Stent
Wi | =17 , Gt Cutting balloon
P: POBA

OD alone (17)

@Stenting (+)

#Stenting (=) @S alone (25)




Noe. of Bypass and Procedure (CABG group)

No. of Bypass Grafts Procedure
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[n-lespital Ouitconie

PCI (n=104) CABG (n=139) p

Lesion success, n [ ( 1 104 (100?’;/)» - 1139 (100%) ns.
Clinical success, S /ZIOZ (98%) 137 (99%) ns.

P

Complications, n 2 (179%) 2(1.4%)  ns.

Cardiac de th n 1 (1 O%) 0) ns.
s (! /

Non-c rdl '/j O‘VD (0%) ns.

Q- myocardlal 1nfa farction, n 0 (0%) 0 (0%) ns.

Re-PCI or CABG, n C1@0%) T 00%) ns.

/
*Low output syndrome jh s/ever/ dlf/fuse gallc/lﬁe esi on[ rejected CABG.
**Peripheral hemor-r-hage
“Both congestive heart failure.




[Cater Plaase @utcomnie witlhiin 6, mienths

J r (,!I ([ 104)f /Cl}Bé‘.)n—139) p

Total death, n- \/4‘(3‘8‘72/ 7 (5.0%)
Cardiac death, n 2 (1.9%) 5 (3.6%) /\ .
Non- c[ diac death, n' f{lﬁ%) /J / [d 4/’2))/ / ns.
T A
Q-MI, n 0 (0%) T (0. 7% .

TVR, . 17(163% 4(219% 0.0002
" T ikl A B i




Patephase Outconie wWithifn 4 years

f) [ | 9[ CI (ano{ )cf;/BG (n=139)  p

Total death, n — 10 9 % 13 (9.4%) ns.

Cardiac d 2 (1.9%) 5 (3'6%) ’ / ns.

Cardiac iﬁef dFyR f \))19./5 0(3 J) J/ I, ms.
VR, n 17 (16.3%) 7 (5.0%) 0.0024

Any revascularization, -~ | 42 (40.4%) ) / 14‘ 10.1%)  <0.0001




Cumulativer Survival Rate

(Death-free for any reason)
Kaplan-Meier method
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Cumulativer Survival Rate

(Cardiac death-free)

Kaplan-Meier method
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Cumulative MACE-{ree Rate

(MACE: Death, MI, TVR and CHF)
Kaplan-Meier method
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Cumulative 1TViR=iree Rate

Kaplan-Meier method
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Cumulative Ay Revascularization-iree Rate

(including progressive or restenosis lesion of non-target vessel)
Kaplan-Meier method
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Change i Cardiac Death and TVR rate

hange i iac Death R
Change in Cardiac Death Rate P CI @_104) CABG (n=139) L

In-hospital, n /[) ( X 9%) /4 J 5/(1’ 4%) ns.
6 months, n - 2/(1.9% (3.6%) ns.
4 years, n 2.9 /0 5 (3.6%) - ns.

///J/“jf V/L/

Change in TVR Rate
PCI (n—104) CABG (n=139) p
In-hospital, n | (,1 O‘V f)% ns.
6 months, n (1 3%) -/ 4(2.9%) 0.0002

4 years, n 17 (16.3%) 7 (5.0%) 0.0035




Contents o ReEvascularization within 4- years

PCI O - | CABG

INON=tArset 0%

vessel

99.6% 89 9%




Contents ol Target Lesion Revaseularization

PCI cases (n =17)
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[n=lHiespital Days

*p<0.0001, **p=0.0008, ***p=0.0012

—

Elective

%k skook




10,000 yen

300

MIDCAB PCI OPCAB OnPCABG




[Aitialand 6-momnths Cumulative €osts

Il Initial cost
Il 6-month cost

10,000 yen
300

200

PCI(n=81) CABG (n=117)




B Stimnmary (1) S

There W/éﬁ 1 \@1 2 /fn-ho pltal) cardiac death

\/

> Initial s‘u/écess{ ate was 106“7) in both groups.

in each group, respectively.
> Car ac death rate at 6 months w Q/} 6% /

f 1n ezicﬁ ‘or u)p ({Afl nlﬁ r/c/

Iee)l) 4

arﬁ/ months was mgnv(cantly
hlgher in PCI group / 3% ys 2¢9%, pP=

0.0002).
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» Cumulative cardiac death- free rate ot both
groups were (yr ¢/ sirhilar (98. 1% vs. 96.4%),
although/the Et}of any adv vze ardiac events
was hlg__’r,Ifer in CABG gm{l (no significance).

» Cumulative TVR rate at 4 yea asJ (J
mgnlﬁcdnﬂy er ll’[ JAE{
gro p( 4/5"0 vs. 82. %, p 0 0032) Also,
revascularization-free r,at /wgs significantly
lower in PCI/,groﬁﬁ 51.4% vs. 72. +%, p<
0.0001). | /| /| /0
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» PCI for ULM is acceptable in the aspect of
/

safety ‘a@pndsi@: mid-term survival
rate ané ad kerge e);ents. A Jl}q}{gh, target
lesion revascularization and total re-PCI is
_significantly more frequent than CABG. /
ha@ is still an issue of ‘17CI(’ih geii(ﬁ'qﬂ // y/
>i’ﬂ{pe{s/as,é/s/ele/ctit(m/ (g0 oﬂ/sy‘s“t/elficJ
condition and cardiac functi/()n, large vessel
size, simpleflesion\\ nmgphgmgy/e C.) may
improve the outcome. A ) il
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Casel KEN.(11946) 77 y.0." Viale

» D1agnos1s Idnstable Angina

» CCS angl j

» Prior PCI None

» Cor y RlSk Factors : /Hypertent 01/1 /
> CI;%}[ lyS) ) /J ~ J J i J/ %

mlldhypokmesm, LVEF=56%
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Farget lesions
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Baseline IVUS




DCA for EM1* (Elexi-cut™" L)




IVUSS (pest DCA)

% Vessel area =28.5mm”2
{ Lumen area=11.6mm~2

%PA = 59.2%




Stentmg for EMAN (NTR/I 41 0x9mim)

NIR/elite
(4.0x9mm)




Cutting balloon(3:0x10m) o IFAD & DI




ImallCAG & IVUS




IVAUS (baseline vs. final)

Vessel area =29.4mm”2
' Lumen area=14.0mm"2




Ilelt Coronary Artery
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Rota ablation (15752 25mi)




IVUS
(post Rotablatox:
/A7 Smim)







Stenting (Multilink®™* 3.5x1 5min)




Hollow upr CAG




IVAUUS (16mos: Hollow up)

LAD-LMT LCX-LMT




Vessel area = 16.7mm*2

Lumen area=

7.9mm”"2
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Vessel area = 24.7mm"2
Lumen area= 8.9mm"2
%PA 63.8%




