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Clinical outcome of Intermediate Left 
main Stenosis
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# t i k:# t i k:

Months of followMonths of follow--upup

# at risk:# at risk:
group Agroup A 2424 1515 1111 33
group Bgroup B 3030 2121 1111 22

# at risk:# at risk:
group Agroup A 2424 1616 1111 33
group Bgroup B 3030 2525 1313 33

JW Bech et al Heart  2001JW Bech et al Heart  2001



I id b h i t ti d d?Is side branch intervention needed?

PostPost--PCIPCI 6 Mo Follow6 Mo Follow--upup

Main branchMain branch 0.960.96±±0.040.04 0.960.96±±0.040.04

Jailed SBJailed SB 0.870.87±±0.060.06 0.870.87±±0.090.09

No “FFR late loss” at 6 monthsNo “FFR late loss” at 6 monthsNo FFR late loss  at 6 monthsNo FFR late loss  at 6 months

Bon Kwon Koo Eur Heart J 2007 in pressBon-Kwon Koo, Eur Heart J 2007, in press



I id b h i t ti d d?Is side branch intervention needed?

1 The angio cut1 The angio cut--off value for (jailed) side branches is 75% DSoff value for (jailed) side branches is 75% DS1. The angio cut1. The angio cut off value for (jailed) side branches is 75% DSoff value for (jailed) side branches is 75% DS

2 70% of the SB are hemodynamically OK after stenting of the MB2 70% of the SB are hemodynamically OK after stenting of the MB2. 70% of the SB are hemodynamically OK after stenting of the MB2. 70% of the SB are hemodynamically OK after stenting of the MB

3 N “FFR l t l ” t 6 th h th t ki i i f d3 N “FFR l t l ” t 6 th h th t ki i i f d3. No“FFR late loss”at 6 months whether or not kissing is performed...3. No“FFR late loss”at 6 months whether or not kissing is performed...

Side Branches: much ado about nothingSide Branches: much ado about nothingSide Branches: much ado about nothingSide Branches: much ado about nothing

Bon Kwon Koo Eur Heart J 2007 in pressBon-Kwon Koo, Eur Heart J 2007, in press



Patient 
60/M60/M

Chi f C l i tChief Complaint
Chest discomfort – 약 1달전

Present illnessPresent illness
1. Hypertension
2 alcohol Hx 주 2-3회 소주 1병/회2. alcohol Hx 주 2-3회 소주 1병/회
3. Smoking Hx current smocker 30PY/day



[CONCLUSION]
1. Intracoronary stent state at proximal RCA with suspicious in-stent low density, R/O 
instent intimal hyperplasia. DDx. beam-hardening artefact. 

2. Multifocal, discrete, calcified or soft plaques along proximal & middle LAD with 
moderate stenosismoderate stenosis.

3. Moderate to severe stenosis at middle LCX without calcified plaque.



RAO Cranial LAO Coudal(Spider view)



RAO Coudal RCA LAO View



pLAD ; IVUS   – MLA 2.99             ,             Plaque burden  - 71.8 %



LAO Coudal(Spider view)

LAD osti m 2 5mm 15mm ballooningLAD ostium 2.5mm-15mm ballooning



LAO Coudal(Spider view)

LAD osti m 3 0mm 28mm ience Stent insertionLAD ostium 3.0mm-28mm xience Stent insertion





FFR wire in LCX

Proximal LCX FFR = 0 66Proximal LCX FFR = 0.66





3.5mm-18mm xience Stent insertion
Left main~Proximal LCX Cross-over stentLeft main Proximal LCX Cross over stent



Kissing balloon
3.0-15 balloon (LM~LAD)3.0 15 balloon (LM LAD)
& 3.5-18 balloon (LM~LCX)

FINALFINAL





Result Limitation

This technique was successfully This technique may add theThis technique was successfully 
performed in 10 patients
with difficult SB anatomy. 
I i t th

This technique may add the 
extra cost of an additional
guidewire and microcatheter
Oth i th iIn comparison to the

conventional technique, the 
new technique had a higher

Otherwise, the pressure wire 
can
be normalized inside the q g

success rate and shorter 
procedural time.

guiding catheter before 
reinserting
into the microcatheter, which ,
is not the ideal FFR
measurement.



Patient 
58/F/

Chief ComplaintChief Complaint
Dyspnea on exertional
오래 전부터 평지를 걸을 때도 exertional chest오래 전부터 평지를 걸을 때도 exertional chest    
pain with dyspnea 있음.

Present illness
1 St bl i 2004 11 PCI f LAD t LAD1. Stable angina : 2004 .11 ->PCI for pLAD to mLAD



RCA ▷ anormalous origin of RCA 
LCA ▷ No ISR
Normal coronary arteryNormal coronary artery



RCA ▷ anormalous origin of RCA



H t b t 에 따라 l 압박Heart beat 에 따라 vessel 압박.

FFR = 0.86





3.5mm-38mm pRCA Stent insertion



One month later 
1. CAD(1VD), no ISR
2. Anomalous origin of 
Rt. Coronary artery

흉통 감소 much 
improved

Post procedure FFR = 0.97


