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Key History: A Physician Colleague 

Friend & Comrade in 

Medical ‘Battlefield’ 



Key Background History:  

• 25 year old young physician colleague 

 

• Exertional Angina 

 

• Familial Hypercholesterolaemia (Severe 
heterozygous/ Homozygous) : LDL-C >9mmol/l 



LCA : RAO Cranial View 

Tight Ostial LCx 

Significant proximal  

LAD disease 



RAO Caudal 

Tight Ostial LCx 



Tight Discrete Ostial LCx Stenosis 

Anatomic Dx :  

LM Bifurcation Disease (Medina 0,1,1) 



SYNTAX SCORE 



SYNTAX SCORE : 14 



What would I do for my colleague?  



Heart Team Discussion :  



Heart Team’s Decision 

He’s going under the 

Knife ! Hehehe! 

I think it’s better for 

trans-radial PCI 

What about me? 

Anybody cares 

about what I think? 



Patient : “So, what’s the verdict?” 



Revascularisation 
Options:  



SYNTAX : Left Main Subgroup 
5 – year Outcomes (n=705) 

Mohr FW et al. Lancet 2013; 381: 629-38 



MACCE to 5 years by SYNTAX Score Tercile :  
Low to Intermediate Scores (0-32) 



Other Factors : Young Age;  

Concerns with future need & 

 risks for Redo-CABG 



LMCA Bifurcation PCI :  
1 – stent vs 2-stents strategies 

Park SJ, Kim YH, Colombo A, Issam D. Moussa et al.  

Textbook of BifurcationStenting 



 
COBIS Registry II 1-stent vs. 2-stent for 
LMCA bifurcation  
TLF in Propensity-Matched Cohort  

 

Y.B. Song et al, TCT 2012  



J Invasive Cardiol 2014; 26(6):229-233 



LM Bifurcation (Medina 0,1,1) 
Short, discrete LCx involvement 

My PCI strategy :  Single LM Crossover DES Stent Strategy  

   with DEB to LCx & Provisional Stenting   



Proximal Optimisation Technique (POT) : 
Optimises LM stent expansion & reduces carinal 
shift 

Balloon 

3.5 x 8mm 

At & Proximal 

To Bifurcation  

Stent 

3.0 x 20mm  

5th. European Bifurcation Club Consensus :  In single stent technique, MV stent 

should be sized according to the distal MV reference diameter 



Proximal Optimisation Technique 

Courtesy of Dr Olivier Darremont 



Mathey et al. Euro Interv J 2011: 7; K 61 



Minimal Lumen Diameter: 9 mth f/up 



Distal LM Bifurcation PCI :  
If 2-stent strategy, which technique?  



If 2-stent technique :  
Owing to narrow bifurcation angle,  
I will use DK-Crush / Culotte 

Tight Ostial LCx 

RAO Caudal 

Regardless of which 2-stent technique chosen, always end with  

Final Kissing Balloon(FKB) Inflation 

<700 



For LMCA PCI :  

• Invasive Imaging for optimisation 

 

• ± FFR for SB assessment  



FD-OCT Assessment of LMCA post-PCI 

Fujino et al. JACC CV Interv 2013 



MAIN-COMPARE Registry : All-cause mortality 
after LMCA DES PCI – Impact of IVUS Guidance 

Park et al. Circ Cardiovasc Intervent 2009; 2: 167-77 

Other independent predictors are: 

Previous CHF, CKD, COPD,  

EUROSCORE >6 



Optimal PCI/stenting of distal LMCA 
Bifurcation with IVUS Guidance (MSA) 

N= 403 

Kang et al. Circulation Cardiovasc Intervent 2011; 4: 562-9 



LCx ostial – carina shift after  
LM crossover stenting 

Kang et al. Circulation Cardiovasc Interv 2011; 4: 355-61 



Anatomy vs Functional Significance  
of Ostial LCx Jailing 

Slide courtesy of Dr. SJ Park 



LCx ostial ‘pinching’ post-LM  
crossover stenting  

Angiographic jailing Functional jailing 
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Kang et al. Circulation Cardiovasc Interv 2011; 4: 355-61 



Post-PCI Management :  

• DAPT x 1 year or more? 

• Aggressive LDL-C reduction : Intensive Statin Therapy 
+ Ezetimide ± Fibrates 

• ? LDL-apheresis 

• ? PCSK-9 inhibitor 

• Lifestyle modifications 


