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‘Heart Team’Heart Team



EU : Left main



PCI may be superior to CABG @ 2 y. in the two lower terciles



MACCE to 3 Years in LM SubgroupsMACCE to 3 Years in LM Subgroups
Complexity of Disease (no p values as not powered for subanalysis)
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LM bifurcation known to be at particularly high risk of restenosis



SYNTAX LE MANS
TAXUS Cohort

Primary Endpoint:
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Definitions:
Diameter stenosis was assessed by QCA



On site cardiac surgery?

Di t l LM PCI di l it !Distal LM PCI = cardiovascular surgery on site !



Comparison between DES and CABG for ULM CAD: Meta-
Analysis of 2 RCT and 13 Observational StudiesAnalysis of 2 RCT and 13 Observational Studies

Zheng, Cardiology 2011;118:22–32



Comparison between DES and CABG for ULM CAD: Meta-
Analysis of 2 RCT and 13 Observational StudiesAnalysis of 2 RCT and 13 Observational Studies

Comparison of DES versus CABG for the early outcomes (<30d)

Zheng, Cardiology 2011;118:22–32



US : Role of surgical riskUS : Role of surgical risk

PCI  indication is driven by surgical risk evaluation



US : Left mainUS : Left main



Guideline for PCI/CABG indication: March, 2012: Japanese Circulation Society

PCI/CABG indication

anatomical condition Favors
PCI

Favors
CABG

1VD or 2 VD

non LAD proximal lesion 1A IIb C

LAD proximal lesion (except for ostium) 1C

I A

LAD ostium lesion IIb C

3 VD
non LAD proximal lesion IIb B

LAD proximal lesion III B

unprotected LM

Isolated or 1VD ostium/shaft IIb C

Isolated or 1VD, distal bifurcation IIIC / IIb C*

Multi-vessel disease III C

*Class IIb: non LCX lesion, and need to be approved by the heart team (cardiac surgery must be included)



Left mainLeft main

• Similarities
– Role of Heart Team

• Discrepancies
– Role of surgical 

– Role of Syntax 
score (>32 = CABG)

g
score (STS)

– No PCI if STS < 2%score ( 32  CABG)
– Distal vs Mid/Ostial

FFR in equivocal

No PCI if STS  2%
– ACS presentation

Need for ‘onsite’– FFR in equivocal 
LM stenosis

– Need for ‘onsite’ 
cardiac surgery



EU : BifurcationEU : Bifurcation

Main vessel stenting with provisional SB angioplasty > routine double stenting

DES better, Instent LL < 0.2 MM



US : bifurcationUS : bifurcation

Provisional SB stenting if small & moderately diseasedg y

Elective double stenting in large SB & high risk of occlusion



Better longtermBetter longterm
patency & lower MACE 
with elective
double stenting in high
risk bifurcations ??



Brar





BifurcationBifurcation

• Similarities
– Need for analysing 

• Discrepancies
– No consideration y g

plaque distribution
– Role of DES

about anatomic 
parameters (in US)Role of DES

– DES with low LL
Kissing if double

( )
– Role of elective 

double stenting– Kissing if double 
stenting

double stenting 
technique



CLINICAL JUDGEMENT IS CRUCIAL
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Take home messageTake home message
• Recommendations are there to guide youeco e da o s a e e e o gu de you

– Many possible scenarios
Role of local heart team expertise– Role of local heart team expertise

• Benefit of LM PCI in moderately complex 
disease is underestimated, particularly if 
both scores are lowboth scores are low

• Discrepancies reflect the grey zones
– LM : High STS & Syntax score
– Role of elective double stenting in high-risk 

bifurcation


