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CASE | M/66 Stable angina with recent aggravation

* Risk factor: hypertension, hypercholesterolemia
» Echo: normal LV function, no RWMA
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How to treat? How to assess?

Functional SYNTAX score=0

SYNTAX score: LM ostial + proximal
LAD + mid LAD bifurcation lesions = 28
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How to treat? How to assess?

LAD ostium

SN U H Seoul National University Hospital

Cardiovascular Center



SN U H Seoul National University Hospital

Cardiovascular Center



LM-LCX stenting

5-year TLF of jailed LCX
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Culotte stenting

" DES 3.5x18mm: LM-LAD

Predictors of 3-year cardiac death after left main PCI

Adjusted Hazard Ratio

(35%-Borfie vt H p Value
Experienced operator 0.49(0.29, 0.83) 0.009
Left ventricular ejection fraction 0.47 (0.35, 0.62) B High-volume Operator (n=1,422) B Low-volume Operator (n=526)
SYNTAX score 1.03 (1.00, 1.07) 10
Previous myocardial infarction 1.79 (1.00, 3.22) == =i p=o.m
Age (per 10 years) 1.19 (0.84, 1.67) §
@
Creatinine clearance (per 10 units) 0.95 (0.83, 1.09) 86
Intravascular ultrasound use 0.62 (0.34, 1.14) S
Second-generation DES* 0.45 (0.18, 1.14) u,% A1l [paroee | e=pot2
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Learn from the experienced operators.
The best 2-stent technique is the one you are most familiar with.
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- Elllfl-l!'tt'kly' INTERVENTIONS

Joint consensus on the use of OCT in coronary hifurcation
lesions by the European and Japanese bifurcation clubs

Yoshinobu Onuma', MD, PhD; Yuki Katagire’, MD; Francesco Burzotta’, MD,
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Intravascular ultrasound in the evaluation and treatment of

left main coronary artery disease: a consensus statement

from the European Bifurcation Club
CLINICAL RESEARCH

7§ Gary S. Mintz', MD, Thierry Lefevre’, MD, Jens F. Lassen’, MD; Luca Testa', MD,
“ Manuel Pan’, MD; Jag Singh*, MD; Goran Stankovic’, MD; Adrian P. Banning'*, MD
Clinical use of intracoronary imaging. Part 1: guidance and

optimization of coronary interventions. An expert consensus

document of the European Association of Percutaneous
Cardiovascular Interventions
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Maintain enough stent area, respect the fractd
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After culotte stent
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Angiographic assessment
+ Degree of main vessel and side branch stenosis
* Myocardial territory of side branch
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| Clinically relevant side branch lNo—v

No treatment
unless < TIMI 3 flow
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[ side branch

ing | 2-stent technique

| Side branch stenosis after main vessel s!enfingl
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| Angiographic stenosis+ || No angiographic stenosis I
I

| Physlologlcassessmenlai side branch |

Non-hyperemic pressure ratio <0.89

Fractional !Iow reserve <0.80 or Fractional flow reserve >0.80 or
Non-hyperemic pressure ratio >0.89
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Optimal Medical Therapy
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CASE Il M/59 Recent angina, CKD

A FFR across the lesion: Q.
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« Functionally significant lesion

gl

ﬁ » Physiologically focal lesion

* Treatment plan

e e  CKD: Minimal contrast > Direct stenting?

« Relatively young = Treatment without metal?
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CASE Ill M/59 Recent angina
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Coronary wedge pressure during
balloon angioplasty
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Optimal Lesion Preparation

Predilation
Standard semi-compliant balloon
Specialty balloons
(scoring, cutting, noncompliant)
Balloon-to-vessel ratio 1:1

Options
Rotablation, lithotripsy
Functional measurement (FFR)*
Intravascular imaging (IVUS, OCT) for ISR

l' ]
DCB

Short delivery time DES
Sufficient inflation time

Jeger, R.V. et al. J Am Coll Cardiol Intv. 2020;13(12):1391-402.
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Optimal Lesion Preparation

sy Predilation Suboptimal
: : Standard semi-compliant balloon Sy
‘ Specialty balloons Al'lglogl’aphic
(scoring, cutting, noncompliant) Result

Balloon-to-vessel ratio 1:1 "
Options Residual stenosis > 30%
Rotablation, lithotripsy FFR<0.80
Functional measurement (FFR)*
Intravascular imaging (IVUS, OCT) for ISR

RECOIL l l

DCB

Short delivery time DES
Sufficient inflation time

AFFR:0.05

Jeger, R.V. et al. J Am Coll Cardiol Intv. 2020;13(12):1391-402.
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CASE Il M/59 Recent angina, CKD
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R Physiology-guided PCI

* Physiologic indexes can help operators in PCI decision, procedural planning
and optimization.

» However, the operators should recognize their strengths and weaknesses in
different clinical situations.

* Therefore, it is crucial to prioritize practice and education for physiology-

guided PCl in patients with complex CAD.
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