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How to integrate Physiology and Imaging in LM

Physiology-guided decision making for
whether treat or not, and where to treat
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Physiology-guided decision making in LM:
Same or Different

Which lesion is
significant?

Keimyung University, Korea Modified slide from Dr Cho YK



Physiology-guided decision making in LM:
Same or Different
Non LM disease LM disease
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Incidence of Reverse mismatch is higher in LM disease.

From unpublished FRIEND registry
Keimyung University, Korea Hamilos et al. Circulation 2009



Physiology-guided decision making in LM:
Same or Different

Jailed LCX
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Keimyung University, Korea Nam CW, et al. Korean Circ J 2011;41:304



Physiology-guided decision making in LM:
Same or Different

Safety of FFR-guided defer in Left Main Stenosis

FFR = 0.75 or 0.8 > Medical treatment vs. FFR < 0.75 or 0.8 = Revascularization

N Overall Survival
First Author (Ref. #) Total Defer Group Surgical Group FU (Months) Mean Duration Defer Group (%) Surgical Group (%)
Bech et al. (23) 54 24 30 29+ 15 100 97
Jasti et al. (24) 51 37 14 2571 100 100
Jiménez-Navarro et al. (25) 27 20 7 26 =12 100 86
Legutko et al. (26) 38 20 18 24 =12 100 89
Suemaru et al. (27) 15 8 7 33+10 100 100
Lindstaedt et al. (28) 51 24 27 29 = 16 100 81
Hamilos et al. (20) 213 138 75 B5EAZ 90 85
Total or (mean) 449 271 178 (28 = 13) (95)* (89)

Keimyung University, Korea Puri, et al. JACC interv 2012



¢ LM bifurcation PCI with FFR & IVUS

62/Male, Angina for 1 month
CVRF: HTN, Dyslipidemia, Smoking
TMT: ST depression in multi-leads

Keimyung University, Korea



<*How to Evaluate LM bifurcation: Functional
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Physiology-guided decision making for
whether treat or not, and where to treat
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Imaging-guided decision making for how to
treat

» Target lesion selection, Device selection,
Stent selection, Procedure selection, etc

Evaluation of Plaque Composition Decision of Optimal Strategy wGEA s CrmmnTontonsl & . Post-PCI Quantitative Measurement
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c@"e How to Evaluate LM bifurcation: Anatomic
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What is your Decision?

Simple Crossover Stenting

DES 4.0*15mm

* Functional significance of LAD & LCX
» Location of plaque, from distal LM to proximal LAD
* Plaque free in ostial LCX

« Large stent due to large reference vessel diameter
« Acute angle between LAD and LCX

Keimyung University, Korea



How to integrate Physiology and Imaging in LM

Physiology-guided decision making for
whether treat or not, and where to treat

Imaging-guided decision making for how to
treat

01

» Target lesion selection, Device selection,
Stent selection, Procedure selection, etc

Imaging (and/or Physiology)-guided post
procedural evaluation

» Result assessment, Additional procedure
decision, Prognosis expectation, etc

Keimyung University, Korea



How to Assess Jailed osLCX

© 4.0x15mm &
2.5x20mm

Keimyung University, Korea



Post PCI Evaluation by IVUS & FFR

MSA 14.8mm?2

Keimyung University, Korea



< LM bifurcation PCI with IVUS & FFR

Before, During, After
® | ;o

Follow-up TMT: (-), 12.1 METs

Keimyung University, Korea



Take Home Message

How to Evaluate LM bifurcation: Functional What is your Decision?

s HOW t0O integrate Physiology and Imaging in LM

m Physiology-guided decision making for
% whether treat or not, and where to treat

*  Location of plaque, from distal LM to proximal LAD
e b E Imaging-guided decision making for how to

*+ Large stent due to large reference vessel diameter
treat

*+ Large plague in distal LM
*  Acute angle between LAD and LCX
Aegriary R

How to Assess Jalled osLCX Post PCI Evaluation by IVUS & FFR Y 2 . 3
» Target lesion selection, Device selection,

Stent selection, Procedure selection, etc

a0 | Imaging (and/or Physiology)-guided post
% procedural evaluation

i Result assessment, Additional procedure
decision, Prognosis expectation, etc

Integration of Physiology & Imaging-guided
decision making can help to find the best
option before, during, and after LM PCI.

Keimyung University, Korea



