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What do guidelines tell us



Access site choice







Intravascular imaging

Mandatory in LMS

Imaging useful:

- Helps understand the plaque burden in MV + SB

- Help define bifurcation angle, particularly when angiogram views 

suboptimal

- Characterise Ca2+ (circumferential / depth) & guide lesion prep 

strategy

- Optimise expansion / stent result









Familiarity with assessment of Ca and how 
to use tools ie RA, lithotripsy etc





Consider platform for LMS  
(Particularly in cases LMS to LAD)

EuroIntervention 2018;14:112-120

Percutaneous coronary intervention in left main coronary artery disease: the 13th consensus 

document from the European Bifurcation Club
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• Single 1 stent (provisional) approach sized to distal vessel

• Proximal optimization (POT)

• FKB if side branch compromise or future Cx access may be 

required

• Repeat POT if FKB performed ie POT-Kiss-POT

One vs two stents
Non-true bifurcations



One vs two stents
True bifurcation lesions
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Approach depends on anatomy / severity of SB disease











Conclusions

• LMS PCI represents a reasonable treatment strategy for low and 

intermediate syntax score – importance of MDT

• Consider performance of platform you are using

• Radial approach, 6Fr unless rotablation- 7Fr

• Intracoronary imaging mandatory for all cases pre / post

• For simple cases provisional approach, for more complex cases 2 stent 

approach better

• Volume outcome relationship in LMS PCI.


