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Optimal MSA Criteria For LM Crush Technique 

Based on Long-Term (5-Year) Clinical Outcomes
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IVUS Findings

Circulation Cardiovascular Intervention in Revision



Distribution of MSA
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ROC Curve Analysis



Relationship between distal LM MSA and MACEs



Relationship between LAD ostial MSA and MACEs



Relationship between LCX ostial MSA and MACEs



LAD<8.3 mm2: 55.1% LCX<5.7 mm2: 48.3%LM<11.8 mm2: 64.7%
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Incidence of Under-expansion of LM Segments and Outcomes
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Summary 

• In patients undergoing LM two-stenting with the crush 

technique, The final IVUS-MSA within LAD and LCX ostium 

showed a linear relationship with the hazard of 5-year 

MACE: larger IVUS-MSA was associated with better clinical 

outcomes.

• The optimal IVUS-MSA criteria that predicted 5-year MACE 

on a segmental basis were 11.8 mm2 for the distal LM, 8.3 

mm2 for the LAD ostium, and 5.7 mm2 for the LCX ostium.

• Obtaining a sufficiently large MSA could be pivotal in 

preventing adverse clinical events in patients undergoing 

LM two-stenting procedures.

• Therefore, interventionist should make effort to achieve 

sufficient MSA under the IVUS guidance.


