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Provisional approach in left main(LM) bifurcation

COBIS Il registry
N=853, LM bifurcation

00 91.9%
;\? 90+
EST
38 78.8%
s = 801
o &
c
"_; S p <0.01
> 0 70+
'E 2
=9 — 1-stent strategy
NP> go0{ — 2-stent strategy
S
SG v L T
0 365 730 1095
Numbers at risk Days Mo. at Risk
1-stent strategy 509 455 374 219 Single Stant
Dual Stent
2-stent strategy 344 271 216 129

Song YB, JACC CVI 2014

Cummulative Incidence, %

IRIS-MAIN registry
N=1,002, LM bifurcation

(El) Target-lesion failure

29 5

—_—  Single Stent 23.5%
= Dual Stent
ag 19 6%
15
10 -
5. Hazard ratio, 1.24 (95% CI, 0.90-1.72)
P=0.19
o T T T
lu] 10 20 30
Months
417 289 252 214 183
417 287 249 193 156

Lee CH, CCI 2021



Provisional approach in left main(LM) bifurcation

 EBC Main trial
 N=467, Provisional vs. systematic 2-stent for LM bifurcation (Medina 1,1,1 or 0,1,1)

* SB stenting 22% in provisional group vs. 94% in systemic 2-stent group
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DK-crush iIs better than provisional approach?

e DK-CRUSH V trial
* N=482, DK-crush vs. provisional approach of LM bifurcation (Medina 1,1,1 or 0,1,1)
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EBC 16" guideline part II: Implanting two-stents

» Stepwise layered provisional stenting is recommended by the
European Bifurcation Club as the preferred strategy to treat coronary
bifurcation lesions, with the intention to keep the procedure as simple as
possible and aiming to minimize the number of stents needed in a

bifurcation lesion.

 Implantation of the first stent in the provisional stenting influences the next
steps in the procedure if SB stenting (such as T-stenting, TAP or culotte
techniques) is needed. It is recommended to stent the most diseased

branch first when PS is used as an upfront 2-stent strategy.

Lassen JF, Eurointervention 2022, 16" EBC guideline



When SB lesion is longer and more severe,
SB-first elective 2-stenting technigue may be preferred

* Bifurcation lesions treated with 2-stent techniques in COBIS |l registry
* MV first (n=250) or SB first (n=423).

20

= MViirst . TLR (% Favours Favours Hazard ratio for
— SBfirst . Subgroup Patients g Ty firs SB first MV first 5% o) PVl action
. - MV DS 0.04
15.1% =70% 257 22/156(141) /101 (7.9) — 194 (0.86-436) 011
<70% 416 30/267(112)  23/149 (15.4) e 071(041-122) 022
S B 05 0.27
L1 10 >70% 200 12/150 (8.0) 6/50 (12.0) — 065(024-173)  0.39
= <70% 472 A0/273(147)  25/199 (12.6) —— 120(0.73-198) 047
SB DSSMV DS 0.008
5 Yes 252 17/189(9.0)  12/63 (19.0) — 044(021-092)  0.03
No 120 35/234(15.0)  19/186 (10.2) i 1.54 (0.88-2.68)  0.13
I~ MV Tesion rengen U.01
0 Log-rank p=0.90 >18 mm 329 36/215(167) 117114 (9.7) H— g — 179(091-353)  0.09
u T 7 ! <18 mm 344 16/208 (1.7)  20/136 (147 053 (027-1.01) _ 0.05
No. at risk Years SB lesion length 0.15
MV first 250 211 172 112 >7.5mm 354 33/247(134) 107107 (9.4) ——— 147 (0.72-2.98)  0.29
SBfirst 423 353 298 197 <75mm 319 19/176(10.8) 217143 (14.7) — 073(0.39-136)  0.32

Park TK, Eurointervention 2017



Stepwise layered provisional stenting
Role of proximal optimization technique (POT)

EBC strongly recommends POT as an

essential part of stent optimization.

POT is more important in LM bifurcation,
because the size discrepancy of PV and MB
IS a function of SB diameter, which is largest

In this bifurcation.
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POT may be hemodynamically better than FKB
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Figure 6. Finite Element Analysis in the Model Bifurcation

Simulation of post-dilation with KB (A) showing the resulting high strains proximal to the SB created by the 2 overlapping balloons simultaneously inflated (B).
Sequential SB-MV post-dilation (C) results in the circular expansion of the stent and significantly more homogeneous strain distribution proximal to the SB (D).
Abbreviations as in Figure 1.

POT = proximal optimization technique
FKB = final kissing ballooning

Foin N, JACC CVI 2012



The result of final kissing ballooning Iis quite variable
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SB Strut Opening vs. Leave Alone
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SB Strut Opening vs. Leave Alone
iIn LM and non-LM bifurcation

* N=2,194 patients treated with 1-stent strategy in COBIS Il reqgistry
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Are you afraid of floating struts of SB ostium?

Stent thrombosis 70 YO/M, Angina
on the protruded stent ~ SYNERGY™ to LAD/Diag bifurcation

Post PCI 18M FU

25 W24

951

Full covered Partially covered  m Uncovered

In 99 SBs (42 pts, 825 struts),
95.1% of floating struts were
fully covered after 12-month

Images in Cardiovascular Intervention 2020

As a courtesy of Dr. Nam CW



CROSS-COBIS trial underway in Korea
Comparing SB Stent Treatment or NOT after MV Stenting

CROSS COBIS

Patients with Non-Left Main Bifurcation Lesion

(With Stentable SB) R Observation Group 1

- Requiring elective 2-stenting technique by
operators’ decision

A

Main Vessel (MV) Stenting

Observation Group 2
- Requiring side branch treatment
- Side branch reduced TIMI flow (<2)
- Side branch dissection
Observation Group 3
- Side branch stenosis <50%

Angiographically Compromised Side Branch (Visual Stenosis 2 50%)
(N=1,000)

1:1 Randomization

Stratified by enrolled center
and true bifurcationlesion

Simple Side Branch
Crossover Opening
N=500 N=500

As a courtesy of Dr. Nam CW



What Is the indication to treat LCX 0s?

SMART-STRATEGY Trial
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What Is the indication to treat LCX 0s?
SMART-STRATEGY Trial

« N=258, bifurcation with a large SB

« SB stenting 13% in conservative, 36% in aggressive strategies
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* N=160, left main bifurcation

What Is the indication to treat LCX 0s?

SMART-STRATEGY Il Trial

« LCX stenting 9.5% in conservative and 24% in aggressive group
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The indication of LCX treatment is better to be conservative.



How to treat this lesion?
LM bifurcation and 2 LAD-diagonal bifurcations

IVUS is crucial
to determine
the vessel size

PT 35883567



How did | treat this lesion?
Tailored sequential POTs

2.75X28 mm 2.75X28 mm 3.5X32 mm 3.5X32 mm 5.0X8 mm 3.5X32 mm 5.0X8 mm
12 atm 18 atm 12 atm 18 atm 14 atm 8 atm 8 atm
POT POT POT POT

PT 35883567 You may have noticed that | did not wire 2 diagonals.



Conclusion

« Stepwise layered provisional stenting is recommended as the preferred
strategy to treat left main coronary bifurcation lesion.

* Proximal optimization technique is key to stent optimization.

« LCX 0s opening Is not better than simple cross-over in 1-stent technique in
term of long-term outcome.

* The indication of LCX treatment is better to be conservative.

« Bifurcation lesion may be the only lesion which is associated with a better

outcome when treated conservatively.



	슬라이드 1: Be Provisional! Optimal Provisional Strategy for LM PCI
	슬라이드 2: Disclosure
	슬라이드 3: Provisional approach in left main(LM) bifurcation
	슬라이드 4: Provisional approach in left main(LM) bifurcation
	슬라이드 5: DK-crush is better than provisional approach?
	슬라이드 6: EBC 16th guideline part II: Implanting two-stents
	슬라이드 7: When SB lesion is longer and more severe, SB-first elective 2-stenting technique may be preferred
	슬라이드 8: Stepwise layered provisional stenting Role of proximal optimization technique (POT)
	슬라이드 9: POT may be hemodynamically better than FKB
	슬라이드 10: The result of final kissing ballooning is quite variable
	슬라이드 11: SB Strut Opening vs. Leave Alone
	슬라이드 12: SB Strut Opening vs. Leave Alone in LM and non-LM bifurcation
	슬라이드 13: Are you afraid of floating struts of SB ostium?
	슬라이드 14: CROSS-COBIS trial underway in Korea Comparing SB Stent Treatment or NOT after MV Stenting
	슬라이드 15: What is the indication to treat LCX os? SMART-STRATEGY Trial
	슬라이드 16: What is the indication to treat LCX os? SMART-STRATEGY Trial
	슬라이드 17: What is the indication to treat LCX os? SMART-STRATEGY II Trial
	슬라이드 18: How to treat this lesion? LM bifurcation and 2 LAD-diagonal bifurcations 
	슬라이드 19: How did I treat this lesion? Tailored sequential POTs
	슬라이드 20: Conclusion

