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Should you revascularize LMS?



What do guidelines tell us- ESC







Neither CABG or PCI  provides definitive treatment for the patient

Both strategies will require further revascularization

Do CABG or PCI provide definitive 

treatment for the patient ?



If patient is young and will need further 
interventions in future

LMS Multi-vessel disease

CABG better down the line where patient will have prognostic benefit



Who should do LMS PCI ?



(High volume:

15 / year)



Intravascular imaging

Mandatory in LMS

Imaging useful:

- Helps understand the plaque burden in MV + SB

- Help define landing zone/ strategy

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

strategy

- Optimise expansion / stent result
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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

1,1,1 1,0,1 0,1,1

LMSLMS LMS

Approach depends on anatomy / severity of SB disease







Conclusions - considerations

• Body of RCT data no significant difference in mortality out to 

10 years

• Patients treated with PCI and CABG will require future 

revascularization- need to consider lifetime risk. Undertake 

CABG when prognostically significant



Conclusions – How and who

• Intracoronary imaging mandatory for all cases pre / post. Not 

just passing a catheter but actioning findings.

• For simple cases provisional approach, for more complex 

cases 2 stent approach better.

• DK Crush may be better in high volume LMS operators (300 

PCI cases / yr for 5 yrs and 20 LMS PCI cases a year) 

• Volume outcome relationship in LMS PCI
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