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APSIC and the “Jump-start” of  
the Asian Interventional Bloc 

CCI 2009; 74:151-2 



   Growth of PCI  in Asia 2000-17    (APSIC secretariat, 2018) 

Country  2000     2010          2017  
Australia  -  60000         65000 
Bangladesh   -    4137         17000 
Cambodia  -        -              402 
China   12000           283545                  666495 
Hong Kong  -      9000         10350 
India   -     67371       313579 
Japan   13800            250000       330000 
Korea S   1160     54000         63000 
Malaysia  4015     12000         15000  
Myanmar  -         500           3010 
New Zealand  3651       5357           7139 
Pakistan  1750     10800         20000 
Philippines  -       5184          5363 
Singapore  -       6000          7000 
Taiwan   -           -        30000 
Thailand  2718     15297        35000 
Vietnam  -       5000        17000 



Growth of PCI in Asia 2000-17 

 Slide prepared by A.Prof. K.S. Foo, Australia 

Data collected by Ms. J.Chan 

March 2018,  APSIC Secretariat 



Asian contributions to Global PCI  
advancement over 40 years 

Technical and Clinical PCI advances 

• First Biodegradable coronary stent 

• Establishing Trans-radial coronary intervention 

• Coronary Imaging and physiology-guided PCI  

• Asian contributions to global clinical trials for  

    various pharmacologic and device therapies 

• Advancing PCI for complex coronary disease,  

   involving LM bifurcation and CTO lesions 

• Demonstrating the feasibility of total coronary  

   revascularization by PCI alone  





TEMPURA 

S. Saito “TEMPURA” Trial CCI 2003:59:26-33 

S. Saito’s TRI PASTA &TEMPURA 

Jolly AHJ 2009:157:132-140 



S. Korean contributions to Coronary Imaging Technology 

Coronary OCT 



Asian contributions to FFR guided PCI 





 SJ Park & PCI for LM lesions 



SL Chen’s DK Crush  

for 2-stent LM stenting 



O. Katoh’s CART & Recersed CART for CTO PCI 



Non-equivalent Modalities to achieve  
Complete Coronary Revascularization 



Non-equivalent Access to  CABG  
Revascularization in Asia and the West 

Cultural Preference 

• Asian cultural reluctance to open chest surgery with 

    resultant PCI to CABG ratio varying from 3 to 100:1 

Technical Constrain 

• CABG surgical not routinely available in most hospitals  

    in Asia, PCI is often the only coronary revascularization  

    modality available in most Asian hospitals 

• In Asia , the lack of surgical expertise and training in  

    CABG surgical team, compared to a single operator  

    training for PCI development  

Economic Constrain 

    Costs remains a prohibitive reason for rapid growth of  

    coronary revascularization therapy in most developing  

    Asian nations 



CTO lesions maybe the culprit for Incomplete  
Coronary Revascularization  in MV-PCI 

Genereux et al JACC 2012; 59;2165-74 



Perhaps, a new Operator-Classification  
incorporating CTO skills for PCI Operators ? 

Operator        Lesion Complexity (fSS Score) 

  Class*  A(<22)      B(<32)      C(>33)    D(C+CTO) 
 

     D            D      D     -   - 

     C       C      C     -   -  

     B       B      B     B   - 

     A       A      A     A  A 
 

* A,B,C: PTCA operator-Classification, SCAI 1993;  D new proposed class 

 

Centers#   R U      R U     U T  URT 

    Pb Pr   Pb Pr Pb Pr  Pb Pr 
 

#  R/U Rural/Urban hospitals: Pb/Pr Public/Private hospitals  

    T: Training institutues;    R: Research & Training institutes) 

Lim YL TCT-AP 2018 



  Hypothesis: “Equivalent long-term outcome after Complete  
  Revascularization (rSS <8)  by Stenting* versus CABG Surgery 

Inclusion: 
Complex CAD pts (by FSS>33) 
Therapy: 
Staged Clin/FFR-guided PCI*  
to target Residual rSS < 8  
by D-grade operators in Asia 
& the West 

Inclusion: 
Complex CAD pts (FSS>33) 
Therapy: 
1 CABG with target  rSS <8  
in selected centers in Asia  
& the West 

 
 

vs 

Primary End-point : In-hospital, 30d & annual all-cause  

  mortality & MACCE for at least 5 years 

Proposed Asian CBS Trial : Complete Coronary 

Revascularization by Bypass versus Stenting Trial  

* Sequential Clinical &FFR-guided PCIs for Culprit & Non-culprit lesions 

 Y.L.Lim TCT-AP 2018 



Conclusion 

Asian Perspectives in 40 Years of PTCA  
 

• Rapid but heterogeneous growth of PTCA/PCI in Asia 

 

• Significant scientific, technical and clinical contributions  

        were made in Asia towards global PCI advancement 

 

• Asia’s routine staged Clinical/FFR guided PCI to achieve  

        complete revascularization must be compared to best  

        Western CABG for complex multi-vessel CAD 

  

• A well-designed trial involving Asia and the West should be  

        designed to prove equivalence of long-term benefits  

        for both therapeutic strategies 



Thank You 

Appreciation and acknowledgement  

of information in this presentation  
 

Prof. Tan Huay Cheem, Ms Joe Chen, 
President & Secretary of APSIC 

 

*NB: Data are sourced from personal com
munications & publications.  Presenter 
takes responsibility for all data  

 inaccuracies and omission of  

 significant Asian scientific  

 contributions 

  

Live case, TCT-AP 2014   


