
CENTRO CENTRO 
CUORE CUORE 
COLUMBUSCOLUMBUS

Session: Left Main SummitSession: Left Main Summit

Antonio ColomboAntonio Colombo
Centro Cuore Columbus  Milan, Italy            Centro Cuore Columbus  Milan, Italy            
S. Raffaele Hospital    Milan,  S. Raffaele Hospital    Milan,  ItalyItaly

ANGIOPLASY SUMMIT 2007 ANGIOPLASY SUMMIT 2007 
TCT ASIA PACIFICTCT ASIA PACIFIC

Seoul, Korea: 25Seoul, Korea: 25--27 April 200727 April 2007

Left Main Stenting with DESLeft Main Stenting with DES

15 min
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CABG for Left Main Disease 1997-2000
NYS Database 

CABG for Left Main Disease 1997-2000

CP1131285-5CP1131285CP1131285--55
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Ed Hannon, David Faxon: Personal communication to Roxana MehranEd Hannon, David Faxon: Personal communication to Roxana MehranEd Hannon, David Faxon: Personal communication to Roxana Mehran
DeathDeathDeath

N=16,365N=16,365N=16,365

Mortality 
rate (%)

Mortality Mortality 
rate (%)rate (%)

No exclusions!No exclusions!No exclusions!
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Procedural DataProcedural Data

6 (5.6%)6 (5.6%)Emergency SurgeryEmergency Surgery

100 (94.4%)100 (94.4%)Elective SurgeryElective Surgery

106106Total nr PtsTotal nr Pts

MortalityMortality

In HospitalIn Hospital Late (5yrs)Late (5yrs) Overall  Overall  
MortalityMortality MortalityMortality MortalityMortality

4.7% 4.7% 
(5/106)(5/106)

8.5% 8.5% 
(9/106)(9/106)

13.2% 13.2% 
(14/106)(14/106)

Isolated Left Main coronary Artery 
Stenosis: Long Term Follow-up after 

Surgery

D’Halonnes et al     Heart 2002; 87:544-548 
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PatientsPatients treatedtreated withwith DES DES werewere olderolder, more , more oftenoften diabeticsdiabetics, , withwith lowerlower ejectionejection
fractionfraction and more and more frequentlyfrequently hadhad multivessel multivessel diseasedisease..

DistalDistal location location waswas more more frequentfrequent in DES (72.4%) in DES (72.4%) asas comparedcompared withwith BMS (37.8%). BMS (37.8%). 

Provisional T stenting was used in 54.8% of DES, Provisional T stenting was used in 54.8% of DES, ““crushcrush”” technique was used in technique was used in 
19.2%, other two stenting techniques (culotte, Y, etc) were used19.2%, other two stenting techniques (culotte, Y, etc) were used in 6.9% of the in 6.9% of the 
casescases

Korean Experience on LMCAKorean Experience on LMCA

255 pts BMS255 pts BMS255 pts BMS 315 pts DES315 pts DES315 pts DES

Total 570 pts with 
LMCA disease

Total 570 pts with Total 570 pts with 
LMCA diseaseLMCA disease

301 pts SES301 pts SES301 pts SES 14 pts PES14 pts PES14 pts PES

Data Data presentedpresented ACC 2007ACC 2007
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Korean Experience on LMCAKorean Experience on LMCA

Data Data presentedpresented ACC 2007ACC 2007
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PalmeriniPalmerini etet al.  AJ C 2006al.  AJ C 2006

157 pts PTCA157 pts PTCA157 pts PTCA154 pts CABG154 pts CABG154 pts CABG

Total 301 pts 
with LMCA 
disease

Total 301 pts Total 301 pts 
with LMCA with LMCA 
diseasedisease

94 pts (60%) 
DES

94 pts (60%) 94 pts (60%) 
DESDES

63 pts (40%) 
BMS

63 pts (40%) 63 pts (40%) 
BMSBMS
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PatientsPatients treatedtreated withwith DES DES hadhad a 25% relative a 25% relative riskrisk reductionreduction in the rate in the rate 
of of deathdeath, , myocardialmyocardial infarctioninfarction, and TLR , and TLR comparedcompared wiwithth patientspatients treatedtreated
withwith BMS.BMS.

PalmeriniPalmerini Experience on LMCAExperience on LMCA

PalmeriniPalmerini etet al.  AJ C 2006al.  AJ C 2006

0.00010.0001
nsns
nsns

P P 

154154157157PtsPts

2.2.6%6%25.5%25.5%TLRTLR
4.5%4.5%8.3%8.3%Acute MIAcute MI

12.3 %12.3 %13.4%13.4%DeathDeath
4 (2.6%)4 (2.6%)104 (66%)104 (66%)AngiographicAngiographic FUFU

CABG CABG GroupGroupPTCA PTCA GroupGroup

MedianMedian followfollow--up time = 430 up time = 430 daysdays

ResultsResults at at FollowFollow UpUp
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Milan Experience on LMCAMilan Experience on LMCA

107 pts DES107 pts DES107 pts DES142 pts CABG142 pts CABG142 pts CABG

Total 249 pts 
with LMCA 
disease

Total 249 pts Total 249 pts 
with LMCA with LMCA 
diseasedisease

87 pts (81.3%) 
distal LMCA

87 pts (81.3%) 87 pts (81.3%) 
distal LMCAdistal LMCA

77 pts 
Bifurcations

77 pts 77 pts 
BifurcationsBifurcations

10 pts 
Trifurcations

10 pts 10 pts 
TrifurcationsTrifurcations
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InIn--HospitalHospital

Milan Experience on LMCAMilan Experience on LMCA

142142107107PtsPts

2 (1.4%)2 (1.4%)00CVACVA
3 (2.1%)3 (2.1%)00DeathDeath
5 (3.5%)5 (3.5%)00QQ--WaveWave MIMI

37 (26.05%)37 (26.05%)10 (9.3%)10 (9.3%)Total MITotal MI

CABG CABG GroupGroupPCI PCI withwith DES DES groupgroup

12 12 monthsmonths FUFU

MACEMACE

The rate of The rate of angiographicangiographic followfollow--up up waswas higherhigher in the PCI in the PCI groupgroup
(85%vs. 6% in CABG)(85%vs. 6% in CABG)

3.6%3.6%19.6%19.6%TVRTVR

3.6%3.6%15.8%15.8%TLRTLR

9 (6.4%)9 (6.4%)3 (2.8%)3 (2.8%)DeathDeath

2 (1.4%)2 (1.4%)1 (0.9%)1 (0.9%)Total MITotal MI
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PCI better CABG better

Odds Ratio and Exact 95% CI
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Revascularization at 1 Year

PCI better CABG better

Odds Ratio and Exact 95% CI
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PrevalencePrevalence of of nonnon--bifurcationalbifurcational ULMULM
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Beta=Beta=--0.012 P=0.0050.012 P=0.005Price Price etet alal

CarriCarriéé etet alal

WoodWood etet alal

SheibanSheiban
etet alal

ParkPark
etet alal

PalmeriniPalmerini
etet alal

MiglioriniMigliorini
etet alal

LozanoLozano etet alal

LeeLee
etet alal

KOMATEKOMATE

HanHan
etet alal

de de LezoLezo
etet alal

Christiansen Christiansen etet alal

Chieffo Chieffo etet alal

Agostoni Agostoni etet alal
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LAD Os Cx Os
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• Crush technique: 3.0x33 Cypher in Cx and 3.5x18 Cypher in 
LAD.
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No restenosis at FU
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75 75 ptspts

Body or Ostial ULMBody or Ostial ULM

ChieffoChieffo etet al  al  submittedsubmitted 20072007

( No involvement of bifurcation )

144 pts in 5 centers

• 39 PES

• 105 SES

• 19.4% diabetics

• 50% IVUS guidance

• 99% procedural success

41 41 ptspts

28 28 ptspts

2 Milan, 1 Turin, 1 Rotterdam, 1 Korea
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75 75 ptspts

Body or Ostial ULMBody or Ostial ULM

ChieffoChieffo etet al  al  submittedsubmitted 20072007

( No involvement of bifurcation )

1 1 yearyear FollowFollow--UpUp

Angio F-U 100 pts (70%)

death : 1 pt

PCI :    1 pt

CABG :  1 pt

41 41 ptspts

28 28 ptspts
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ULM stenting with DESULM stenting with DES

•• High risk during index procedure : NOHigh risk during index procedure : NO

•• High risk of MI and death during FU : NOHigh risk of MI and death during FU : NO

•• High restenosis: only focal and a potential issue High restenosis: only focal and a potential issue 
only for distal bifurcationsonly for distal bifurcations

up up toto 1 1 yryr and and mostmost of of ptspts in in doubledouble antiplatelet antiplatelet 
therapytherapy
EvenEven withwith CABG CABG latelate deathsdeaths do do occuroccur

In HospitalIn Hospital Late (5yrs)Late (5yrs) Overall  Overall  
MortalityMortality MortalityMortality MortalityMortality

4.7% 4.7% 
(5/106)(5/106)

8.5% 8.5% 
(9/106)(9/106)

13.2% 13.2% 
(14/106)(14/106)


