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Patient Selection

» Clinical factors
* Younger age
* Normal renal function
* Preserved LV function
* Elective presentation

« Anatomic factors

» Poor surgical candidates
* Advanced age
* Poor distal targets
* Porcelain aorta
*» Co-morbidities




Informed Consent

* Treatment options and risks/benefits
» Ad hoc PCI should be discouraged
» “Heart Team”




Antiplatelet Iherapy

= Contraindication
= Compliance
* Premature discontinuation
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Long-Term Outcomes After Percutaneous Coronary Intervention of
Left Main Coronary Artery for Treatment of Cardiac Allograft
Vasculopathy After Orthotopic Heart Transplantation

Michael 5. Lee, MD*, Tae Yang, MD, William Fearon, MD, Michael Ho, MD,
Giuseppe Tarantini. MD, Jola Xhaxho, MD, Mark Weston, MD. Ashkan Ehdaie, MD,
LeRoy Rabbani, MD, and Ajay J. Kinane, MD

The present study evaluated the safety and efficacy of percutanesus coronary intervention
(PCT) of the unprotected left main coranary artery (ULMCA) for the treatment of cardiac
allograft vasculopathy (CAV) in consecutive unselecied patients with orthotopic heart
I:|'.|||.\|1E:|r|I.:|Ii.1:-|1 (OHTL PCI in |:n.'||i1.l|:||~. with OHT with CAY has been associated with
greater resleminsis rales |.'-:|1|||1:|rL'-:E ta PCL in |=.'|Ii1'|:|l'\. with nafive COnamary artery dlispase, A
|:-\.'|m'i1_l. ol =hort= amd ||:|1||!:-h-r|1:| datae iz available [rom l:nillil_'l:ll'\ with OHT who have
undergone PCI for ULMCA disease. The present retrospective, multicenter, international
regisiry included 21 patients with OHT and CAV who underwent ULMOC A PCH from 1997
to 2009, Angiographic sucoess was achieved in all patients. Drug-eluting stents were used
in 14 of the 21 patients. Mo major adverse cardiac events or repeat OHT occurred within
the first 30 days. At a mean follow-up of 4.9 £ 1.2 years, 3 patients (14%) had died.
myocardial infarction had occurred in 1 patient (5% ), and target lesion revascularization
hawd been required in 4 patients { 19% ). Follow -up angiography was performed in 16 patienis
(765, and restenosiz was observed in 4 (19%). No stent thrombosis of the ULMCA was
observed, OUne patient (3% ) underwent coronary arfery bypass grafting, and 5 patients
(24% ) underwent repeat OHT. In conclusion, the results of our study have shown ULMCA
PCT to be sale and reasonably effective in patients with OHT and represents a viable
treatment strategy lor CAY In these Fr.'lli-:'llh. & 2000 Publizhed |'|'_\ Elsevier Inc, (Am 1
Cardiod 2000585:XX%)




Kaplan-Meier analysis of survival and
major adverse cardiac event-free survival
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Left Main Coronary Artery Compression from Pulmonary
Artery Enlargement Due to Pulmonary Hypertension: A
Contemporary Review and Argument for Percutaneous
Revascularization

Michael 5. Lee,"” mp, Jared Oyama,’ mo, Ravi Bhatia,” mo,
Young-Hak Kim,” mo, and Seung-Jung Park,” mo

Extringic compression of the lelt main coronary artéry by an enlarged pulmonary artery
ig 4n increasingly recognized and poléntially réeversible couse ol angma and beft ven-
tricular dysfunction in patients with pulmonary hypertension The diagnosis of extrinsic
lpflt main cononary artory comprosaion requires & high indox of auspicion and should
b considered in pationts with severe pulmonary hyperienson who caperence angina.
Coronary angiography with intrsascular ultrasound ks the gold standard for dingnosis
of this condition, though cardiac computed lomography and magnetic resonance sngl-
ography allow for noninvasive means of screening. The oplimal treatment is debatable,
batl percutanecws coronary infervention appears (o be a feasible, safe, and effective
treatment oplion for patients with extrinsic compression of the kel main coronary ar-
tery from pulmondary artory enkargemanl. Given (he high fsk of postoporalive Aghl ven-
triciilar Iadire and monality cheorved with siageesl revasculanEalion & thids palicnls,
we npcomamend thol physiclans recognize perculanscus coronary inferventicn as the
preferred revascularzation strategy for selocted pationts with oxtrinsic compressien of
the keft main coronary artery due (o pulmonary hyperiension. DO Wikery-Linn, Ine.




Left Main Compression from
Pulmonary Artery Aneurysm










6-month CT Angiography




STATE-OF-THE-ART PAPER

Unprotected Left Main Coronary Disease and
ST-Segment Elevation Myocardial Infarction

A Contemporary R ind Argumaent for Percuta us Coronary Inte
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Hemodynamic Support

SBP <100 mmHg

Presentation with acute coronary syndrome
Arrhythmic instability

Severe LV dysfunction (EF <25%)
Presentation with decompensated HF
Dominant LCX

Occluded dominant RCA

Atherectomy






















Lesion Assessment

TABLE IV. Comparison Between IVUS and FFR for
Assessment of ULM Disease

IVUS FFR.

Type of lesion assessment Anatomic Hemodynamic

Abnormal value MLA < (1.80
<6.0 mm-

Characterization of plague morphology  Yes

Characterization of plaque distribution Yes

Stent diameter and length sizing Yes

Post-PCI stent expansion Yes

Post-PCI stent apposition Yes

Post-PClI side-branch compromise Yes Yes

Post-PCI dissection Yes N

FFR fractional flow reserve; IVUS intravascular ultrasound; MLA

minimal luminal area: PCI percutaneous coronary intervention.




Impact of IVUS on Late Outcomes Following UPLM PCI
3 Year MAIN COMPARE Trial

145 Propensity Matched Pairs

IVUS Angiography Pvalue
Death 4.7% 16.0% 0.049
Deathor MI 13.6% 26.8% 0.084

TVR 71% 9.6% 0.62

Park et al,, Circ Cardiovasc Intervent 20048



Procedural and Stent Technique

* PCl from distal to proximal

* Consider proximal to distal if the
LMCA s critically diseased or clinical
instability













Ostial and Shaft Lesions









Bifurcation Disease



Stenting Technilaues for Bifurcation Disease

Diameter stenosis of LCX (%)
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Single Stent Technique









2-Stent Technique















Treatment of ULMCA Restenosis




SYNTAX-LE MANS Principal Results

Taxus Express Stent Cohort
Rate of long-term patency of treated left main lesion(s) by QCA at 15 months
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Definitions:
Diameter stenosis was assessed by OCA

Presence d by Dr, & Pieter Eapparein, EuroPCR 2005



Incidence and Management of
Restenosis After Treatment of Unprotected
Left Main Disease With Drug-Eluting Stents

70 Restenotic Cases From a Cohort o
FAILS (Failure in Left Main
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CLINICAL OUTCOMES
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Incidence, Predictors, Treatment, and

Long-Term Prognosis of Patients With

Restenosis After Drug-Eluting Stent Implantation
for Unprotected Left Main Coronary Artery Disease

Jong-Young Lee, MIL" Duk-Wooe Park, MDD, PHD,” Young-Hak Kim, MD, Pyl
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