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3Y Outcomes After SES Implantation for ULM Coronary Artery 
Di  I i h  F  h  j C h  R iDisease: Insights From the j-Cypher Registry

Cardiac death and TLR in pts treated for ULMCA / distal bifurcation stenting strategy

Toyofuku Circulation 2009;120;1866-1874;



Impact of Bifurcation Technique on 2-Year Clinical Outcomes 
i  3 P  Wi h Di l U M S i  T d Wi h DESin 773 Pts With Distal ULM Stenosis Treated With DES

T-stenting, V-stenting, or crush stenting ?

Palmerini Circ Cardiovasc Interv 2008;1;185-192



SYNTAX, MACCE to 12 Months,
LM PCI Subset

Provisional T stenting (n=135) 2 stent strategy (n=49)
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French Multi-center Left Main studies with DESFrench Multi center Left Main studies with DES

Pilot FRIEND** LEMAXPilot 
Taxus*
2004

FRIEND
2006

LEMAX
2008

2004
Nb patients 291 151 174 = 616= 616

% distal 
lesion

78 69 81

% 2 t t 42 26 19% 2 stents 42 26 19

Mean LM 
stent diameter

(mm)
3.44+0.39 3.59+0.49 3.63+0.33

12 th TLR 5 9% 2 7% 2 3%12 month TLR 5.9% 2.7% 2.3%
*B. Vaquerizo et al. Circulation 2009;119:2349-56 **D.Carrié et al., Eurointerv 2009;4:449-56



LEMAX and TAXUS LM registriesLEMAX and TAXUS LM registries



Complex techniques: to suppress the gaps at SB ostium

Crush SKS Culotte

VideoVideo

Thanks to J.Ormiston and  Y. Hikichi



Outcome After Bifurcation PCI: role of angleg

Main vessel stenting Crush (culotte) stentingg ( ) g

Collins Am J Cardiol 2008;102:404–410

Kaplan-Meier curves for MACE or CCS class 2 angina-free survival / bifurcation angle



Culotte stenting : 1y dedicated QCA and clinical outcomesCu otte ste t g y ded cated QC a d c ca outco es

Predictors of binary 
restenosis

Adriaenssens EHJ 2008; 29: 2868–2876



Disappointing results of SKS for LMCApp g
MidMid--term (9 term (9 ±±2 Mo) F/U results in 50 pts2 Mo) F/U results in 50 pts(%)

CrushSingle stent

16%16% 16%

SKS
68%68%

Price MJ. JACC 47, 2006.871



How I treat in practicep



Bifurcation branching lawsBifurcation branching lawsBifurcation branching lawsBifurcation branching laws

Finet’s lawFinet’s lawMurray’s lawMurray’s law

D1 = 0.67(D2 + D3)D1
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From Koo, EBC, 2008
* 2.3



Plaq e is sho te on Side B anchPlaque is shorter on Side Branch

Bestent1 TULIPE2
Sirolimus3

85

Sirolimus4

47
Patients (n) 105
Reference (mm) 2.7±0.4
Lesion length (mm) 5 6±4 2

187
2.3±0.5
3 7±3 3

2.1±0.3
5.3±4.2
52 19

2.1±0.5
4.5±3.0
42 23Lesion length (mm) 5.6±4.2

Stenosis SB (%) 49±37
3.7±3.3
52±17

52±19 42±23

11 Gobeil et al, Am J Cardiol 2001, Gobeil et al, Am J Cardiol 2001, 22 Lefèvre et al, Am J Cardiol 2003 (abst. supp.)Lefèvre et al, Am J Cardiol 2003 (abst. supp.)
33 Colombo et al, Circulation 2004; 109: 1244Colombo et al, Circulation 2004; 109: 1244--9, Sengotuvel et al, JACC 2004 (abst.supp.)9, Sengotuvel et al, JACC 2004 (abst.supp.)



Working with Distal Strut
Proximal cross

Working with Distal Strut

Distal crossDistal cross

Courtesy of John Ormiston



Optimal Provisional SB Stentingp g

*D1
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D3

D1= (D2 + D3) 2/3
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D3
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Optimal aspect for provisional stentingg



Distal LM POTDistal LM POT
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stenting
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SB ostial stenting

1st stent

Skirt MB stenting MB stenting SB SB crush

After
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Elective
T stenting

Internal
crush
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Y. Louvard, CCVI 2008; 71: 175-83



LM & Bifurcation stenting with DESLM & Bifurcation stenting with DES

P i i l SB t ti t t i ff ti f di t l• Provisional SB stenting strategy is very effective even for distal 
LM stenting (20% of second stenting)

• As for other techniques it is essential to remember that LM 
diameter is bigger than both distal branchesdiameter is bigger than both distal branches

• POT technique before wire exchange is essential• POT technique before wire exchange is essential 

• Randomized comparisons of techniques ? Too late?• Randomized comparisons of techniques ? Too late?


