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3Y Outcomes After SES Implantation for ULM Coronary Artery
Disease: Insights From the J-Cypher Registry

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

Cardiac Mortality
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P=0.018

Bifurcation One

Bifurcation Two

Days after stent implantation

Day 0 365 T30 1085
Bifurcation One

Incidence (%) 3.9 4.9 55
Mo, at risk 261 242 180 =15
Bifurcation Two

Incidence {%) 9.4 12.2 122
Mo. at risk 118 105 86 52
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Days after stent implantation
Day o 365 730 1095
Bifurcation One
Incidence (%) 5.6 7.6 11.1
No. at risk 261 229 161 i+
Bifurcation Two
Incidence (%) 24.6 20.9 30.9
MNo. at risk 119 81 62 a7

Toyofuku Circulation 2009;120;1866-1874,
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Impact of Bifurcation Technique on 2-Year Clinical Outcomes
in 773 Pts With Distal ULM Stenosis Treated With DES

T-stenting, V-stenting, or crush stenting ?
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SYNTAX, MACCE to 12 Months
LM PCI Subset

Bl Provisional T-stenting (n=135) I 1 2-stent strategy (n=49)
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French Multi-center Left Main studies with DES

1vi

Pilot FRIEND** LEMAX

Taxus* 2006 2008
2004
Nb patients 291 151 174 = 616
% distal 78 69 81
lesion
% 2 stents 42 N 26 19
Mean LM
stent diameter 3.44+0.39 ~73.59+0.49 -7 3.63+0.33
(mm)
12 month TLR 5.9% 2.7% 2.3%
*B. Vaquerizo et al. Circulation 2009;119:2349-56 **D.Carrie et al., Eurointerv 2009;4:449-56

www.icps.com.fr



@ INSTITUT CARDIOVASCULAIRE PARIS SuD

|l ENMAY aAand TAVIIC I NM vranictr
LLIVIA/\ Allu 1 \/\NUJU LIVI I CHIDLI
% MACCE by Syntax Score
257 Low Syntax Score: 0-19 21.7%
Interm. Syntax Score: 20-27 o) Iogrank= 0.14 )
20 - High Syntax Score: 27+ |J
17.0%
[
15- o 10.8%
— 10.6%
10+ IJ :_T_J. ..... S —
e =,
— — —
s4 | —4—- 4.2%
—_ -2
O_ 1 1 1 1 1 1 1 1 1 1 1 1 1
1 2 3 4 5 6 7 8 9 10 11 12
Months

EES Low Syntax Score
EES Interm. Syntax Score
EES High Syntax Score

PES Low Syntax Score
PES Interm Syntax Score
PES High Syntax Score

www.icps.com.fr



=
i ]
Qj INSTITUT CARDIOVASCULAIRE PARIS SuD

SKS Culotte

www.icps.com.fr Thanks to J.Ormiston and Y. Hikichi



Mace/CCS2-Free Survival
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Outcome After Bifurcation PCI: role of angle
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Kaplan-Meier curves for MACE or CCS class 2 angina-free survival / bifurcation angle

www.icps.com.fr Collins Am J Cardiol 2008:102:404-410
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Culotte stenting : 1y dedicated QCA and clinical outcomes

YVariable Odds ratio (95% CI)  P-wvalue
Age increase by 10 years 2.38 (1.21—4.96) 0.01
Diabetes 3.43 (0.71—-16.60) 0.13
Male sex 0.62 (0.15—-2.53) 0.51
Medina classification 042 (0.13—-1.32) O0.14

Re i =TT 0.52 (0.12—2.24) 0.38
Bifurcation angle increase by 107 1.53 (1.04—-2.23) 0.03
Calcifie pwy 0.53 (0.12—-2.24) 0.39

FProximal main vessel

Predictors of binary Reference vessel diameter 455 (0.17—123.36) 0.37
. decrease by 1 rmm
restenosis _ » T
Baseline stenosis increase by 10% 0.91 (0.67—-1.23) 0.54
Distal main vessel
Reference wvessel diameter 0.10 (0.OD—3.17) 0.1%
decrease by 1 mm
Baseline stenosis increase by 1035 147 (1.03-2.09) 0.03
Side branch wessel
Reference vessel diameter 31.83 (1.71-592.77) 002
decrease by 1 rmm
Baseline stenosis increase by 10%: 0.97 (0.B2—-1.15) 0.75
Kissing balloon post-dilatation 0.37 (0.13—-1.10) 0.07

www.icps.com.fr Adriaenssens EHJ 2008; 29: 2868-2876
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Disappointing results of SKS for LMCA

Mid-term (9 =2 Mo) F/U results in 50 pts
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How | treat In practice
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Murray’s law

3* 3* 3*
D, =D, +D;,

Finet's law
D, =0.67(D, + D3)

T

Side

Branch

www.icps.com.fr

*2.3
From Koo, EBC, 2008
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Plague Is shorter on Side Branch

Sirolimus3 Sirolimus*
Bestent! TULIPE?
| 85 47
Patients (n) 105 187 2.1+0.3 2.1+05
Reference (mm) 2.7+0.4 2.3+0.5 53442 45+30
Lesion length (mm) 5.6+42 3.7%+3.3 52+19 42+23
Stenosis SB (%) 49x37 B2+17

1 Gobeil et al, Am J Cardiol 2001, 2 Lefévre et al, Am J Cardiol 2003 (abst. supp.)
3 Colombo et al, Circulation 2004; 109: 1244-9, Sengotuvel et al, JACC 2004 (abst.supp.)

www.icps.com.fr
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Optimal Provisional SB Stenting
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Distal LM POT
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Y. Louvard, CCVI 2008: 71: 175-83
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LM & Bifurcation stenting with DES

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 branches
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Randomized comparisons of techniques ? Too late?

www.icps.com.fr



