
Optimal Duration of Antiplatelet Therapy 

Following Left Main and Bifurcation PCI

Duk-Woo Park, MD

Asan Medical Center, Ulsan University College of Medicine, 

Seoul, Korea

Meet the Experts over Breakfast:

Left Main & MVD Revascularization



Disclosure

• Institutional grant/research funding to CardioVascular 

Research Foundation (CVRF, Korea) and/or Asan Medical 

Center from Abbott, Boston Scientific, Medtronics, Daiichi-

Sankyo, Edwards Lifescience, HK InnoN, Daewoong Pharm, 

and ChongKunDang Pharm.



DAPT Guidelines 

Are Mainly Based on; 

(1) ACS vs. Stable, 

(2) HBR



Complex High-Risk PCI: High Ischemic Risk

High-risk Patient
• Previous NSTEMI or STEMI

• Recurrent ischemic event on DAPT

• History of stent thrombosis

• Chronic inflammatory disease

• Diabetes

• Chronic renal dysfunction

High-risk PCI
• Complex PCI: Left main, CTO, 

complex bifurcation, multivessel 

PCI, severe calcification, diffuse 

long

• >3 Stents

• Total stent length >60 mm

Lancet 2017;390:810-20.



Complex High-Risk PCI

2017 ESC Guideline

“Optimal DAPT duration of complex high-risk PCI 

is still unknown”



IDEAL-LM

Improved Drug Eluting stent for All-comers 

Left Main: IDEAL-LM
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IDEAL-LMRationale and Aims I

• The use of PCI for LMCA disease is increasing worldwide 

 SYNTAX, EXCEL, NOBLE

 European and US Guidelines

• The optimal duration of post-procedural DAPT after LM PCI 

remains undetermined

 Ischemia vs bleeding

A novel DES design with a bioabsorbable polymer and thin struts 

may facilitate faster healing and allow a shorter duration of DAPT 

without compromising clinical outcomes

EuroIntervention 2022;17:1467-1476.



IDEAL-LMPatients with LMCA disease who are accepted by 
the Heart Team for PCI  

818 patients randomized to LM PCI with either 
BP-PtCr-EES or PP-CoCr-EES 

Synergy + 4 months DAPT Xience + 12 months DAPT

3 months OCT (n=50) and 
clinical follow-up 

(all patients)

3 months OCT (n=50) and 
clinical follow-up

(all patients)

Clinical follow-up: 6,12,24 months

Primary Endpoint: 2 year MACE (death, MI, ischemic driven TVR)

29 sites,

5 Countries

Dec 2014-

Sept 2016

All-comers:

• Syntax > 32

• ACS

• All EF

Strut coverage 

(>20 µm): 

97.7 vs 98.0% 

PCR 2017

EuroIntervention 2022;17:1467-1476.



IDEAL-LMPrimary Outcome Measure

7.5%

Non-inferiority confirmed

Favor Synergy + 4 months 

DAPT
Favor Xience + 12 months 

DAPT

Synergy + 

4 months DAPT

Events/N (%)

59/403 (14.6)

Xience + 

12 months DAPT

Events/N (%)

45/396 (11.4)

Risk Difference (CI)

3.28 (-0.63-7.18)

Confidential 

Interval

90% CI

Primary Endpoint: 2 year MACE (death, MI, ischemic driven TVR)

EuroIntervention 2022;17:1467-1476.



IDEAL-LM
Xience plus 12 months DAPT

Synergy plus 4 months DAPT

Xience on 

Xience off 

Synergy on 

Synergy off 

298 325
8 39 96 139 405

423 579 632
651

8 432

BARC 3 or 5 bleeding

Synergy Xience

On DAPT 4 1

Off DAPT 7 1

Total 11 2

Log-Rank p=0.0209
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IDEAL-LMConclusions
• After 2 years, in patients undergoing LM-PCI, a Bioabsorbable Polymer 

Everolimus-Eluting Platinum Chromium stent (Synergy) followed by 4 

months DAPT was non-inferior to a Permanent Polymer Everolimus-

Eluting Cobalt Chromium stent (Xience) followed by 12 months DAPT 

with respect to the composite end point of death from any cause or MI or 

ischemia-driven target vessel revascularization.

• No difference in ischemic events up to 24 months

• No difference in definite/probable stent thrombosis

• No stent thrombosis in either group from 4 to 12 months (Synergy off DAPT)

• Excess BARC 3 or 5 bleeding in short DAPT group but…

• 4/11 were on OAC/NOAC (2 on triple Rx) and 7/11 were off DAPT

• Trial not powered for bleeding events

EuroIntervention 2022;17:1467-1476.



Optimal Duration of Dual 
Antiplatelet Therapy After Left 

Main Stenting: The EXCEL Trial

SJ Brener; PW Serruys; MC Morice; R Mehran; AP 

Kappetein; JF Sabik III; Y Liu; O Dressler, O Ben-

Yehuda and GW Stone

J Am Coll Cardiol . 2018;72:2086-2087



Adherence to DAPT

PCI - 935

19 stopped ASA

Year 1-3

497 continued DAPT

115 stopped P2Y12 
Year 1-2

21 stopped P2Y12 
Year 2-3

29 died

804 free of ischemic 
or bleeding events

652 continued DAPT Year 1

Year 3

J Am Coll Cardiol . 2018;72:2086-2087



Primary endpoint between 1-3 years

HR: 1.55 [95% CI: 0.69, 3.48], p=0.28

PS Adj. p value 0.27

Continuation 497
Number at risk:

475 458 450 427
Discontinuation 136 135 133 132 127

7.8%

5.2%
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Conclusions

• In the EXCEL trial, continuation of DAPT beyond 1 year was 

not associated with improved event-free survival after PCI 

with everolimus-eluting stents in patients with LMCA disease. 

 ACS patients also did not derive benefit from prolonged DAPT

• MI and ST were not reduced by prolonged DAPT

• Significant bleeding was not increased by prolonged DAPT

J Am Coll Cardiol . 2018;72:2086-2087



Fu Wai Left Main PCI Registry in China 

Circ Cardiovasc Interv. 2022;15:e011536



Circ Cardiovasc Interv. 2022;15:e011536





Rev Esp Cardiol. 2023;76(4):245–252



Rev Esp Cardiol. 2023;76(4):245–252

Multi-Group PS Analysis



• Presently, DAPT is recommended for 6 months after PCI in 

stable CAD and for 12 months after PCI in ACS, with 

allowances to shorten or prolong DAPT duration depending on 

the relative risks of ischemia vs bleeding. 

• Optimal duration of DAPT and antithrombotic strategy for 

complex LM or bifurcation PCI still controversial. 

• Current trend has proposed that shorter DAPT would be OK 

with smarter DES and improved complex PCI techniques. 

Key Messages


