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Updated evidence of LM stenting

• New data on DES vs. CABG for LM

• New data on 2°generation DES for LM

• New data on stenting technique for LM
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CABG
n=300

PCI (Cypher)
n=300

600 Pts

with unprotected LMD

Primary endpoint: Death, MI, CVA, Revasc. At 1 year

PRE-COMBAT trial



4Park et al, NEJM 2011

PRE-COMBAT
1°and 2°endpoints

Death, MI, Stroke, Revasc. (%) Death, MI, Stroke (%)
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PCI vs. CABG for LMD
Meta-analysis

1,611 patients 
from 4 RCTs with 

old generation DES

Capodanno et al, JACC 2011
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PCI vs. CABG for LMD
Meta-analysis

Capodanno et al, JACC 2011

1,611 patients 
from 4 RCTs with 

old generation DES
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PCI (Taxus) vs. CABG for LM disease
5Y outomes in the SYNTAX subset of 705 pts

SYNTAX 5Y, Lancet 2013
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Current evidence on DES vs. CABG for LM

Recent data support the superiority of DES 
over CABG in the large majority of patients

with unprotected LM disease
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Updated evidence of LM stenting

• New data on DES vs. CABG for LM

• New data on 2°generation DES for LM

• New data on stenting technique for LM
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ISAR-LEFT MAIN 2 Trial

650 patients with LM lesions

Angiographic follow-up 

at 8 months in 73% 

(N=237)

Angiographic follow-up 

at 8 months in 69% 

(N=226)

Clinical follow-up at 

12 months in 100% 

(N=324)

Clinical follow-up at 

12 months in 100% 

(N=326)

Zotarolimus-eluting stent 

(Endeavor Resolute)

N= 324

Everolimus-eluting stent 

(Xience)

N= 326

ISAR-Left Main 2, TCT 2012



11

Main baseline characteristics

Resolute

n=324

Xience

n=326

Age, years 69.4±10.4 70.2±9.4

Diabetes, % 28 29

ACS, % 38 33

History of MI, % 32 29

Parsonnet Score 13.3±10.3 13.7±11.0

EuroSCORE 5.1±3.7 5.0±3.7
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ISAR-Left Main 2, TCT 2012



14

Current evidence on 2°generation DES for LM

Two commonly used 2°generation DES 
- Endeavor Resolute and Xience –

provide very favorable and comparable 1-year 
outcomes in patients with unprotected LM disease
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Updated evidence of LM stenting

• New data on DES vs. CABG for LM

• New data on 2°generation DES for LM

• New data on stenting technique for LM
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Stenting techniques

1 Stent 2 Stents

T Stenting Culotte
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1-Stent technique

Prior to PCI Stent
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1-Stent technique

„Kissing“ balloon Final
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2-Stent technique
T-stenting

Prior to PCI Stent
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2-Stent technique
T-stenting

LCx Post LM Stent LCx Wiring
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2-Stent technique
T-stenting

LCx Stent Final
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2-Stent technique
„Culotte“

Prior to PCI Wiring
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2-Stent technique
„Culotte“

LM Stent LCx post LM Stent
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2-Stent technique
„Culotte“

LCx Stent Kissing balloons
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2-Stent technique
„Culotte“

Final LM Bifurcation Final LM Ostium
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DKCRUSH III

DKCRUSH III, JACC 2013

DK group Culotte group

TLR (%) 2.4 6.7

Binary Restenosis (%) 6.8 12.6
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Stay tuned…

CABG
n=1300

PCI (Xience)
n=1300

2600 Pts

with LM disease

1° EP: 3-year Death/MI/CVA

EXCEL Randomized Trial


