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o Current Indications and Technical Issues
in Left Main Stenting

1. Current Indications:
What are the data?
Which indications for stenting ?
2. Technical Issues:
Non distal LM
Distal LM: single vs 2 stent strategy
Restenosis

3. Which trial do we need?
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LMCA Disease

Distal location

>70% of cases

Calcified

>50% of cases

MVD

>70% of cases
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* Better results after bilateral IMA grafting

* Better results after total arterial grafting

LMCA Disease: PCIl or CABG?

Why surgery is considered as the standard of care?

» Well documented with durable survival advantage
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PCR Syntax study

e 62 EU + 23 US sites
e CABG randomized cohort, n=897

— Arterial graft to LAD 97.3%
— LIMA + SVG 78.1%
— Double LIMA/RIMA 27.6%

— Complete arterial revasc. 18.9%
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iy LMCA Disease:
KR Elective PCI with DES
In-hospital:
Mortality: 1%
MI: <4%
Follow-up: 6 — 24 months
Mortality: 8% (0-21)
TLR: 12% (0-44)
MACE: 22% (2-54)
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" LM Stenting with D.E.S
Clinique Pasteur experience

Clinical Follow -up
(874 %382 days)

N (148) %
Death 15 10.1
CV death 10
TLR 13 68 8.8
MACE 30 20.3

Pavei et al. Eurolnterv. 2008;4:457-463
1



|
m euro Stents versus Coronary -Artery Bypass Grafting
for Left Main Coronary Artery Disease
Main Compare Registry

Safety: Stent vs CABG
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m euro Stents versus Coronary -Artery Bypass Grafting
for Left Main Coronary Artery Disease
Main Compare Registry

TVR: DES vs CABG
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&R SYNTAX: MACCE to 2 Years
Left Main Cohort
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m euro SYNTAX: Overall MACCE at 2 Years
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. MACCE to 2 Years by SYNTAX Score Tercile
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MACCE to 2 Years by SYNTAX Score Tercile

High Scores ( 33)
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LMCA Disease: PCl or CABG?

Patient selection is based on

Clinical characteristics

age, diabetes, renal function,

functional class, cognitive status,

valvular disease, carotid disease

previous cardiac intervention, other co-morbidities
Angiographic characteristics

LV function,

distal or no distal LM, LM anatomy

(trifurcation), length of LM lesion, calcification,

diffuse disease, MVD, RCA occlusion, additional

complex lesions (bifurcation, CTO) on the other

vessels, quality of the distal vessels
|
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KR LMCA Disease: PCl or CABG?

1. Favourable for stenting

Low-risk patients, with good LV function, non distal and non
calcified left main stenosis,

Ostial LM

Mid -shaft LM

|
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LMCA Disease: PCl or CABG?

2. Technically difficult but raisonable

Patients with preserved LV function and non calcified
distal LM bifurcation lesion involving the ostium of LAD
and LCx W
PCI could be considered when :
elderly (octogenarians)
small LCx
non diabetics :
no additional complex lesions (low Syntax score
poor surgical candidate:
distal coronary disease unfavorable to CABG
high surgical risk (high Euroscore )
comorbidity (chronic obstructive lung disease)

emergency clinical situation: acute LM occlusion
|




LMCA Disease: PCl or CABG?

3. Surgery preferred

. Heavy calcified LM disease
. Reduced LV function
. MVD suitable for CABG particularly diabetic patients:

with distal bifurcation lesion and reduced LV
function

with distal bifurcation lesion and occluded RCA

with additional complex lesions on the other vessels
(high Syntax score)

LMCA Disease: PCl or CABG?

Conclusion

« Patient selection is crucial

» Global appraisal of the patient (clinical & angiographic
characteristics)

* Based on medical -surgical consultation and ethics
of information

» Stenting can be performed with good results in
selected patients

» Long-term careful follow-up is needed to evaluate
safety and efficacy of our procedures

» Specific trial is needed




Current Indications and Technical Issues
in Left Main Stenting

2. Technical Issues:
Non distal LM
Distal LM: single vs 2 -stent strategy

Restenosis

Distal Left Main Lesion

The LCx is one of the key elements for indication of Left
Main PCI

. Size

. area of jeopardized myocardium

. ostial location of atheroma plaque
. diffusion of atheroma

. bifurcation angle




Distal L&ffaiRgy Disdigdl LM lesion

/e ;L
occluded small 72.5mm large
Ignore it protection plaque distribution, Ca
wire extension of CAD

bifurcation angle
diameter of LAD & LCx

—/

protection balloon 2 stents
wire (provisional stent) technique

Distal Left Main Stenosis
— Provisional stenting

Distal LM stenosis




Distal Left Main Stenosis
— Provisional stenting

DES implantation Kissing balloon

Distal Left Main Stenosis
— Provisional stenting

Einal result




Strategy for distal LM lesion

LCx ostium
not diseased diseased l
angle diffuse atheroma, calcium
>60T <60t NO ‘é \
protection protection wire protection wire 2-Stent
wire s balloon (kissing) balloon (kissing) technique
angle>60 r “W

LAD diam. LAD diam/ \

=LCx diam. >LCx 1iam.

T technique Culotte CruLh l
Kissing stenting (short LM)

Distal Left Main Stenosis
—— « Culotte » Technique




Distal Left Main Stenosis
—— « Culotte » Technique

Distal Left Main Stenosis
—— « Culotte » Technique




Distal Left Main Stenosis
—— « Culotte » Technique

Restenosis of LCx ostium

1. Main site of restenosis after LM stenting
I1. Problem of strategy
- diffuse restenosis (LM-LAD-LCx)—— CABG
- isolated LCx restenosis:
risk of further LM restenosis after LCx PCI
-small LCx —. medical treatment +++
- large LCx —— consider CABG




Current Indications and Technical Issues
in Left Main Stenting

1. Current Indications:
What are the data?
Which indications for stenting?
2. Technical Issues:
Non distal LM
Distal LM: single vs 2 stent strategy
Restenosis

3. Which trial do we need?

LMCA Disease: PCl or CABG?

» Next trial (Excel trial)

* Questions:

— Which patients? (inclusion & exclusion criteria,
scores)

— Number of patients?

— Technique of stenting

— Which primary endpoint? Safety, TLR...

— Year of follow-up? 3yrs?

— Dual anti-platelet therapy? Drug, dose, duration




Distal Left Main Disease

/e e
occluded small 2.5mm
Ignore it protection

wire




Distal Left Main Disease

Size of LCx
large
analyse

plaque distribution, Ca
bifurcation angle
diameter of LAD & LCx

—/

protection balloon 2 stents
wire (provisional stent) technique
LCx ostium
diseased
diffuse atheroma, calcium
NO ~/

protection wire
balloon (kissing)




LCx ostium

diffuse atheroma, calcium

T~

diseased

AN

2 Stents
technique

angle>60 r ? ,

T technique

LCx ostium

diffuse atheroma, calcium

T~

diseased

angle<60r

LAD diam,_~" >,

LAD diam.
= LCx diam. >LCx diam.

Culotte
Kissing stenting

Crush

AN

2 Stents
technique

/

l

(short LM)




Meta-Analysis of PClI vs CABG
in 3,773 UPLM Patients

Mortality MACCE Revasc

difference difference

Naik et al. 3 Am Coll Cardiol Intv 2009;2:738-7

SYNTAX Trial Patient Distribution




SYNTAX Trial Patient Distribution
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Long -term follow -up of PCI of unprotected left main
lesions with DES: predictors of clinical outcome

Pavei et al. Eurolnterv. 2008;4:457-463




Long -term follow -up of PCI of unprotected left main
lesions with DES: predictors of clinical outcome

Pavei et al. Eurolnterv. 2008;4:457-463




