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From the daily clinical practice :

* Almost 80% of BL are Simple and can be managed by
Provisional Stenting with excellent clinical outcome

e Almost 20% of BL are Complex and need to be managed
by complex stenting as intention to treat
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Almost 40% of 2-stent group High SYNTAX Score

EXCEL
Angiographic Characteristics (1)
Provisional 1 Stent Planned 2 Stents
N=344 (65.2%) N=185 (34.8%)

SYNTAX score (Site) 21.2 +6.1 22.2+58 0.07
0-22 55.5% 48.1% 0.10
23-32 44 5% 51.9% 0.10

SYNTAX score* (ACL) 27.8+8.8 30.7 £8.7 0.0008
0-22 29.1% 17.3% 0.003
23-32 42 .9% 44 1% 0.79
>33 27 9% 38.5% 0.01

Ostial/shaft* 47.9% 37.1% 0.02

LAD =50%* 49 4% 68.1% <0.0001

LCX 250%* 35.2% 715.7% <0.0001

P Value

@\ (Giovascular
' Research Foundation

)
v tct2017 *Indicates angiographic core laboratory (ACL) assessment
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Provisional 2 stents in almost 22% of cases ( included from this analysis ? )

\ Treatment Characteristics
Provisional 1-Stent Cohort

Provisional 1 Stent
N=344

Treatment of sidebranch, any 70.6%

Angioplasty 85.2%
Atherectomy 2.1%
Stent 22.2%

Sidebranch stent technique (N=54)

T, Modified T, TAP 77.8%
Culotte/Reverse Crush 14.8%
Other 7.4%
% tct2017 Tl
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Planned 2 stent strategy is associated with more MACE
Planned 2 stent strategy was strongly predictive of MACE

W~ EXCEL W~ EXCEL

Death, MI, or Stroke
Through 3 Years

Death, MI, Stroke or IDR
Through 3 Years

1 stent 2 stents

1 stent 2 stents

Death/Stroke/MI (%)

|1 stentvs p i2 stents
HR: 0.72 [95% CI: 0.51, 1.03]
Log-Rank p-value = 0.07

Provisional 1 stent vs planned 2 stents
HR: 0.64 [95% CI: 0.42, 0.98]
Log-Rank p-value = 0.04

Death/Stroke/MI/Revasc (%)

12 18 24 30 36 12 18 24

Time (Months)
Number at risk:

1 stent 322 318 309 302
2 stents 162 159 150 146

%% tct2017

W~ EXCEL

ok

1 stent
2 stents

344

Time (Months)

301 285 277
151 139 135

268
126

%% tct2017

Multivariable Predictors

of 3-Year Clinical Events

Death, MI, or Stroke at 3 Years

Variable

Hazard Ratio, 95% CI

P Value

Male

Planned provisional vs 2 stents

Age (per year)

0.55 [0.35 - 0.87]
1.04 [1.01-1.07]
0.61[0.37 — 1.01]

0.005
0.006
0.056

Death, MI, Stroke, or IDR at 3 Years

VELETE

Hazard Ratio, 95% CI

P Value

Male

Planned provisional vs 2 stents

Age (per year)

0.65 [0.44 - 0.96]
1.02 [1.00 - 1.04]
0.66 [0.43 — 1.01]

0.03
0.06
0.053

% tct2017

LAD %DS (core lab), ostial LCX %DS (core lab), TIMI flow <3 in LCX or LAD, LVEF%

Candidate variables in models: planned provisional 1 stent vs 2 stents, age, male, recent Mi (<7 days), cumrent smoker, diabetes,
creatinine clearance <60 mimin, SYNTAX score (cofe lab), LM ostial of shaft DS >50% (core lab), worst LM %DS (core lab), ostial

& s
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Main Critical Points of this sub-study are mentioned in
the limitations reported :

* Tretament strategy and procedural methods were
exclusively investigator determined

* Excel Study is underpowered for subgroup analysis
and low frequency events

* Potential differences in outcome may be influnced by
unmeasured variables and representdisease
burden/complexitynot surveyed in this substudy

(However , niether SYNTAX Score nor LM disease complexity was
independent predictor of adverse outcome )
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And ...

* Procedural details such as the rates of kissing-balloon
inflations, proximal optimization technique, or the
usage of other devices are not available in all patients.

* The varying experience of each operator or center may

have affected outcomes that could not be evaluated in
this substudy
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Complexity of LM disease defined by Medina Classification ?

V""" Angiographic Characteristics (2)

Provisional 1 Stent Planned 2 Stents
N=344 (65.2%) N=185 (34.8%)

Medina classification™
1,0,0 31.0% 7.6% <0.0001

0,1,0 4.3% 2.5% 0.95
1,1,0 30.0% 11.0% <0.0001
0,0,1 0% 1.7% 0.13
1,0,1 12.4% 18.6% 0.12
0,1,1 0.5% 4.2% 0.02
1,11 21.4% 54.2% <0.0001

N ) W 5 diove
'f tct2017 *Indicates angiographic core laboratory (ACL) assessment " Raomerts Fosnsdetice
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Medina Classification

fo 5 0 s
& & K

Excellent and simple for defining plaque distribution at BL,
but not born for strategy selection

Lack of lesion characteristics and severity

SB size and lesion length

Angle

Calcification/tortuosity/ thrombus
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Medina 1,1,1
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Medina 1,1,1
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In Distal Left Main BiFurcation “Side Branch’’ is a Main Vessel
- SB size and Clinical Relevance ?

Small LCA Dominant LCA
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s Endorcement of PS for Distal Left Main when feasible...

V’EXCEL. )
Conclusions (2)

* By multivariable analysis, a planned 2-stent strategy
was strongly predictive of 3-year adverse outcomes

* These findings endorse a provisional stent strategy
for distal LM bifurcation PCI when feasible

%% tct2017

Unanswered question : when is it feasabile ?
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What is the contribution of this substudy ?
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Meta-analysis of randomized and non randomized trials
Provisional vs complex non-LM bifurcation stenting:

* No difference in total / cardiac mortality acutely and at FU
* No difference in TLR

* Less Ml

* Less stent thrombosis

* No difference in restenosis rate for MV and SB

A DES Thrombosis

Simple (n=457) Complex (n=456) HR (95% Ci) P Value
" " Study  Year DDS  SDS  DDSbetter  SDS better Weight' __RR (random) 95% CI Al-cause death, myocardial infarction (periprocedural 46(10.1%) 79 (17.3%) 1.84(1.28-2.66)  P=0,001
Onestent ~ Twostent Std mean difference ~ Std mean difference and subescuent) or targel vessel revencilarization at 0 months
i ‘) Y AT SUSLASELES WAL All-cause death, myocardial infarction (subst 32(7.0% 410.0%) 38(0.87-220) 0.168
Study or subgroup Mean SD Total Mean SD Total Weight - 1V, random, %% CI [V, random, 95¢% CI R T At 4, syl e e g 7.0% 10.0% 138 )
Assali 18 08 8 24 05 % Of% D04T[014,031) ¢ fesoua,, izme gy Aot el e All-cause death 5(1.0%) 5(1.0%) 099
S Sl CACTUS 2000 aHTT 2173 - 973%  145(024-666) ’
CACTUS 165 08 1B 194 03 17 63% om[0%% —— EBCORE a0t She el il Periprocedural 2(04%) 3(0.6%)
6 0f 0 16%  08[134, —-— DK-CRUSHHI 2011 4/185  1/185 - 645% 400 (045-3544) Subsequent 3(0.6%) 2(0.4%)
Coiomho 19088 2 2 4 & 16" ON[ 3“ DM] META-ANALYSIS 15/908  7/906 1> 2.01(0.77-5.23) Myocardial infarction 22(4.8%) 56 (12.3%) <0.001
Gao 0 0% 0 02 Notestimable CGochrane O: 246 (p: 0.651) P 0% Periprocedural 16(3.5%) 45(9.9%) <0.001
Pan 195 0 4 215 06 4 169%  D041[082001) | DO LT PSRN STONAL SO . Subsequent 6(1.3%) 1124% 02
e a o b ;"‘Zf‘?‘;";z:“’ Target vessel revascularization 2%6:7% BI2%) 034
O, i Mario et a ¥
Total (95% CI) b6 291 (D8 0N ‘ ARTS I 2007 181 423 —— 650%  107(012-9.47) ra 2(5.3%) 20 (4.4% 054
itv: 220,00 2= =3(P=044) F=0% | S———— | COBIS 2010 2292 w1376 - 1317%  1.04(0.22-4.82) CABG 2(0.4%) 13 2.9%) 0,004
Heleogeneity. =006 =211, 23(P 0'“)"2 o 1005 0 0w JCYPHER 2011 31263 101870 1864%  213(059-7.70) Stent thrombasis (ARC definite) 3(0.7%) 6(1.3%) 031
Testfor everall efect: 2=8.12 (P <0.0001) = JPMS 2011 437 263 —— 112%  1421(269-7482) In-hospital
Favours experimental Favours control Assaiietal 2011 241 3260 = a72%  123(021-7.27) Death 2(0.4%) 306%) 065
::“'“"G“‘;Y:f’ e e 285(1.13-8.78) Myocardial infarction 176.7% 450.9%) <0001
ane F
A 2 [, & 2 g 3 X o META. ﬂNALYSI: 3"!‘55! 35/5083 100% 2.31(1.33-4.03) CABG 0% 408% 004
Overal estmate of the postprocedural miniml luminal dameter of th side branch in patients eated with the single-stent strategy COMPARAWER  Cocyne o 1085 6 0.470 2 0%
patients recening the two-stent strategy. IV, Inverse variance. oo o1t 0 ko o
(LOG SCALE)

L . Behan Circ Cardiovasc Interv. 2011;4:57-64
Athappan, J Cardiovasc Med 2010 Feb;11(2):103-10 Zimarino J Am Coll Cardiol Intv 2013
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Single- Versus 2-Stent Strategies for Coronary Bifurcation Lesions: A
Systematic Review and Meta-Analysis of Randomized Trials With
Long-Term Follow-up

Thomas ). Ford, MBChB (Hons), FRACP; Peter McCartney, MRCP; David Corcoran, BMedSci (Hons), MRCP; Damien Collison, MBBS, MRCPI;
Barry Hennigan, MBBChBAO, BMedSci, MRCPI; Margaret McEntegart, PhD, FRCP; David Hildick-Smith, MD, FRCP; Keith G. Oldroyd, MD
(Hons), FRCP; Colin Berry, PhD, FRCP

- MACE

Prawislanal Teeo-sient sk Ratla Rink Ralis c - TLR
Sy of Sullgreup Ewents Towsl Events Total Weight M-H, Randem. S95% O Year M- H. Randam, 35% O Prowisiunal Twa-50enl sk Ratio ik Ralo
NORTHE 20110 YT §F 200 15.4% 65 0,45, 1L84] 2018 = Suudy or Subgroup Emus Total Fvents Total Weight M-H, Randem. 35% O Year M-H, Randem, 55% O
FERFECT 2015 3E 206 35 213 14.8W 1.0% [0.69, 1.55] 2015 —_ WOREHC 2010 0 A1 202 18 0,74 [0,4%, 1,23 101k —
K1 2015 21 11 el 1L Fi=h ] —— EBKI 2015 h 101 15 101 15.3% 1001053, 139 2015 —
teardl-Balic Bifureatiess IV 2015 I8 18 13 223  lim ] 2015 T ie Bifurcasion IV 3015 W IE 14 2E 140 14900.77, 288 1015 T
SMART-STRATEGY 2015 15 1z8 o1 11w | 218 —— FERFECT 2015 76 4 213 B3R LEL10.54, 6.0 3015 —_1—
£BC Twn £ 10% 10§ 7K 1 2018 — EAC Two 1o 187 n1% L.BL 0,30, 26.570] 2016 —_ 1
e Crush 115 wear follow wp 2017 44 181 FET T I R | a7 e SMART-STRATECY 2016 1 18 15 130 13 0.74 [0.36, L.56] 2016 —
D Crush 2017 3w par 12 240 10.5% 2150111, 4.16] 2007 —— o Crush 115 wear fallow wp 2017 o 183 W18 157 1LEE (106, 3,33 2017 -

6 Crush V 2017 1% a2 9 249 1rr 2171100, 4.71] 2017 —r—

Tanal ([95% CIy 1383 1394 100.0% 104 [0.76, L43] L 3
Tenal events FAL] 215 Total (95% CI) 1383 1403 100.0% 125 [0.ED, L7E]
Hatpreganety Tad' = 013 Chi¥ = X070, df = 7 0F = 004) P = G6K 'u T |'1 + qu‘ Totad events 129 1 r

Teas far owerall efecn: £ = 0.27 (F = 0.79)

A o 0K I '

Frewisienal better Pravisisaal s M'u Hateregenety, Tau® = 000 ChI' = 11,40, df = 7 (F = 1,01 .1 T

Test for awerall effect: Z = 131 F = 0,13} Frevwisional htrur Pravizianal s .w'u
Fravisional Twa-ibanl Hisk Ratis Prawisional Twa-skent Risk Ratic Eisk Bata
Srady o8 Subgrou Ewenils Total  Ewenls Tatal Welght M-H Randoim, 95% C1 U\“, Snudy or Subsgrou Events Todal Ewents Total Weight M-H, Randem 35% O Vear M-H. Randem, 35% CI
MORKC 2] ] 0 i FL=F I N 080 (022 1,14] WORDNC 2011 & 07 1o 181% 200|051, 7.A5] 3018 b e E—
PERFECT 2015 L in 211 28 L 1.60] hardl-Bahic Bifurcation ¥ 2015 i Z18 i 218 1531w 1.08 [0, 1 2015 ——
Mordi-Zakic Bifurcaton iV 11 1 7 28 15.8W 5, 4.18] PERFECT 2015 Lo} 1 11 4.0 .34 | 2015
3EL] 005 1 1M 2 101 iR BRKI 3015 ¥ 101 LI 1 14, 040 [0, 1 2015 —_—T
SMANT-STRATEGY 301E ] 11§ Ll 150 EN Y D Crush 11 5 year fallew wp 2017 5 181 5183 IR 1.00 (0. | 2015 . E—
ERC Twa 5 1m in CEEER N S SMART-STRATECY 2016 @ 1 P k] Elx O30 L L A E——
DK Crush ¥ 2007 7oz 1 243 4.7 EBC Twa 1 101 3 En BTE 031 1 01& .
DK Crush I 5 wear Tolow ug 2017 B 1E3 e 183 13 D Crush ¥ 20L7 E  Rai 1 340 10k T3 (100, 62.95] 3017 =
Tatal (9% €1 1%a% 1504 1000% RS 2,52, 1.58] Taral (95% O 1383 1304 1000% 003 [DAR, 1.%9]
Tatal evems , , &7 7 Toanl events 25 23
:il’-lll_ﬂ'\.tnlllnl -:' - D.li.u E: _P- 1;.]-.- df = 7 (P CLLEE P = 37H oy o ] o [T ttereganety. Tay' = 000 Chi* = B6%, df = FOF = .28} 17 = 19X T o 1 T 1
il for eerill effece. ¥ LG i L& 13 Frovnanal better Pravisional weoan Test for geerall effect: 2 = 0.06 P = 0.95 Frovisional bemer Prayvisisaal worse

TJ Ford et al ; J Am Heart Assoc. 2018;7:e008730. DOI: 10.1161/JAHA.118.
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Single- Versus 2-Stent Strategies for Coronary Bifurcation Lesions: A
Systematic Review and Meta-Analysis of Randomized Trials With

Long-Term Follow-up

Thomas ). Ford, MBChB (Hons), FRACP; Peter McCartney, MRCP; David Corcoran, BMedSci (Hons), MRCP; Damien Collison, MBBS, MRCPI;
Barry Hennigan, MBBChBAO, BMedSci, MRCPI; Margaret McEntegart, PhD, FRCP; David Hildick-Smith, MD, FRCP; Keith G. Oldroyd, MD

(Hons), FRCP; Colin Berry, PhD, FRCP

all-cause mortality

Provisional One Stent  Two-Stent Risk Ratio Risk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl Year M-H, Random, 95% CI
NORDIC 2013 12 207 21 202 28.8% 0.56 [0.28, 1.10] 2013 —
PERFECT 2015 2 206 3 213 4.2% 0.69 [0.12, 4.08] 2015
Nordi-Baltic Bifurcation IV 2015 5 218 5 228 8.9% 1.05 [0.31, 3.56] 2015 .
BBK1 2015 8 101 10 101 17.0% 0.80 [0.33, 1.94] 2015 -
SMART-STRATEGY 2016 1 128 4 130 2.8% 0.25 [0.03, 2.24] 2016 =
EBC Two 2 103 1 97 2.4% 1.88 [0.17, 20.44] 2016
BEC 1 7 245 14 238 16.9% 0.49 [0.20, 1.18] 2016 e
DK Crush Il 5 year follow up 2017 6 183 4 183 8.6% 1.50 [0.43, 5.23] 2017 S L A—
DK Crush V 2017 5 242 7 240 10.4% 0.71[0.23, 2.20] 2017 —_—1
Total (95% CI) 1633 1632 100.0% 0.69 [0.48, 1.00] <
Total events 48 69

Tees 2 s i2 T ! Il Il ]
Heterogeneity: Tau® = 0.00; Chi* = 4,50, df = 8 (P = 0.81); I = 0% '0_01 01 10 100'

Test for overall effect: Z = 1.95 (P = 0.05)

Provisional Better Provisional Worse

3,265 patients
undergoing
Bifurcation PCI

Meta-analysis 9 RCTs

Provisional Strategy

—

Stent Strategies for Coronary Bifurcation Lesions

All-cause mortality at
3.1 years mean weighted f/u

-
I

31%\ RRR Mortality with
Provisional Strategy

TJ Ford et al ; J Am Heart Assoc. 2018;7:e008730. DOI: 10.1161/JAHA.118.
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Long-Term Clinical Outcomes and Optimal Stent Strategy in Left Main Coronary Bifur~ "on
Stenting
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Abstract \\S\ \ o

Objectives This study sought to investigate ™ ® \CI eneration and stent strategy for left
main coronary artery (LMCA) bifurcatior ’ * é\o

Background Limited data are ' _atcomes after stenting, including use of current-

<
generation drug-eluting ste 6\56 \'&e cation lesions.

Methods A total -~ 0" « 2 multicenter real-world registries were treated by either early-
generation or \\S\ _-DES (n = 464). Primary endpaint was major adverse cardiovascular
events (P ,c) site of cardiac death or myocardial infarction, stent thrombosis, and
taros @\« 6 4 3year follow-up. The authors further performed propensity-score
X<
\(\\, % up, the overall MACE rate was 8.7%. Use of a 1-stent strategy resulted in better clinical
O . -stent strategy (4.7% vs. 18.6%, hazard ratio [HR]: 3.71; 95% confidence imerval [CI): 2.55 10
66 - of C-DES resulted in a lower MACE rate compared with using E-DES (4.6% vs. 10.9%, HR: 0.55;
v % .89, p = 0.014), especially for the 2-stent strategy. For patients with C-DES, the presence o‘f chronic

kin _ase and pre-intervention side branch diameter stenosis =50% were significant independent predictors of
MAL. .

Conclusions Intervention of LMCA bifurcation |lesions using DES implantation demonstrated acceptable long-term
clinical outcomes, especially in C-DES patients. Use of a 1-stent strategy resulted in better clinical benefits than using
a 2-stent strategy.

ACC.org | Guidelines |

Ch

CORDMARY ARTERY DISEASE

Comparison of the planned one- and elective two-stent
technigues in patients with coronary bifurcation lesions with or
without acute coronary syndrome from the COBIS 1l Registry

Pl Chusl Kim: MO, FHD, Yourgheun Ahn MO, PhD, Do Sun Sim 8D, PRD, Young |oon Hang MO, Fh,
Lt Ham Kim B0, Phi, Myurg Ho jecng MO, PhD, Hyson-Cheol Gaon MO, PhD, ... See all authors

T L 1: 24 March 2018 | hittps:fdol.org 101002 cod 27551

F|. '|d ng In rorn ation K iy for Health E WeHare, Republic

e A v

Abstract fb(\
Objectives v

To evaluate the impacts of sient technigues on
peErCutanenus coronary intervention {PCI) we

bifurcation lesians in patients with ar wiv «\g 4AICE)
Background

Few stisas have imestigater (Ies

bifurcation lesians in pag- 0

Methods

This multscent

4 for treating coronany

4% undergaing PO with DES for coranary

bifurcatior Q pacts of planned ane-stent and elective e
stent e 6 AE) and thase withaut {n=1,093) ACS. Prirnary
i ar target-besion failure (TUF), defined as & camgpasite of

4 Q 6Q —cardial infarction, and target-lesion revascularization.
N
Q Lt pechnigue reduced TLF rate compared to elecive two-stent

LS cahort (hazard ratio [HR] D35 95% confidence interval [C1] 0.34
- Q ) and mot in the nea-ACS cahore (HR 0.61; 95% C10.35-1 .06, P=00075)0L
Al ansity scare matching, the planned cne-stem technigue had a ssgnificantly
lawe . UF rate (HR 0.47; 95% C10.25-0.74; P=0.001) in patients with ACS, and it also
shewed a trend toward lowers TUF rate with the planned one.stent technigue in patiens
without ACS (9.0 vs. 14.5%, HR 0.5% 95% 01 0.32=-114; P=0L116).

Conclusions

Planned cne-stenting reduced TLF in patients with ACS and it also might be beneficial in
those without ACS for the treatrment of corenary bifurcation lesians,
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EBC Shifting from PS to Complex Stenting in Distal LM

Intemational journal of Cardiology 250 (2018) 80-85
Contents lists available at ScienceDirect

International Journal of Cardiology

journal homepage: www.elsevier.com/locate/ijcard

Provisional versus elective two-stent strategy for unprotected true left @CW\,J.A
main bifurcation lesions: Insights from a FAILS-2 sub-study

D. TLR on LCX

100
Provisional 1S
% — Elective 25 Pvalue=0.24
80 s
Y — Provisional 2S
s &
S X 60 -
=i
'; p= At 3 years
2 0 10.6% vs. 16.6% vs. 21.5%
" & 40
5 l_-' At 1 year
£ 2.1% vs. 13.4% vs. 21.5%
=1
(9} 20 -
0
0
Time after PCl (years)
Number at risk
Provisional 1S 195 137 100 58
Elective 2S 160 97 74 45
Provisional 2S 21 13 1 4

H. Kawamoto et al International Journal of Cardiology 250 (2018) 80-85
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How to answer the question : When is it feasile ?
* Defining what is simple and what is complex BL lesion

* Studies comparing PS vs Complex Strategies separately
in Simple Bifurcation and Complex Bifurcation lesions
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Definition | Study :
A Retrospective Registry including 5160 pts with at least 1,1,1 0r 1,1,0 BL
( including LM bifurcation )

Lesion Length <10mm
S0% < Diameter Stenosis <70%

Lesson Length z10mm
Daameter Stenosis 270%

Plus Any Two of:
* Multiple Bifurcations
= Thrombus-Containing
] ' ion * MV RVD =2.5mm E— i
Simple Lesions B e i y . Complex Lesions

» Severe Calcification
» Bifurcation Angle =70° or
« Bifurcation Angle s45°
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Bifurcation Interventions 2017

One Year Death-Free Survival between Provisional stenting and
two stents in patients with Complex Bifurcation

Cunmulative Survival Rate-free From Cardiac death

at 12-month (%)

Two-stent, 97.2%

1.0 i
Provisional, 94.7%

0.8-

0.6

Hazard ratio, 349.67(95% CI, 346.38-352.96)
p=0.035

0.4+

0.2-

0.0

1 1 1 1 1
0.00 100.00 200.00 300.00 400.00

Davs After Stentina Procedure {d)

Chen et al. JACC Cardiovasc Interv. 2014 ;7:1266-1276.
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Definition Il Trial : Provisional vs complex stenting in complex BL

| Patients with Medina 0,1,1/1,1,1 bifurcation lesions with SB RVD > 2.5mm |
BM) Open Treatment effects of systematic two- v

stent and provisional stenting Complex bifurcation lesions based on DEFINITION study

: : . . (Major: SB lesion length 2 10 mm and SB-DS 2 70% for LMd or 2 90% for non-LMd;
teChnlques_ln pat}ents “{lth COIl‘lPleX Minor: 2 Moderate calcification; Multiple lesions; Bifurcation angle < 45° or > 70°%;
coronary bifurcation lesions: rationale

Main vessel RVD < 2.5 mm; Thrombus-containing; MV lesion length 2 25 mm)
and design of a pl’OSpECtiVE, randomised Complex bifurcation lesion = one major + any two minor criteria
and multicentre DEFINITION II trial

N=660 l 1:1 Randomisation

v v

Jun-Jie Zhang," Xiao-Fei Gao," Ya-Ling Han,” Jing Kan,® Ling Tao,* Zhen Ge,' ks

Damras Tresukosol,” Shu Lu,® Li-Kun Ma,’ Feng Li® Song ‘!’aﬂg,g Jun Zhang.'U PS group 2-stent group
Muhammad Munawar,'" Li Li," Rui-Yan Zhang, ™ He-Song Zeng," (N=330) (N=330)
Teguh Santoso,"® Ping Xie,'® Ze-Ning Jin,"” Leng Han,'® Wei-Hsian Yin,"?

Xue-Song Qian,?® Qi-Hua Li,?' Lang Hong,* Chotnoparatpat Paiboon,* ‘ {

Yan Wang,?* Li-Jun Liu,? Lei Zhou,?® Xue-Ming Wu,”” Shang-Yu Wen,?®

Qing-Hua Lu*® Jun-Qiang Yuan,* Liang-Long Chen,*' Francesco Lavarra,* 1 month: clinical follow-up (by office visit or telephone contact)

Alfredo E Rodriguez,* Li-Min Zhou,* Shi-Qin Ding,* Kitigon Vichairuangthum,*®
Yuan-Sheng Zhu,” Meng-Yue Yu,*® Chan Chen,* Imad Sheiban,* Yong Xia,*'
Yu-Long Tian,” Zheng-Lu Shang,* Qing Jiang,* Yong-Hong Zhen,* Xin Wang,*®
Fei Ye," Nai-Liang Tian," Song Lin," Zhi-Zhong Liu," Shao-Liang Chen'#

v

| 6 month: clinical follow-up (by office visit or telephone contact) |

v

I 12 months: clinical follow-up (by office visit or telephone contact) I
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[ Primary endpoint: TLF at 12 months, including cardiac death, TV-MI, clinical driven TLR l

v

13 months: angiographic follow-up ]

v

24 months: clinical follow-up (by office visit or telephone contact) |

v

1 36 months: clinical follow-up (by office visit or telephone contact) I

- Thrombus-Containing I
i i * MV RVD =2.Smm i
Simple Lesions B sMvR . . e CoOmplex Lesions
« Severe tion

+ Bifurcation Angle 2709 or I 48 months: clinical follow-up (by office visit or telephone contact) I

« Bifurcation Angle s45°

| 60 months: clinical follow-up (by office visit or telephone contact) |

p = I

Lesion Length <1
50% < Diameter

Lesion Length 210mm

Omm
Stenosis <70%
Diameter Stenosis 270%
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...and in the mean time to continue in improving our
understanding and skill in :

« All BL stenting strategies ( PS and complex)
* Intravsacular Imaging and physiology support
* Bench and virtual testing

* Operator experience

e Stent Technology

* Procedural Optimization
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