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ICPS Database

7N January 2009 — August 2015

LMS > 50%
>50% of LMS or within 5 N= 1,580
mm of LAD / Cx ostium NS
Mean time to ISR 31
+/-39months (range 3-127)
CABG
29 19
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Clinical Presentation of ISR

“ Angina K NSTEMI ~ NoSx =« STEMI

8% 2%




L OLCiIiL - Provisional T
n=32 &

IRl Seraeaey
T-Stenting
n=13

Total LM popultaion — 25% 2 m
4% ISR

XI European Bifurcation Club meeting - Athens, Greace - 25th & 26th September 2015



Initial stent

XI European Bifurcation Club meeting - Athens, Greece - 25th & 26th September 2015



o~

EDE

Patient Demographics per Strategy

PCI (n29) CABG (n19)
Age (vears 74+13 64+13
Male (% 69 71
eGFR (ml/min) 52+26 72+22
Diabetes (%) 35 42
Clinical Presentation
Stable (n) 19 13

Initial strategy
1-stent (%) 69 63
2-stent (%) 31 37
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60 % Percutaneous Management

Further stent
n=26

1-Stent 2-Stent
n=21 n=5
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Final Strategy
Number stent layers overlapping

%
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MACE at last follow up
(32+/- 21 months)

______________pa(n29) CABG (n 19)

All MACE 31% 10.5%
D 7 (24.5%) 0

2 (7%) 1

2 (7%) 1
TVF% 1(3.5) 0

Stent thrombosis
Definite/probable 2(7%) 0

Possible 1(3.5%) 0
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Conclusion

Restenosis after ULM stenting presents with a
stable clinical course in most cases.

Can be percutaneously managed with a simple
one-stent strategy in the majority of cases.

Initial 1-stent strategy may make percutaneous
management of ISR more feasible.

Higher MACE in PCI group may may be attributed
to operator bias to treat older , more unstable
patients with PCI.
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