Provisional stenting: can we
Improve outcomes ?
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Crush: kissing or not ? EBC

Entire Cohort FKB Group ~ Non-FKB Group
n = 181 Patients n = 116 Patients n = 65 Patients  p*

Angiographic success, n (%) 178 (98.3) 116 (100) 62 (95.4) 0.13
Procedural success, n (%) 162 (89.5) 106 (91.4) 56 (86.2) 0.40
In-hospital MACE, n (%) 16 (8.8) 10(8.6) 6(9.2) 1.0
Cardiac death 0 0 0 —
Q-wave MI 1(0.6) 0 1(1.5) 0.77
Non-Q-wave M 15 (83) 10 (8.6) 577 095
TLR 0 0 0 —
TVR 0 0 0 —
Cumulative nine-month MACE, n (%) 48 (26.5) 23(19.8) 25(38.5) 0.008
Cardiac death 2(1.1) 2(1.7) 0 0.54
Q-wave MI 6(3.3) 2(1.7) 4(6.2) 0.28
Non-Q-wave MI 15(8.3) 10 (8.6) 5(7.7) 0.95
TLR 27(149) 11(95) 1602
[TVR 31(17.1) 12(10) 19(292) 0,002
Postprocedural stent thrombosis 5(28) 3(2.6) 2(3.1) 0.78
Subacute 1(0.6) 0 1(1.5) 0.77
Late 4(2.2) 3(2.6) 1(1.5) 0.95
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NORDIC I: individual endpoints after 6 months EbC
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Nordic |
5 Years Safety and Efficacy

MACE Free Survival

Cardiac death, MI, TVR, stent thrombosis
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 Randomized trial comparing final kissing and
final POT (round / oval proximal segment):
2000 patients, 100 centers, sponsor
Medtronic ?

» Simulation

« Adequation of stent and THE bifurcation to be
treated
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From J. Wentzel, P. Mortier



QO Stent deployment

X il ;O

Simulated stent deployment significantly enlarges the diameter of the LAD.

A serious malapposition can be observed in the LM. Therefore, performing a
proximal optimisation (POT) seems recommended before inserting an

additional guidewire.

This top view shows a reduction of LCX diameter (circular => elliptic). This is
due to a combination of carina shift AND a movement of the lateral wall.

post-stenting
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» Maximal stent expansion: inner lumen diameter achieved (MLD) for each workhorse design

Maximal expansion capacity and workhorse designs

Element

Very Small WH
(2 cells) max
exp.: 2.8mm

Small
workshorse (8
crowns, 2 cells)

max expansion :

3.5mm

Medium
Workhorse (8
crowns, 2 cells)

max expansion :

4.5mm

| Large WOIk'V ‘imse |

(10 crowns, 2
cells) max
expansion:
5.4mm

Xience V

* Medium

Workhorse (6
crowns , 3 cells)

| max. expansion:

4.4mm

Large

workhorse: (9
crowns , 3 cells)

max expansion :

5.7mm

~ Small

workshorse (6
crowns, 2 cells)

max expansion:

3.3mm

" Medium

Workhorse (9
crowns, 3 cells)

max expansion:

4.7mm

(9 crowns, 3
cells) max
expansion:
5.75mm

Integrity

* Small workhorse

(7crowns, 2
cells*) max
expansion:
4.0mm
*1.5cell in

| Resolute

‘Medium

workhorse (10
crowns, 2 cells)

max expansion :

4.8mm

BioMatrix
Medium
workhorse (6
crowns, 2 cells)

max expansion:
4.4mm

Large workhorse

(9 crowns, 3
cells) max
exnansion:
5.75mm

workhorse (6
crowns, 6 cells)
max expansion:
4.75mm

Large workhorse
(7 crowns, 7
cells) max
exnansion:
5.7mm

Foin, Sen, Di Mario, Davies. 2012



