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Cx and	Left	Main	disease

• Can	be	the	main	vessel,	with	short	LAD	lesion	:	
1	stent	is	enough

• Different	SB	than	non	LM	bifurcation
– Bigger
– Angle
– more	clinically	relevant

• diffuse	disease	increases	the	SYNTAX	score
• No	randomized	studies	1	vs 2	stents	for	distal	
LM



COBIS	II	registry
Angiographic datas

Song	YB	et	al.,	JACC	2014



COBIS	II	Registry :	clinical results
Median Follow-up	:	3	years

Song	YB	et	al.,	JACC	2014
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SL	Chen	et	al,	Eurointerv.	2012

232	patients
401	patients



SYNTAX : MACCE to 12 Months
LM Distal PCI: T-stenting vs Non T-stenting

ITT populationEvent Rate ± 1.5 SE, *Fisher exact test
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Chen	SL,	JACC	interv 2015



Conclusion

• Difficult	question!!	Sincerely,	I	don’t	have	the	
answer.

• Evidence	based	data	are	missing
• With	large	and	diffusely	diseased	Cx,	the	real	
question	isn’t	it	2	stents	or	surgery?

• We	need	a	randomized	study	:	
EBC2	Main,	FFR	guided


