EDE

Two stents required for LM with
a large diffusely diseased CX?

Single Stent
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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
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EDE

COBIS Il registry
Angiographic datas

Non-LM Bifurcation (n = 2,044) LM Bifurcation (n = 853)
1-Stent 2-Stent 1-Stent 2-Stent
(n=1,618) (n = 426) p Value (n = 509) (n = 344) p Value
Vessel involved <0.01
LAD/diagonal 1,191 (73.6) 360 (84.5)
LCX/OM 308 (19.0) 41 (9.6)
RCA bifurcation 119 (7.4) 25 (5.9)
Multivessel disease 729 (45.1) 200 (46.9) 0.49 230 (45.2) 283 (82.3) <0.01
SYNTAX score 149 + 7.6 16.7 £ 7.6 <0.01 21.1 £ 9.2 250 £ 94 <0.01
Low score (0-22) 1,354 (83.7) 347 (81.5) 309 (60.7) 128 (37.2)
Intermediate score (23-32) 222 (13.7) 63 (14.8) 152 (29.9) 152 (44.2)
High score (>33) 42 (2.6) 16 (3.8) 48 (9.4) 64 (18.6)
Medina classification <0.01 <0.01
True bifurcation 814 (50.3) 330 (77.5) 114 (22.4) 244 (70.9)
1.1.1 502 (31.0) 189 (44.4) 79 (15.5) 168 (48.8)
1.0.1 130 (8.0) 30 (7.0) 23 (4.5) 28 (8.1)
0.1.1 182 (11.2) 111 (26.1) 12 (2.4) 48 (14.0)
Nontrue bifurcation 804 (49.7) 96 (22.5) 395 (77.6) 100 (29.1)
1.0.0 250 (15.5) 8 (1.9) 80 (15.7) 8 (2.3)
0.1.0 290 (17.9) 25 (5.9) 170 (33.4) 23 (6.7)
1.1.0 243 (15.0) 24 (5.6) 125 (24.6) 35 (10.2)
0.0.1 21 (1.3) 39 (9.2) 20 (3.9) 34 (9.9)
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Nor-LM Bifurcation (n = 2,044)

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

LM Bifurcation (n = 853)

1-Stent 2-Stent 1-Stent 2-Stent

(n=1,618)  (n=426) HR (95% Cl) pValue  (n=509) (n=344) HR (95% Cl) p Value
Target lesion failure 130 (80) 52(122)  1.51(1.10-2.09) 0.1 41(8.1) 7312 277(189-406) <001
Cardiac death 16 (1.0) 409 091 (030-2.72) 0.86 8(1.6) 14 (41) 251 (1.05-5.98) 0.03
Spontaneous myocardial infarction 22 (14) 11 (26) 1.7 (0.86-3.65) 0.12 8(16) 12(35) 2.22 (091-543) 0.08
Cardiac death or myocardial infarction 36 (22) 14 (33) 140 (0.75-2.59) 0.29 16 (3.1) 24.(10) 221 (1.17-4.16) 0.01
Definite or probable stent thrombosis 8(0.5) 5(12) 2.26 (0.74-6.91) 0.15 3(06) 11(32) 5.35 (149-19.2) 001
Target lesion revascularization 104 (64) 43(101)  1.56(1.09-2.23) 0.1 29(5.7) 54(157)  289(184-454) <001
Target vessel revascularization 150 (93) 53(124)  132(097-181) 0.08 50 (98) 77224  245(172-350) <001

Song YB et al., JACC 2014
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o Five-year clinical follow-up of unprotected left main
bifurcation lesion stenting: one-stent versus two-stent
techniques versus double-kissing crush technique
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(. SYNTAX : MACCE to 12 Months

LM Distal PCl: T-stenting vs Non T-stenting
J I T-stenting (n=135) [ 1Non T-stenting (n=49)

Event Rate =+ 1.5 SE, "Fisher exact test _ _ ITT population
Patients with LM, LM+1,2,3VD included
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) Randomized Comparison of FFR-Guided
*and Angiography-Guided Provisional

CrossMark

Stenting of True Coronary Bifurcation Lesions

Angio Group FFR Group p
(n =160) (n =160) Value

Transradial access 148 (92.5) 150 (93.7) 0.36
Glycoprotein llIb/llla inhibitor 3(1.9) 5@3.1) 0.72
Pre-dilation

Main vessel 116 (72.5) 116 (72.5) 1.00

Side branch 11 (6.9) 3(1.9) 0.06
After pre-dilation

Side-branch closure 7 (4.4) 5@3.7) 0.65

Reopened 6 (85.7) 4 (80.0) 0.33

Kissing balloon inflation 101 (63.1) 90 (56.3) 0.07
Stenting of the side branch

Attempted 61 (38.1) 30 (25.9) 0.01

Implanted 51 (31.9) 22 (13.8) 0.01
Main vessel stent

n 1.56 +£ 0.73 156 + 0.72 1.00

Diameter, mm 298+ 034 3.00+0.36 049

Length, mm 43.0 +£22.8 43.7+21.9 0.81
Side-branch stent

n 0.97 £ 0.31 0.3+ 0.34 <0.001

Diameter, mm 243 +£ 0.67 243+ 0.70 1.00

Length, mm 18.33 £ 9.67 292+ 7.97 <0.001
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Conclusion

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

Evidence based data are missing

With large and diffusely diseased Cx, the real
guestion isn’t it 2 stents or surgery?

We need a randomized study :
EBC2 Main, FFR guided
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