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What do we think about LM PCI? eer

2014 ESC/EACTS Guidelines on myocardial
revascularization

Recommendation for the type of revascularization {CABG or PCI) in patients with SCAD with suitable coronary anatomy
for both procedures and low predicted surgical mortality

Recommendations according to extent of CAD CABG PCI
Class® | Level® | Class® | Level® |

One or two-yessel disease without proximal LAD stenosis. IIb

One-vessel disease with proximal LAD stenosis.

Two-vessel disease with proximal LAD stenosis.
| Left. main disease with a SYNTAX score € 22,

Left main disease with a SYNTAX score 23—32.|

[ Left main disease with a STNTAX score =32 |

Three-vessel disease with a STYNTAX score < 22.
Three-vessel disease with a STNTAX score 23-32.

Three-vessel disease with a STYNTAX score =32,
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Wil Bioresorbable Scaffolds Change
How We Think About Left Main PCI?

Will BVS improve outcome of
LM+Syntax >32 patients ?
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Bioresorbable Scaffolds in Left Main PCI

Impact of > 60.000 BVS implants

around the world on
LM PCI with Syntax <33
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Stent specifications for LM PCI 2 nfons

1. Large diameter : :
Maximum expansion of

Original Studies 3.5 mm BVS =4.0 mm
=12.6 mm?

A Prospective Intravascular Ultrasound Investigation of
the Necessity for and Efficacy of Postdilation Beyond
Nominal Diameter of 3 Current Generation DES
Platforms for the Percutaneous Treatment of the Left Distal LM CSA
Main Coronary Artery

James A. Shand," mp, Mrcr, Divyesh Sharma,® mess, Mrcr, Colm Hanratty,” Mp, FRcr,
Anthony McClelland,” mp, Mrck, lan B.A. Menown,> Mp, Frcp, Mark S. Spence,4 MD, FRCP,
H - - - 151
Geoffrey Richardson,” Mp, Frer, Niall A. Herlty,2 Mb, Frer, and Simon J. Walsh,”* Mp, Frcp ; //\

TABLE I. Distal LMS Dimensions in 125 Patients with >70%
Stenosis in =1 Major Left Epicardial Artery

Frequency

LMS dimension Mean Sk Range
CSA (mm?) 22.6 +54 109-35.5
LA (mm?) 12.7 +54 23-278

Maximal Vessel Diameter {mm) 5.7 +{0.7 40-74

LMS: left mainstem coronary artery; SD: standard deviation; mm: milli-
meter.

L~

10.00 20.00 2500 20.00 3500 40.C0

CCl 2013: James Shand, Simon Walsh 36 44 50 56 62 67 7.1
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Stent specifications for LM PCI 2o

2. Bifurcation treatment (63% of LM in Syntax)
Plaque Distribution in LMCA

Spatial Distribution of Plaque at Bifurcations

171,11 1/0,1,1 1/0,1,0 01,11 070,10 0/0,1,1 01,01
My (1) MV (1/0) MV (1/0) MY (/1) MV (0/0) MV (0/0) MV (071)

)()L)UL)UU(

MB(1) SB(1) B(1) 'B(]) SB (D) IB(II SB(1) lB(U SB (D) lBH) SB(1) IB(U; SB(1)
LMCA
(n=81) 50(74%) 0(12% 8 110%)
LAD/DI
(n=58)

>90% of LMCA bifurcations had plaque extending from LMCA into the LAD,
with 78% extension into the LCX (and LCX had less plaque and calcium)

T. Yakushiji et al, Eurointervention 2013
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Bifurcation treatment (63% of LM in Syntax)

Provisional side branch cross-over preferred
strategy with POT for apposition in tapered vessel

Dmother =0.673+ (Ddaughter 1+Ddaughter 2 )

4.1
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Stent specifications for LM PCI A zofns

2. Bifurcation treatment (63% of LM in Syntax)

= Provisional side branch cross-over preferred
strategy with POT for apposition in tapered vessel

Required proximal LM diameter for different side branch diameters
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Bl Outside IFU of Absorb BVS Outside Expert opinion limits
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Stent specifications for LM PCI 2o

2. Bifurcation treatment (63% of LM in Syntax)

= Provisional side branch cross-over preferred
strategy

= Balloon dilatation of side branch if TIMI<2 or chest
pain

Individual Absorb 3.0 mm scaffolds (n=24), 3.0 mm balloon
side branch dilatation pressure (atm) and fracture

', - m Ny $ 23 Dilatation with
ﬂ‘:;? " o W-Y. N * struct fracture
| > I A\
y
Q\ € 1

® Dilatation without
struct fracture

Individual Absorb scaffolds

8 10 12 14 16
SB balloon pressure (atm)

Eurolntervention 2014; 10-online publish-ahead-of-print May 2014

Absorb everolimus -eluting bioresorbable scaffolds in coronary bifurcations: a bench study of
deployment, side branch dilatation and post-dilatation strategies
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Stent specifications for LM PCI 2o

2.

Bifurcation treatment (63% of LM in Syntax)

Provisional side branch cross-over preferred
strategy

Balloon dilatation of side branch if TIMI<2 or chest
pain

Second stent/scaffold as bailout: High crossing
profile (1.4 mm) and 90 degree angulations
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Stent specifications for LM PCI 2ot

3. LM is short segment: 8-10 mm
= Stent should cover ostium
= QOstial stenting requires High Radial strength*

The coronary ostia are particularly prone to stent recoill
due to the fibroelastic properties of the aortic wall and the

Increased frequency of calcification
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Stent specifications for LM PCI 2ot

4. Most patient receive > 1 stent
= 39% in Syntax LM treatment
= Thin struts provide earlier coverage
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Stent specifications for LM PCI 2o

5. LM patient tend to be older patients/non-

surgical patients:
= Syntax PCI Registry vs Randomized patients:
/1.2 vs 65.2 years
= Higher bleeding risk, preference for less DAPT
= DAPT duration for new metallic DES is shortened
= Unknown for BVS
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Stent specifications for LM PCI 2t
6. Keep it simple: And fast

» BVS: 2 atm per 5 seconds + 30 sec at max
pressure

= For 16 atm: 40 + 30 sec: 70 seconds.

» BVS requires aggressive predilatation with
increased risk of dissections

» BVS requires postdilatation in calcified lesions
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Yet, BVS in LM Is possible 2ol
1. Anatomy suited for single scaffold cross-over
2. Able to tolerate prolonged inflation times

1. Absence of severe heart failure
3. Diameter <4.0 mm

4. LCX small

1. Step-up <0.5 mm
2. Fenestration balloon <2.5 mm

5. Absence of circular ostial calcification
6. Able to maintain DAPT for 12 months



Yet, BVS in LM is possible Coeetons

First experience of a bioresorbable vascular scaffold implantation in left

main stenosis 1
Diego Femandez, Salvatore Brugaletta ™, Victoria Martin-Yuste, Ander Regueiro, Ana de Mingo,
Alejandro Santos, Ménica Masotti, Manel Sabaté
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BARCELONA: August 30 - September 3, 2014
ention with everolimus-eluting

Bioresorbable scaffold: blds in routine clinical practice:
disappearing but hereto stay? from the European multicentre

Role in Complex Lesions

. PhD: Holger Nef’, MD; Azeem Latib*, MD;
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Corrado Tamborino : BRS 2014 e

Conclusions

The use of BVS is currently restricted to
selected cases.

Currently, there are no data on BVS use on LM

= This preliminary small experience shows the
feasibility of BVS implantation, with no safety
iIssues at mid-term.

Further data are needed to assess safety and
efficacy of BVS for LM.

Is LM-BVS PCI a real need? 1 00% OK

£1 & Ferrarotto Hospital
University of Catania
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Thank you for your attention

Robert-Jan van Geuns, Cordula Felix,
Peter de Jaegere, Yoshi Onuma,
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Felix Zijlstra, Joost Daemen,
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Floris Kauer, Antonis Karanasos
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