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Background : 
•  Unprotective Left Main bifurcation stenting 
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ULM Bifurcation Stenting 
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Background : 
•  IVUS guidance remains controversial 

 No benefit of IVUS guidance in European Registries 
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Background : 
•  IVUS guidance remains controversial : 

IVUS guidance seems to improve LM stenting results  

ULM Bifurcation Stenting 

Park SJ, Circ Cardiovasc Interv 2009 



IVUS guidance can be avoided for the  
Left Main lesion treatment ?  

ULM Bifurcation Stenting 



1.  Assessment of LM stenosis  
2.  Stenting strategy decision 
3.  Post-procedure IVUS assessment 
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Assessment of LM stenosis 

Angiographic Limitations : 
- Often short lesion, angulation 
-  Lack of normal segment for comparison 
-  Underestimation of severity in excentric or diffuse atherosclerotic lesion 
-  Lesion involving bifurcation… 

MLA	
  Cut-­‐off	
  =	
  6mm2	
  

Fassa AA,  
J Am Coll Cardiol 2005 



Assessment of LM stenosis 

Dm = 0.678 (Dd1 + Dd2) 

Finet’s Fractal Formula 

Finet G, Eurointervention 2007 



Assessment of LM stenosis 

Motreff P, Eurointervention 2010 

A : « normal LM » 
B : Diffuse LM lesion 
C : Focal LM lesion 

IVUS classification in 3 groups (n=52)  

Group A Group B Group C 



Assessment of LM stenosis 

Ratio from 
reference diameter 

Ratio from 
reference diameter 
calculated by FFF 



Assessment of LM stenosis 

Motreff P, Eurointervention 2010 

Fractal geometric law may unmask 
diffuse atherosclerotic lesion… 



1.  Assessment of LM stenosis  
2.  Stenting strategy decision 
3.  Post-procedure IVUS assessment 

 
 
 

What did we learn from IVUS ? 



• Single stent strategy, DES (Carrié), no systematic jailed Wire 
• Stent diameter choosen from proximal LAD (or Cx) and respect of 
Fractal Law (Finet)  
• Stenting coverage since LM ostium (Louvard) 
• Proximal Optimisation Technique (Darremont) 
• Daughter branch crossing through the most distal cell (Lefevre) 
• Final Kissing Balloon 
• Provisional T-Stenting (Lefevre) 

Strategy for > 90% LM stenting 

« Strategy inspired by French Team » 

Stenting strategy decision 



Medina 0.1.0 ? 

Medina 1.1.0 
We need to treat the Left Main! 

*	
  

Stenting strategy decision 



Role of Final Kissing Balloon : 
 - opening struts in Cx direction 
 - best proximal apposition 

Stenting strategy decision 

LM Bif Prox. LAD 



Role of POT technique :   
-  facilitate daughter branch crossing 
- avoid crush stenting 

Before POT After POT 

Unfortunate stent crush 

Stenting strategy decision 



1.  Assessment of LM stenosis  
2.  Stenting strategy decision 
3.  Post procedure IVUS assessment 
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«In addition to the actual assessment of LMCA lesions before 
a procedure, IVUS is very helpful to obtain an adequate 
expansion of the DES, to prevent stent inapposition, and to 
achieve full lesion coverage with the DES» 

Park SJ, World J Cardiol 2010 

IVUS guidance may reduce long-term mortality… 
 

Post Procedure Assessment 



If we fully stick to learnings coming from IVUS 
experimentation, what is the impact of guidance by 

endocoronary imaging ?  

Post Procedure Assessment 



Mr B, 60 years-old, smoker 
Severe angina 
 
 

Angiography is enough… 



3.5 mm 

3.7 mm 

2.7 mm 

(3.5 + 3.7) x 0.678 = 4.8 mm 

LM stenosis = 44% 

LM LAD Cx 

LAD 

Angiography is enough… 

Medina 1.1.0 



Angiography is enough… 

3.5x18mm DES 



Angiography is enough… 

POT : 4.5mm Balloon 

Final Kissing Balloon 



Angiography is enough… 

LM Bifurcation Prox. LAD LAD 



IVUS or OCT guidance in LM stenting  

•  Could be helpful : 
 - most complex lesions or ambiguities 
 - subobtimal immediate angiographic result 
 - assessment of new dedicated stents 

•  Not in routine… 

   Conclusion (1) 



•  IVUS guidance is not mandatory in LM stenting 
but 

•  Use of knowledge from endoconary imaging are 
essential to improve our angiographic vision 

   Conclusion (2) 
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