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AOI-LMCA Registry

The AOI-LMCA registry was an investigator-initiated
multicenter registry conducted at 6 centers in
Japan.

From 2004 to 2012, 1809 consecutive patients
undergoing coronary stent implantation for
significant LMCA lesions were retrospectively
enrolled.

The stent types were bare metal, first-generation
and second-generation drug-eluting stents..

The median follow-up duration was 4.6 years.
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AOI-LMCA Registry

 The coprimary outcome measures were TLR

(for efficacy) and all-cause death (for safety) at
5 years.

 The secondary outcomes measures included
cardiac death, myocardial infarction (M),
definite or probable stent thrombosis (ST),
stroke, and any coronary revascularization at
5 years.
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Patient Characteristics

Total No

Age (years old)

Men

Diabetes mellitus

Previous PCl

eGFR (mL/min/1.73m?2)

Hemodialysis

Clinical presentation
Stable CAD
UAP/NSTEMI
STEMI

Shock vital

SYNTAX score

1807
71.9+10.3
1207 (75%)
661 (41%)
683 (43%)
58.0+24.0
96 (6%)

1104 (69%)
320 (20%)
183 (11%)
133 (8%)
25.8+10.1
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i AOI-LMCA Registry

AOI-LMCA Registry: 1809 patients treated with PClI
for LMCA lesions enrolled between 2004 and 2012

v

Excluded

1) No stent information: 12 patients

3) No bifurcation information: 1 patient

4) Protected left main coronary artery: 189 patients

1796 patients treated with stent implantation for LMCA

lesions

-

289 patients without

bifurcation lesions

1318 patients with
bifurcation lesions

A lesion-based analysis

Ohya M, Kadota K, Kimura T, et al. Am J Cardiol 2017;119:355-364.
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[~ Clinical outcomes according to lesion types
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AOI-LMCA Registry

4 )
289 patients without 1318 patients with
bifurcation lesions bifurcation lesions
\_ J
Excluded: crossover stenting Excluded: non-crossover stenting
1) short LMCA: 35 patients 1) operator’s decision: 37 patients
2) operator’s decision: 35 patients
4 v v A
Non-bifurcation strategy Bifurcation strategy:

1281 patients

Non-crossover stenting: 219 patients
\_ 2-stent: 282 patients Y,

A strategy-based analysis

Ohya M, Kadota K, Kimura T, et al. Am J Cardiol 2017;119:355-364.
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| Clinical outcomes according to stenting strategies
" non-crossover stenting, bifurcation 1-stent,
and bifurcation 2-stent strategies
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Within 1 year, the TLR and Stent thrombosis rate of a 2-stent strategy group was
higher than those of 1-stent strategy group.
After 1 year, there was no stent thrombosis and no difference in the TLR rates

between the three groups.
Ohya M, Kadota K, Kimura T, et al. Am J Cardiol 2017;119:355-364.
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Summary 1

The Long-term outcomes after stent
implantation for unprotected LMCA lesions
were not determined by the bifurcation
lesion types, but were related to the 2-
stent strategy.

Also, the difference in the rates of TLR
and ST between 1-stent and 2-stent
strategies were observed within 1 year.
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Drug-eluting stent implantation
after rotational atherectomy for
left main coronary artery
bifurcation lesions

A subgroup analysis of AOI-LMCA Registry
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Y Study flow chart

D

AOI-LMCA Registry; 1809 patient with PCl for
left main coronary lesion enrolled between 2004 and 2012

v

Excluded

1) No stentinformation 12 patients

2) No information bifurcation 1 patient

3) Without bifurcation lesion 311 patients
4) Non-crossover stenting due to operator’s decision 45 patients

5) BMS use for main vessel 241 patients

1199 patients with bifurcation lesions treated
coronary stenting with for the main vessel

1

a
—

108 patients treated with
rotational atherectomy

1091 patients treated without

_____rotational atherectomy

Fuku Y, Kadota K, Kimura T, et al. Am J Cardiol 2019;123:1796-1805
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Kaplan-Meier curves for clinical outcomes
RA vs. non-RA subgroups
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ko Clinical outcomes at 5-year
RA vs. non-RA groups

Number of paients with event (cumulatve ncidence) | |
Unadusted R~ pvalie ~ adpsed HR ~~ pvalue

RA group No-RA group (%%C) (%5%C)
Allcause death 09 (34%) 18621%) LO3(LI024) 001 095(059-L3) 083
Cardiac death [2(14%) T4 8% LOSO91309) 010 084(040-176) 065
Target esion evasculanzation 0 (2% 105(12%) LIS(L32343) 0002 146( 80000 00
Targe lesion faure 0G1%) [74(19%) L9L(L30-280) 0001 [30(081-200) 028
Defniteor probable ST [(1%) 12(1%) 085(0.110.92) 087 NA -

Fuku Y, Kadota K, Kimura T, et al. Am J Cardiol 2019;123:1796-1805

XV European Bifurcation Club meeting - BARCELONA, SPAIN - 18th & 19th October 2019



\{/‘[’!gaplan-Meier curves for clinical outcomes in the RA group
1- versus 2-stent subgroups
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Landmark analysis at 1-year in the RA group
1- vs. 2-stent subgroups

(A) ("
1.4
e Log rank Log rank
Log rank Log rank P<0.001 P03
P=0.001 P=0,06 N
P

Z All-cause death Cardiac death
i - = ;
— ot { e T
— du B —
l 7~ ol
()
4 ‘I.ogrnk Log 1N
l.:::)';'"k lr 0 ok St o
TLR TLF
| |
3 { .
! | "ew " f
| l 16.7% f L%
,a".‘ ] P I/I
| 2 — | —

Fuku Y, Kadota K, Kimura T, et al. Am J Cardiol 2019;123:1796-1805

XV European Bifurcation Club meeting - BARCELONA, SPAIN - 18th & 19th October 2019



Summary 2

Drug-eluting stent implantation after rotational
atherectomy was a safe and feasible strategy for
complex bifurcation lesions. In this strategy, the
2-stent approach was associated with markedly
worse 5-year clinical outcomes than the 1-stent
approach.

The events rate within 1 year were significantly
higher for all outcomes in the 2-stent strategy
group than in the 1-stent strategy group.
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Study limitations

The stent types were bare metal (316
patients), first-generation (763 patients) and
second-generation drug-eluting stents (526
patients).

Prevalence of use of intracoronary imaging
was 69% (IVUS 66%, OCT 3%).

Prevalence of POT procedure was 12.9%.

Most common 2-stent strategy was culotte
stenting (71%).
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Conclusions

The AOI-LMCA registry confirmed that a simple
stenting strategy could be recommended for
treating left main bifurcation lesions in real world

practice.

Meticulous care should be paid within 1 year

after using a complex stenting strategy.
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