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» Naissance {habi&ﬂ‘“g[[e!] du sinus antero-gauche
rd
» 3 segments’ ostium, segment moyen, segment distal
5 @
&
» Bifu r@ﬁcn en IVA et Cx. Dans 30% des cas: trifurcation avec une big_ff‘qéctrice
) &
N &
> Pasde TC: 0,4% &
& _@o‘@
® &
& » Longueur habituelle: 4 3 6 cm ﬁﬁ
:{\'Ijsg:l
» Chezl’homme: diametre de 4.5 +/- 0.5 mm gﬂaﬂﬁ’
&Eﬂk
» Chezlafemme:3.9+/- 0.4 mm ﬂﬁf’&
&
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TABLE Il Upivariate comparison of left main coronary artery di-
g . &
mensions ig:fhen and women

o Men Women Slgmhc:‘mce
Bﬁznﬂiﬂn (n=141) (n=116) (p valuelé_

%Ef Lumen CSA (mm?) 16.65+4.04 14.0+3.24 < M}
@4@& EEMCSA (mm?) 2058+491 17.21+3.97 8 \“2{) 00
IMLD (mm?) 4.26%0.55 3.92+0). 45 < <000

E

'El
Abbreviations: CSA = cross-sectional area, EﬁM external elastic

membrane, MLD = minimum lumen dl.a,uum%r

':‘-"‘
.-'l,'lE
Qhﬁ
d"

Clin. Cardiol. 27, 291-294 (2004)
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OCT ou IVUS?

Table | Comparative technical summary of the three
main imaging modalities used in interventional

France

a2 cardiology for diagnostic and for interventional
@. -‘.: .‘._:r.l‘-.\.:_.h_._: I- I-:IL Cardsremmuler by (20115 11, 170 ';Eh&\ REWIEW Furpﬂ;g;
i g
@ Angiography IVUS oCT
Gl‘.‘ltiﬂﬂl coherence tﬂﬁ'}\ﬁ‘gt‘ﬂph}": from research
to practice @x‘z’ Radiation type X-radiation Ultrasound NIR light
] i | 7
Juan Luis Gutitrrez-Chico', Eﬁ Alegria-Barrera’, Rodrige Teoijeiro-Mesora?, Al ety 3 "._ :EI 3;: 0 THz 20 “5 MHz 192 THz
Pak Hei Chan?, Hirote Tsujiok nil de Sitva?, Micola Viceconte?, Alistair Lindsay?, Wavelength (jum) 10 =10 3580 1.3
= 2 E & 1 1 " T
Tiffany Pattorson®, H:cul:é:}ﬂn + Takaszshi Akasaka’, and Carlo di Mario Andal resclition (um) 59 13? 100 -200 10.- EU'
IVus .- OCT Lateral resolution MNA m%ﬁm 20-%90
A— (pm) Nl
AR 1.2 '.l:.:l'd. ¥ 5 {"\..
BN Rotation speed (Hz)  MNA a&"_ttu 16-160
Pull-back speed (mmf NA 2P 05-1 1-20
l:‘t"
5) q{'"
Tissue panetration 200- 450 ,:qﬁ' 10 1=3
{ rrem)
Scan diarmeter—fisld  MNA &Q{‘ 15 7-11
of view (mm) cg:"‘“"
5
L efulness for ,N-E-Q
Plague/tssue ® 4 ++ Ty
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mnﬂcy‘(ﬁ.ing I F+4 g iz
[ Sl

mﬁ;u' njury t + Ty

e — = - -

| RA : 80 microns RA : 13 microns ervention
RL : 30 images/mm HL : 5 imagesimm "-.ﬂ gusdance
| Fénetration tissulaire : > 40 mm F'enélra'hm? tissulaire : < 1 mm =" Assessment of 4+ + ++ + + +
¥ LndnguEuI; ﬁt'edxplc:r:;m_:n{:i 150 r:'r:1 t ; Lnngu::rc::e;pinr;:jun{ﬂﬂ: &0 !1'1r.'1 M':‘-" rasranasyNIH
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Clinical Im "“;:t of Intravascular URrasound
Gmdance@ﬁi Drug-Eluting Stent
Implanﬁhnn for Unprotected

Left m Coronary Disease
F'-::-nl-e-,.? Analysis at the Patient-Level of 4 Registries

Taﬁb 3. Incidence of Major Adverse Events
&(@‘rfﬁ IVUS No IVUS P vufﬁﬁml
& a‘B‘
4..5”.& Overall, n 505 505
&gﬁa‘”’ Death 7.4 13.0 eﬁm
X Cardiac death 3.3 6.0 6@‘5@ 0.07
T M 4.5 65 & 04
,5}*1" TLR 7.7 638 0.7
[ Dt T TR 23 B 0006 ]
Cardiac death + MI + TLR 1.7 f‘m.n 0.04
Definite or probable stent thrombosis 0.6 EE‘P 2.2 0.04
Subgroup with distal lesions, n ..‘-_'11 226
Cardiac death + MI + TLR 1@% 19.0 0.03
Subgroup with distal lesions-2 stents, n Gq.':}'ﬁs 62
Cardiac death +~ MI 4+ TLR .{1@ 16.7 41.0 0.02

v JACC2014-VOL7.NO 3
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Reserve—Guided Treatment in Patients With
Angiographically Equivocal Left Main Coronary
Artery Stenosis
K
L%
Michalis Hamilos, h‘%ﬁ'hﬂ“: ODlivier Muller, MD, PhD¥*; Thomas Cwmssel, MD;
Argyrios Nialianis, MD, PhDg&regory Chlouverakis, PhD; Giovanna Sarno, MD: Olivier Nelis, RN:

Jozef Bartunck. MD, PhD: Mgfc Vanderheyden. MD: Eric Wyffels, MD: Emanuele Barbato, MD. PhD:
Guy R. Hcy‘ndnckx@s@li}. PhD; William Wijns, MD, PhD: Bernard De Bruyne, MD, PhD
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Table 2. Angiographic mmMMquﬁ Pressura Data ”i
iy _u, a
Monsurgical Group, ﬂb&fmw Grousp, 2 )
FFR =0.80 FFR -<0.80 &5 -
{n=138) < (n=75) P o
No. of diseased ﬁga‘g & 40
VESSEE N [%:' r E
.! ||
o* (38 18 (25 0.07 A 204 o &
1* & 6E 26 (35) 0.76 2 rm-0.38, pe0.001 = i
g «B 30022 18 (24) 0.73 - . y . .*._.“.
3 o 11 (8) 12 (18) 0.1 e 08 07 08 “-H{ﬁ 1.0
LAD, 1 (%} ,...;p‘f: 55 (40} 38 (51) 0.15 I g
LCx, n 4331 79 (39 0.29 Figure 2. Scatterplots showing the distri n of parcent DS
and the comesponding FFR values. Th ts represent patients
RCA, | 4. (30} &3 [44) 0.052 ot -
with isolated LMCA stenosis. C
O type. n (%) 49 (35) 31 (41) 0.46 . &g
id type, n (%) 19(14) 6 (@) 0.27 Reviewer A FRoviewer B
Distal type, n %) 72(52) 38 (51) 0.89 &
Stenosls, % 34.7+12 Aa2-1256 =0,0001 1.0
ML, mm bl R N Z01 2049 = 1, 0N 0.9- B! -
Ref O, mm 4041103 3B-08 017 i H% 5
FFR 0.88--0.05 0.73:0.08 <0000 o 08 §.5. 3F_jEL
P, mm Hg 9417 84417 0.87 e o 00
L ‘:-h_.:h.-l:l T
P, mm Hg BI*15 B8 =13 <0000 0.7 4
RCA indicates right corpnary arery; MLD, minimal lumen diameter; Ref D,
rﬂm diameter; P, mean sordic pressure; and Py, mean pressure distal fo {:} " 0.5 ;
the lesion., : e 2 % o
¥ ss;g:.ﬂur Nonsgaineant  Unsure " Sigrificant  Nonsigaiscant  Unsure
Py
L

Circulation. 2009;120:1505-1512
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&1 FFR to identify

haemodynamically relevant
coronary lesion(s) in stable

patients when evidence of
ischaemia is not available.

50,51,713 a

FFR-guided PCI in patients
with multivessel disease.

4
54 P

IVUS in selected patients to
optimize stent implantation.

?uz.?naf?}gﬁ

IVUS to assess severity and
optimize treatment of
unprotected left main
lesions.

IVUS or OCT to assess
mechanisms of stent failure.

OCT in selected patients to
optimize stent implantation.

P European Heart Journal (2014) 35, 2541-2619
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2014 ESC/EACTS Guidelines on myocardial
revascularization

A

The Task Force on Hyngi&rdial Revascularization of the European
Society of Cardiology Gﬁﬁﬂ) and the European Association
for Cardio-Thoracic @?Jrgery (EACTS)

q’b

2
Developed with tl‘@@ special contribution ofthe European Association of
Percutaneous %ﬁrdinvascular Interventions (EAPCI)

Indications for revasﬂgﬁ?arizati on in patients with stable angina or silent ischaemia

Extent of CAR:{anatomical and/or functional)
~ |Left main disease with stenosis >50%? ‘
@"ﬁ.
&
&dﬁ' Any proximal LAD stenosis >50%?*

" b
(-?D Two-vessel or three-vessel disease with stenosis > 50%" with impaired L‘H&‘i‘@
p YO prognosis |, tion (LVEF<40%)? i

Cla_F Level®

Large area of ischaemia (>10% LV) &

Single remaining patent coronary artery with stenosis >50%" .’

.
Any coronary stenosis >50%" in the presence of Iimiti@gﬂ‘“gngina or angina
equivalent, unresponsive to medical therapy e
-
=t
CAD = coronary artery disease; FFR = fractional flow reserve; LAD = left anter.iﬁdesc ending coronary artery; LV = left ventricular.
With docurmented ischaemia or FFR < 0.80 for diameter stenosis < 90%. r:"-@

P European Heart Journal (2014) 35, 2541-2619

For symptoms
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12-month LM Subgroup MACCE o
Rates 5&&~D@<)

25 o E CABG E TAXUS

20 - 198 193 19.2
_ 15.8 15.4
£ 15 137 s
5 13. EW. ;
2 | 1.5 B
a 10
= - 8.5
& 7.1 7.5
AILM LM isolated LMAIVD LARERUDY WM43VD 3VD (Only)
’ : N=0 W=138 N=218 N=4£238 N=1095

i N Engl J Med 2009;360:961-720
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Five-Year Outcom -iﬁa Patients with Left Main Disease Treated with Either Percutaneons
Coronary Intera@®@ntion or Coronary Artery Bypass Grafring in the SYNTAX Trial
Mane-Claude Mo, Patnck W. Sermuys, A. Pieter Kappetein, Ted E. Feldman, Elisabeth Stahle,
Antonio ColombgFMichael J. Mack, David R. Holmes, James W. Choi, Witold Ruzyllo, Grzegorz

\R;.,‘ﬁ‘_aa. Jian Huang, Knstine Roy, Keith D. Dawkins and Fnednch Mohr

&dﬁ Al Patients Randomized
i N=1800
3?1
A8 :
. Patients with 3-vessal 3‘:5'*
* disease 1@"-
M=i085 o
& &
-'l.fh‘ w &
&ﬂ Fatsenls with il main ; é"g'
\}5_-,. [ BT FET _b{'b
43 N=705 sgﬂ
P &
& y ' &
(3] PCI with TAXUS oF
CABG )
"-'-j" Express
P N=348 s 4‘_355’
o
_ Withdraw co i
Withdrew congent M=12  pa— = No bonger met ¢fiha N 1
-El'-'-:l
1 Year Follow-up 1 Year Follow-up o
96.6% (336/348) 99.4% (355/357) @"E%
Withdrew cansent el rew consent N=2
Lot to lobow-up Haia  [* | " ¥ Lot to follow-up NeT
W
S=Year Follow-up 5-% allow-up
92 5% (3227348) 'ﬁ {J4G6S3I5T)
i
s Circulation 2014;129:2388-2394
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)
LM Subset-Low m@gﬁgrmedfate Scores (0-32) LM Subset- High Scores (233)
Q‘sﬂ'ﬂ
H CABG 0ttt Fvalue AR Qe 40 5% P value
[ | Tﬂllgﬁ:ﬁ%;;n | " Bl TAXUS (Ne135) q..@ .
50 “f
& Death 0.02 My '
g Szﬁ“ £ P=0.003 Beagaé} ' R
g o P 5 1 i
= P=0.74 CWa, 0.11 e ﬁﬂ 0.13
= A9 =
: o 3 56@
e & W | 033 [ &% s 0.13
E ; L 2 .
E,;:,'E Death, L & Death | '
CVA or 0.16 E n‘? ' |
. o g CVA or | 0.40
[ Ml LN
e Mi |
0 ol 48
0 12 4 % 48 &0 Revasc. 0.36 0 12 4 3G 48 60 Revasc, <0.001
Months Since Allocation Months Sl;##. liwcalipan
4
&.:5;
E&*
<3
{:}1
c,}‘f?‘
L2

Circulation 2014;129:2388-2394
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The Impact of Right Coronary Artery ECENBEE 20T
Chronic Total Occlusion on Clinical Outcome of Patients EAITR: IO TS
Undergoing Perc%\@tanenus Coronary Intervention Hon Education
for Unprutectgf“left Main Disease

e@@
100
; ﬁ}'—\\_\
| —
Eﬁﬂb 89 7+27
g
A0 i
- — \.._
Hfaﬂ’ s Agpe—— cﬂﬁ
= v
_ {ﬁa _§ @Eﬁ“
o 80 Log rank p = 0.003 &
& @ ‘ 76.4+6.8
N = <8
& = @ﬁ"
m
A% © — Pts without RCACTO (n=252) &
P 70 — Pis with RCACTO (n=78) &
&
S
E""’
.,:-'l.
&
60 . . ol . .
o 300 800 & 900 1200

N at risk Time (days)
Pts without RCA CTO 168 17,%‘:“ 100 65
Pts with RCA CTO 46 o3 20 15

A
aty

rl.-'u

Migliorini et al. JACC 2011:58:125-30
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‘
Everolimus- Flul;ﬂﬁg Stents or Bypass Surgery for Left Main
& Coronary Artery Disease

EXCEL

2900 pits with unprotected left main disease

y

SYNTAX score =32
Consensus agreement of eligibility and equipoise by heart team

8 > No
(N=1000)

(N=1900) ‘l’
=nrollment

/ \ registry

Yes

Stratified by diabetes, SYNTAX scoms and center

PCI (Xience EES) CABG
(N=950) (N=950)

Follow-up: 1 month, 6 months, 1 year, annually through 5 years
Primary endpoint: Measured at a median 3-yr FU, minimum 2-yr FU




Percutaneous coronary angioplasty versus coronary artery DECEMBRE 2017
bypass grafting in treatment of unprotected left main AT IUE
stenosis (NOBLE): a prospective, randomised, open-label, ator Eduration

GRC

France

= = = s K
non-inferiority t 5&&? Lancet 2016; 388: 2743-52
Mo systermatic ﬂﬁmg g - Systemnatic socresning log
(31 conbres) {-—"ﬁ 5 eEnines)
E:uq‘rb GHZ? mssouued for elgibility
& :
G{“ : 47 6 euclhuoded
\}gp 1 234 nat treatable by CABG ar PO
é i 45 declined to participate
: 12 ST-ebevatbon Ml within 24 h
gﬁ - Q@ bedt main oomonary artery diseaso
i . and =3 non-complex leshons
S _ 12 el reain conanany arteny disoass
"‘F‘ ] ared oo o IcEe Cormiplex lesiong @
] 10 other ressons k@-
beac\he y .@9
) .&i | GO errolled ! | 506 ensolied &
5 &
&g e 120 randomised Q

3] |
C?%D - v ﬁ@

g
-ﬂ"@ ol allocated to O &07 allocated to CABG ‘}&
%) 5RE recehved PO 570 received CABG @
J'E} 13 clid Mot ieCeivee PCI® 13 il Mol e ek TABRGT q]{?
1 clied before PO 1 died before CABG %
4 patients refused PO 15 patients nefused "
4 sperators feluied Lo da PCI 15 et alicpibde 1 B
4 left makn cononany arteny diseass heshon not 2 cross owver by fnistake
sigrificant e
v @.’3“' *
& st 1o folicess - L 11 bost b I:Jtﬁ i
1 ermmicyraticn O emigiption
2 contack bost 0 oo t boek
3wl T P f e 1 1&3;;“'“
I
: & 7
SO2 allocated o PO TN anakrais @ allecated bo CABG in analysis
CEO recerrod PCI M\ 67 recehved CARG
7 regeheedd CARG rlsjh 73 roCelyes] I
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]
EXCEL {L&‘E‘ NOBLE
3 - =
Primary Engpoint Primary Endpoint
Death, Stroké or Ml at 3 Death, Stroke, Mi, New
ars revascularisationat 5 Years
100 CARG
’ ? i 0 v
£ 35- &5‘
€ &
3 o &
B 254 @{.:;- 25,9;’5 e
-g q o il
;: 20- 6@6@ -~
.5- 154 J_.-&f}”
‘E et }ﬁg
Ay g 19,1%
Hazard ratio, 1.00 (95% C1, 0.79-1.26) % ? i, i
1% g ot R &
=0, : A ,
P-"/ = - HE 151, 113200, peO-0044
o S ; : ;;
0 i1 ] 1 | | Mowtber at sk f:;"goé Aunaibysss e et
= . " - - PCI 502 &EE'L '535_- 438 0 15 127
MNo. at Risk Month CARG 59‘?&‘ £ 536 440 314 9 129
{:}1
® ¢
fﬁ”ﬂﬁ
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POl (=592 CABG ( | pvalse
Age fyears) 662(9.9) 6%!5,%-4& 091
Women 116 [30%) -Eﬁt-f:.'i=-.| a-06
Body-mass index (kg/im') 70 (4-5) 2B1(4-4) 053
Diabetes type 1 oo type 2 86.(15%) " goisw) 004
Family history of ischaemic 321 (58%) d‘-" 307 (56%) 045
et disease
Siatin treatment a23 |EJ‘-3$' 464 TEW) 017
Mypartension 386 (k) 389 (66%) 091
Actiee smoking [159%) 137 [23W) o8
Previous PO @pcﬁ [209] 118 {20%) 050
Previous CABG _‘?‘:E" 4(1%) 2 [<1%) 041
Epection Fraction E.F' G0, (IOR 55-65) B0 (IR 52-64) 0-27
HYHA class ﬂg.f-‘ ]
| s 144 (53W) 195 [43%)
[ QE" 135 (29-6%) 150 (33%)
[ @& 57 (13%) 77 I1r%)
H?" 33 (5w} 33 [P} 00130
']EJ}P.-HDRE 2 (IR 2-4) 2 (IR 2-4) 018
CYMTAY scove 115 (75) 224 (B0 074
Inclicaitson
Stabls anging pectos 406 (B1%) 499 (E3x) 121
Aoute coronary Brndiome 104 [15%) 100 | 17%) ohE
Lasaping to b treabed (n [ICR[) 2(1=3) 1{1=3] {-D00
Difstal LMCA besion 477 (B1%) 482 (B1x) 077

[Dhaakon ey %, ooy {50V o rreninn (RO VA cliss e Yiork Heart Aascciabion clons. LMOA el rmain comeary anieny

Table 1- Bascline characteristics by treatrment group
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Non-proeduml myocardid
infarction (%)

592 564
592 558

Pl =
LM'-
kel

e
473 347 {ﬁ' 143
471 346 Q'bz 39 145

&

i

Iﬂl:?}-'
o

1%

25
210

15 -
£

i mevascudarsatom (%)

HR 1 5%;-“04'3 17, p=0-0304
,.qj:’ CABG

o

&
o

u

{}, L

umber at risk
Pl 592
CABG 582

[
Bl —
o
i
L 5]

Amnabysis time (years)

540 448 3124 236 134
Teaeh 446 323 222 132
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Recommendation for the type of re Ularization (CABG or PCI) in patients with SCAD with suitable coronary anatomy
for both procedures and low preg:ﬁed surgical mortality

Recommendations attnrdig ient of CAD CABG PCI
32 Ref*
One or two-vessel ::;:?;;” without proximal LAD stenosis. o
One-vessel disease #ith proximal LAD stenosis. A Iﬂ?.wﬁﬂ, 161,178,179
Two-vessel di r;with proximal LAD stenosis. B S 108,135,137
Left maingi¥ease with a SYNTAX score €22, B 17,134,170
Left.;ﬁﬁ?:disease with a SYNTAX score 23-32. B 17
) main disease with a SYNTAX score >3 B I7
Three-vessel disease with a SYNTAX score < 20, A 17,157.175,176
Three-vessel disease with a SYNTAX score 23-31. A 17,157,175,176
Three-vessel disease with a SYNTAX score >32, A I7,157,175,176
A
=
CABG = coronary artery bypass grafting LAD = left anterior descending coronary artery; PCl = pEr‘E?ﬁ;m coronary intervention; SCAD = stable coronary artery disease.
&
r..’,:'h@

N European Heart Journal (2014) 35, 2541-2619
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" Hommede 78 aﬁ
2 Tabagmmesgﬁiee

= 5CA juin ;Eﬁﬁ lésions tritronculaires: recanalisation CD |l avec stent actif

et 3 mgis plus tard stenting actif IVA moyenne avec angioplastie au !:@ﬁlan
Sl

seuL stium deuxieme diagonale P
lgﬁnctmn renale normale q@.ﬁa
CgP Asym ptomatique @6@
{ﬁ@ " |schemie silencieuse: scintigraphie myocardique: 89% ql;@ﬁ Négatif
cliniquement-positif électriquement &ﬂ}-@;‘

" FEVG 60% &

» Sequelle d'infarctusinfero-lateral. Ischemie p%sfaaanecmhque antero-
laterale: 1-2 segments sur 17. Ischemie mygeardique antero-apicale: 1

segment sur 17 dans le territoire de I‘IV@E}'

@
R

"'LE:'
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-f@a‘a NEW ENGLAND
JOUOURNAL ofsf MEDICINE

|-!€l|-r|“-|l-|-u DECEMIEE S, 2012 Wl WOT  Mas AN

{:\.
T o . x il e , .
z‘sﬂi}hrcgruﬁ for Multivessel Revascularization in Patients
@ with Diabetes

— _— — ‘I. —_— _—
A Primary Outcome ﬁgﬁ Table 2. Kaplan-Meier Estimates of Key Outcomes at 2 Years and 5 Years after Randomization.
E[l_ r I 1?'-
@af‘aé 2 Years after 5 Years after &
¢ & Qutcome Randomization Randomization P:li«%ﬁum Event P Value |
L. P= b p;h;-nnl'.:ﬂ &
3 evet e 66 s 187 Pl CABG S INC U  CT
~ N 2
;.: - Hﬂ'ﬁ' mumber (percent) 6@{2 number
‘%%‘ LY | Primary compaositet 121 (13.0) 108 (11.9) 200 (26.6) 1\;]@% 205 147 0.0053
ALY | i Desthfromanycause ~ 62(67)  57(63)  114(163) gF(108) 118 8 0,043
P g "o | | Mpcudilinfarction  62(67) 42(47) 98 [1{@1@5 48 (6.0) % 48 <0.001
& m = 3 Stroke 415 M) ;\33?4;. 37 (5.2) 2 37 0.03
X Cardiovascular death 909 12(L3) {ﬁ:*?i (10.9) 52 (6.8) 75 55 0.12
0 1 L i -1- 5 J TR ] ; E ]
sace Ridorsizat " | %P values were calculated with the use of the lo -ﬁest on the basis of all available follow-up data i.e., more than 5 years).
Ham o ——— 1 The primary composite outcome was the ragof death from any cause, myocardial infarction, or stroke.
Mo. at Rick - P=0,006 in the as-treated (non-intentiogsiD-treat) analysis.
P 453 Bt TH 625 415 it E P=0.16 by the Wald test of the Cox reifession estimate for study-group assignment in 1712 patients after adjustment
CABG %7 i 7 61 4 1l for the average glucose level aﬁna;:‘_ﬂh? procedure,
Ca

T
.,bt::"?" the FREEDOM Trial N Engl J Med 2012;367:2375-84
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Yes 129 44 7 — »
N LEE 13 17 1 -IE:II"'::|
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ants prasanting with
M, primary PCI is
ommended over fibrinolysis
if it can be performed within
,55' recommended time limits.

AD In patients with RNSTE-ACS, an
g early invasive strategy is
eaebf’ recommended over non-
& invasive management.
= In stable patients with
&ﬂ multivessel CAD andfor
R evidence of ischaesmia,
Al revascularization is indicated in

rder to reduce cardiac
adverse events.

[ In patients with stable
l-f'- multivessel CAD and an

"E} acceptable surgical risk, CABG
i= recommended over PCIL
In patients with stable
multivessel CTAD and S5YRTAX
score =22, PCl should be
considered as alternative to

CABG.

363
180,338, &%
364-366 &
""a
&
3®

MNew-generation DES are

In patients on metformin, renal
function should be carefully
monitored for 2 to 3 days after
coranary angiography/PCI.

351,352

368
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i Fractal geometry of grterial coronary bifurcations: ducation
a guantitative curm‘lary angiography and Intravascular
ultrasound anal;ﬁls

Gérard Finet*, MD Pklﬂ} Martine Gilard, MD; Beéatrice Perrenot, PhD; Gérard Rioufol, MD PhD;
Pascal Motreff, Mﬁiaurenne Gavit, PhD; Rémy Prost, PhD
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Table 1. Multi-scale analysis. I]uantiﬁcatlaﬂ@uf coronary artery bifurcations according to mother-vessel diameter.

Values obtained on quantitative :ur bifurcation angiography.
&gﬁa{l 458D,  4sD,s45 358D sS4 3<D, <35 255D,%3 D, $2.5
# of bifurcation @ﬂ' 173 21 24 18 43 L 35
D_ (meansDS) @ 3.339:0.948  5.195:0.561  4.20240.143  3.726:0.132  3.19240.146  2.748:0.119 @ 22440.186
{meant[}%ﬁ 2.708:0.776 415940529  3.33410.3  3.046:0.338  2.55940.258  2.312:0. Ey‘ 1.83110.226
1 [megﬂ%ﬁ 2.236:0.689  3.47640.548  2.82840.333  2.476:0.501  2.027:0.337 1 B-BQ@QEM 1.58310.209
Hedu@-n in mm (meantDS) 0.631:0.365  1.036:0.538  0.868:0.333  0.681:0.321  0.633+0.246 ﬁiﬁ:ﬂ 245  0.39440.154
@%@mmn 18.9 19.93 20.64 18.26 lgiﬁft S & 15.86 17.72
Mean ratio 0.678 0.6846 0.6865 0.685 %&ﬁﬁ 0.6595 0,656
105 0.0665 0.0632 0.0655 0.0827 ; @ 0.066 0.058 0.059

L ——
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D, .., Measured 2.2 mm
Dy prier; MEBSUTED 3.1 mm

D tierz ME3SUTEd

Expeclted D ...

(fractal ratio)
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Provisional T-strategy
[JnllrﬂtEQﬁﬁl Left Main Stenting in the Real World

Two-Yegy Outcomes of the French Left Main Taxus Registry

L
Beatnz 'h";laiﬂ::ri.f.u, MD: Thierry Lefévre, MD: Olivier Darremont, MD: Marc Silvestri, MD:
Yves Lo 4{1“1[1 MD; Jean Louis Leymarie, MD: Philippe Garot, MD: Helen Routledge, gﬂﬂ;
Federico ﬁlurcu, MD; Thierry Untersech, MD: Marcel Zwahlen, PhD:; Marie-Claude [‘l-_k;ﬁ“l::m MD
y
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SB Stented 429% it 2 || Excellent results witl®provisional
(o] i
.::u% Final Kissing Balloon 96.8% Any death strategy, final KB gsfd low IVUS use
P 221 |vus 7.2% — I $a] &
i
i J"r o @

-

_r_,—l"_rl_. \é; .:{"‘ﬂ} = l_'_,_,_-—'—'

J—"J Cardiac death

000 003 006 009 u%ﬂusﬁ

4 s ' ;
' ;'—FH - £
r '__,..I_U‘.g‘
It S
. . (Bl |
0 5 1 1.5 2 2.5 ﬁu 5 1 1.5 2 25
Timay sircn PCI in yoors ._?_ TmmPﬂlmrugn
i )
nt
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ol
ﬁnﬁ Provisional T-stenting (n=135) [ 2-stent strategy (n=49)
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{Pruximuf f""‘pﬁmfsaﬁun Technique} ~ assion Communication Education
¥ !

-Meilleure app@@tinn proximale: on adapte le stent a I'anatomie
-Eviter de rgpffﬁ nchir sous le stent
-Faciliter t_:E&‘refra nchissement distal

oy

&

Déploiement du stent @EP
%

Aprés stenting
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»Problemes et [ﬁes de I'evaluation angiographique seule duTC
&
%

»Pasd’a ngi@glast'}e du TC sans evaluation IVUS et/ou FFR

@ﬂ.

}Dl?etre Branche mere=0.67x (Diametre fille 1+Diametre fille 2) *ﬁ‘
@

;}
:Fbﬁnglaplastte possible avec Syntax score < 22. Interét Syntax g@bre 1?
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ﬂ‘@c’ »Technique de Provisional T stenting avec POT ﬁg“
o) &
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