6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

France Passion Communication Education

& PESTO

Eurcpean Heart Journal (2006) 37, 120B-1214 CLINICAL RESEARCH
' ﬂ. = doi=10, 1093 feurheart/ehn 711 Acute coronary synd'mrﬁs

El
b
— = = — = B h@

‘;..

. &
& gﬂ

¢ | Mechanisms of stent thrombosis analysed
by optical coherence tomography: |n5|gl\}l?§ |
from the national PESTO French re&ﬁtw

| Geraud Souteyrand'™*, Nicolas Amabile?!, Lionel Hangm“@awe-r Chabin*2,
Micolas Meneveau?®, Guillaume Cayla®, Gerald Yanzetto’ ?al’lerre Barnay?,
Charlotte Trouillet?, Gilles Rioufol'?, Gregoire Hm;é'ﬁ’aEmmanuel Teiger'?,
Regis Delaunay'?, Olivier Dubreuil', Thibault Lherqﬂﬁsmr“ Aurélien Mulliez®
Sebastien Levesque'’, Loic Belle?, Christophe Cadjssm-" and Pascal Motreff'2,

on the Behalf of the PEST!‘J lnvestlgaturs {}

@
R

"'LE:'




6 AU 8 DECEMBRE 2017
]7 Novotel Paris Tour Eiffel

Passion Communication Education

Conflits d’intér@ts

x"-'-"{ﬁ

&
$
Cnnsultaﬁaﬁ: Abbott, Terumo, Medtronic

&
&

&® 3°




1
K
~ TIMI 3 flow obtained

Optimal thrombectomy -
chanical and/or médics : - Consent patignt
thrembo-aspiration, anti Gplib-lila...) OCT fai le
\:L &
G%D / &
2 - > &
S If NO at of 3 items : _ &
No enrollment OCT, registry J ﬂz_@"*

o
Note diagnose hypothesis and maqﬁﬁement before OCT
Immediate OCT or defered (MIMI, D1-DY) decided by the operator

Treatment guic d by OCT

@
R

"I.-Q'




PESTO

N=Zg£‘?patients with suspected ST

o
#ﬁ
e
ol

{ﬁ@f@ N=134 patients screened for
&

inclusion
4
i =2 pre-procedural ca¥diac arrest
_hﬁﬂﬁ D:;ZT;‘::EOHE':T —_—— _=3 p_r_ncedures wgsgﬁ@nn ocCcT
& 2 (inability to pe ocCT)
<& 70% of the N=3 absence of consent
& cases =3 absenge of definite stent
@& thmmbﬁs
2 N=123 patients &
Core lab analysis : included ﬂd}@"
3 independent reviewers, }ﬁ .
unaware of baseline l_'i' tﬁﬁi '=3 patients excfuded:for
chiar et it o & inadequate OCT quality
i

N=120 patients yﬁﬁﬁded in final
anﬁ:iysis




B 12 &
2 1 &
[ =3
5 3 'E'ﬂ?
L)
- I
: ¢ .
2 Ny
4o :
5 Y
e
Q{k@ '5
K oF &
& & af”ﬁb
i::}ﬁ .35:' ﬁdﬁ
(& + o
'E-I"".I #
e
o
E@- &
& *’f
o

= 2 9 9 @*ﬁm.
. e
[ -:P
i
t:;-*dﬁ
&
4""'\
o o Gﬁ
& 8 e X 4
i ﬂ#ﬁﬁ‘ & t}ﬁ@ & & & &F
& & > & ﬁi& %
& g.;,‘i:-" #':‘?t . & #& f
L5 % -
C g8 ST
oF s D
S s ¥
o i
& P
Centre {E..c'}.' ‘éﬁz
e




(4

= Caracteristiques population

Age (years) ﬁﬁ 61.6 £ 1.1
Male gender (%) ﬁqﬁ 89
Previous STEMI (%) 68
Active smuki?; (%) 35
Dyslipidemia’ (%) 86
Hypertepsion (%) 5%5 ﬁsﬁ
Diabetes (%) ﬁ
ﬁent (<15 d) modification of antiplatelet ﬁ@ 22
istherapy (%) &
Presentation mode: &
STEMI {ﬁﬁgﬁ 82
NS TEML%) 17
Unstable Angiﬁ% (%) 1
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Cause mécanique
retrouvée 97% cas
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19! Mécanisme de thrombose/ présentation

Malapposition (%) *
Ruptured &
Neoatherosclegosis (%)
ion (%)
CnrnnaﬁhEuaginatinn (%)
Ed%eﬁbelated disease
pﬁbgressinn (%)
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Underexp

Edge dissection (%)
No cause identified (%)
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(' Mécanisme de thrombose/stent

BMS (n=47) | DES (n=71)

Malappositio ” 31.9 35.2 S0
Ruptured nﬁiiithemsdernsis (%) 36.2 14.1 ﬁﬁh 0.005
Underékpansion (%) 6.4 12.2¢ 0.22
Coronary Evagination (%) 24 9.7 0.04
g]ge related disease progression (%) 128 @@“ﬁ 4.2 0.09
Isolated uncovered struts (%) 4.3 ; 11.3 0.16
Neointimal hyperplasia (%) 4, Béc?f"' 4.2 1.0

Edge dissection (%) @fﬁé 1.4 0.61
No cause identified (%) ﬁ@c?‘ 0 5.6 0.13




(' Mécanisme de thrombose/stent

BMS (n=47) | DES (n=71)

Malappositiop{%)

Und;gansinn (%) 6.4 12;3’&
Coronary Evagination (%) 2.1 ﬁ.?
Erﬁgige related disease progression (%) 12.8 &ﬂ;@“ﬁ 4.2
Isolated uncovered struts (%) 4.3 fh@ 11.3
Neointimal hyperplasia (%) 4, Béc?f’t 4.2
Edge dissection (%) &Q_@fﬁ@ 1.4
No cause identified (%) a2 0 5.6
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Est-ce que I'OCT change la strategie
de prise en charge?



| Clinical Frmrll:atmn Mana:e llt and
Outcomes of Angiographical umented
Early, Late, and Very Late Thrombosis

d"ﬁ 7U4§ stents thrombosis (2009- 20_1[_}) _
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Angiographigcause of stent

thro mbusi S Recommendations for the clinical value of intracoranary I
diagnostic technigues
"939- Recommendations. Class® Ref.!
Undet Ined 42% R e
mmmw relevant . p——
Probable 36% pers when e of |
= FFR-guided PCl in pi.uunl.'n{ﬁb " &
i with multvessel disease,
*P-D\‘ CE '-ta In 12% LIS in salected 5 03 01703706

optimize stent | tation. :

LIS 1o ass wiersty and

optimine ent of ._ 705
e loft rain

liesi

or OCT o assess
hanisms of spent failure.

'L""IE.‘.'I:‘_'.T in selected patients 1o
ﬁ optimize stent implantation.

e




Medical
therapy




PESTO |

Y-a-til une différence dans les
mecanismes de thromboses de stent
actifs de 1°¢ et 2°™¢ génération ?
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N;ﬁi patients avec thrombose de stents actifs
& dans I'analyse finale

 PES (N=23)
mSES (N=12)

B EES (N=26)
M ZES (N=8)
M BES (N=3)




Malap@iiﬁnn (%)

Rugtﬁred Neoatherosclerosis (%)
%darexpanslnn (%)

" Coronary Evagination (%)

Edge related disease progression (%)
Isolated uncovered struts (%)

Neointimal hyperplasia (%)
Edge dissection (%)

No cause identified (%)
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Patients cresenting with LST+VLST (n=57)

DES 1G DES 2G

(n=33) (n=24)
Index PCI to ST delay (y) 41 (2.8-67) 1.8(1.1-2.9) <g 001
Malappusﬁejn (%) 24 38 a,;,. ¥ 0.28

Ruptug;éﬁ Neoatherosclerosis (%) 4 ' 0.02
Ung&rexpansmn (%) 0.35
,,gﬁrgrnnary Evagination (%) 0.42
Edge related disease progression (%) J 8 0.38
Isolated uncovered struts (%) 0.25
Neointimal hyperplasia (%) ' 0.03
Edge dissection (%) 1.0
No cause identified (%) 1.0




* |In this prospective registry, DES thrombosis
mainly occurred 2 1 year after initial procedure
and involved 15t and 2" generation DES.

Ruptured neoatherosclerosis was more frequent
in DES 1g than in DES 2g group, but this
observation might be related to the longer delay
between initial PCI and ST in paciitaxel- or
sirolimus-eluting stents patienits compared to the
others.
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Régime antiagregant
plaquettaire et PESTO
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Traitement antiagrégant plaquettaire au
moment de la thrombose

H Double Antiplatelet Therapy (n=30)
M Single Antiplatelet therapy (n=74)
B No Antiplatelet Therapy (n=16)

Un récent (<15 jours) changement dans
AAP notée chez 22% des %ﬁfients

Vo APT | p

1(3) 16 (22) ﬂﬁ@g (56) <0.001

Recent change in APT regimen,

n (%)

Reasons for APT modification: @ae"‘f’
i

Discontinuation, n (%) 30 [1{}[}] A.@’F 28 (38) 2 (13) 0.29
Interruption, n (%) 0 C'?‘ 28 (38) 2 (13) 0.12

a2

Disruption, n (%) o 18 (24) 12 (74) 0.03
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LIMITES
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Pa%ﬁ; test systematique surrésistance aux
& antiagregants plaquettaires
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Gﬁrtalns atients presentant une th romboseﬁe stent

n’ont pu étre inclus dans étude (absence de regﬁuratlnn TIMI
3, angioplastie au ballon..) &
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CONCLUSION

Corona;ﬁgraphle pas suffisante pour diagnostic
thrombose de stent
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Néoathérosclérose nouvelle cause thrqr‘ﬁbnse de stent

Dans I’'étude PESTO un traltemeqﬁ‘medlcal seul était
adapté dans 1/3 des cas




CONCLUSION

Characteristics of "':a.@ﬁt thrombosis in bifurcation lesions
&
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