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Patient factors

e comorbidities

e genetic and behavioural factors (e.g medication
compliance)

e LV function
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Anatomic factors

e ostial / shaft vs distal bifurcation O&“
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e simple vs complex lesion 05\0

* Total coronary disease burden@(ﬁ?(NTAX score)
N

Procedure / Device factors
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EXCEL Study

Distal LM bifurcation vs ostial/shaf\gﬁgenosis
O

Ostial/shaft Distal bifurcation

HR: 0.83 [95% CI: 0.58, 1.17]
Pvalue =028
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Time (Months)
Number at risk:

Ostial/shaft 293 269 262 258 233 244 219
Distal bifurcation 1,559 1,401 13713 1,335 1,307 1,277 1,157
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Simple vs Complex Left Main Bifurcation Lesion
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Cum Survival Rate-free from MACE at 3-year follow-up

[}f(CRUSH 11
DKCRUSH vs Culotte technique for LM bifurcation
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1G> 2G /3G ....
Drug-eluting Stents



Evolution of FAXUS / PROMUS /
SYNERGY DES

Drug: Paclitaxel = Everolimus
Polymer: Permanent - Bioresorbable
Drug/Polymer: Circumferential & Abluminal
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Stent: = Thinner strut ; desé;gﬁ change
- more delivegéﬁle / conformable
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TAXUS™ Liberté™ Stent PROMUS™ Stent System
System

TAXUS Element™ and Promus PREMIER™ Stent SYNERGY™ Stent System
PROMUS Element™ Stent System
Systems




Design F@%t
Impagtmg

Optimal Healing

Strut thickness
Polymer Location

Polymer Load and Duration P
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Increased Endothelial CboVerage

Reduced Inflammat!aén

Reduced leellh\gﬁd of Stent Thrombosis
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sYNTAX I Patient inclusion
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Screening with SYNTAX Scores (SS) | & I
&

A
- SS Il shows equipoise _ 5
SS I favourP\.I tor PCl or CABG SS 1l favours CABG C&@
N4 Q¢
\\$ ‘1’ ‘l’ .@'2’6

Heart Team Discussion

Equivalent anatomic revascularisabon achievable? ,
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Patient “signed off” by Informed & Patientincluded
Heart Team for PClI Consent in the study
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Synergy DES
iFR/FFR
IVUS/OCT guidance;
CTO by CTO operators




Different 2G / 3G DES



25 um
thicker
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metanalysis

> Stent thrombosis risk:

Control OR (95%Crl)
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Boston Scientific

Boston Scientific

Promus Element
Promus Premier

Synergy

> Abbott
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Longitudinal Stent Compression Hionce
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( Ra b T et a I . JACC I nte rV 20 1 7; 10 : 849-65) XIENCE Nobaori (futegrlly BioMatrix Flex TAXUS Liberte Cypher Select PRO-Kinetic Promus Premier  Synergy Il Promus
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qQ Non-QOffset Peak to Peak Stent Design Offset Peak to Peak Stent Design

K

Hﬂliﬁ

Weaker

Stronger

Note: XIENCE tested is XIENCE Xpedition. Data on file at Abbott Vascular.
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Unprotected Left Main Coronar%mﬁrtery Disease:

Outcomes of Treatment With Srécond Generation
Drug-Eluting Stents — Insight léfom the FAILS-2 Study e June 2007 - Jan 2015
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FIGURE 4. Distribution of events at follow-up according to stent
type in the study population.

Different risk profile




EXCEL vs NOBLE - CABG@@ﬁCI for ULMCA

£
S
EXCEL o“eo No— EXC E I-
All-cause death . 6\)(,;\\&
*O
_ excel | &8 e
Cardiovescylar Jeath NOBLEé,‘?@ —— * Sep 2010 - Mar 2014
<
. %k %k
Periprocedural E*@%&@'— —— ¢ Xlence EE*S
myocardial infarction (tffOBLE —
&2 ,bi\
A , &8
Nonperiprocedgral =XCEL - &
myocardial infatction NOBLE _ K
\09 &O
S - >
P k EXCEL —t— o)
©\>\O/\ Stroke | | NQBLE
% ’
Definite.-ﬁent thrombosis or EXCEI AT ,\406
symptomatic graft occlusion NOBLE —_—— Q@OQ Dec 2008 — jan 2016
&
- ) ° °
Revascularization . T v\\ﬁ o F% Blomatrlx Flex BES
NOBLE —— 5
0.01 0.1 1 1%&

Log hazard ratio Q

+— Favors PCl Favors CAB{fJ—-
O
AN

(Circ Cardiovasc Intervention 2016;9:e004782)

©\7“

%
N
P



@
O
N
&
Q
{b(f’ 1L Angiographic and Procedural Characteristics
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ZES EES
(n = 324) (n = 326) p Value
Left ventricular ejection 521 1+ 119 538 + 114 0.05
fraction (%)
) . o g Vessel size of left main 3.66 + 0.44 3.63 + 0.45 0.20
artery (mm)
i - 6: Coronary artery dominance ,@6’ 0.95
f’otarotllmtuz- :-Ie:tmllvs; E_ve(r:ollmt:%fﬁl:ng S;?nts for Right 273 (84.3) 274 (84, 1})‘\
nprotecte € alin Loron e isease
P & o Left 31 (9.6) 30 (93?
Julinda Mehilli, MD,* Gert Richardt, Ml{,@%amo Valgimigli, MD,} Stefanie Schulz, MD,§ Balanced 20 (6.1) .7)
Ambika Singh,§ Mohamed Abdel- Wah?l, MD,} Klaus Tiroch, MD,|| Jirgen Pache, MD,q i .
Jorg Hausleiter, MD,* Robert A. By@y; MB,§ Tlka Ott, MD,§ Tareq Ibrahim, MD,# Three-vessel disease 222 (68.5) o‘ﬁi (73.9) 0.13
Massimiliano Fusaro, MD,§ Me r Seyfarth, MDD, || Karl-Ludwig Laugwitz, MD,# . N
Steffen Massberg, MD,* AdnagJ¥strati, MD,§ for the ISAR-LEFT-MAIN 2 Study Investigators Occluded right coronary artery 29 (8.9) N 37 (11.3) 031
Munich, Bad Segeberg, Starn@?, and Wuppertal, Germany; and Ferrara, Italy Trifurcation morphology 51 (15.7&0 52 (16) 0.95
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fl Stenting technique @; : 0.60
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— Single stentin ¥ 200 (61.8 217 (66.6
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q rush stenting N 4 b
* randomised study ¥
T-stenting Q\ 23 (7.1) 18 (5.5)
* n=650 \_Culotte stgatmg 97 (29.9) 88 (27.0)
Kissing Bﬁ)loon technique 115 (35.5) 120 (36.8) 0.73
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?5\)
©

\
N
P



Cumulative incidence, %
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Eras sMC

IDEAL-Left Main: 2 afins

Improved Drug Eluting stent for ALI comers Left Main

Principal Investigators: Professor Keith Oldroyd, MD(Hons)
Professor Robert-Jan van Geuns, MD, PhD
OCT substudy Evelyn Regar, MD, PhD

Synergy

= P Py OCT 3 mionths
v — Tl . t_gw 5 TVR 2-5 years :
DAPT 4 Mnth ' DAPT 12 Mnth



Expansion Limit
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Vessel Size Mismatch
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Stents: 5

+ Synergy 2.75, 3.0,4.0

e Xience Primeé\\X‘pedition 3.0,3.5

* Orsiro 3.0,%4@0

* Ultimaster 3.0, 4.0

* Resolyte Onyx 2.5, 3.0, 4.0, 5.0

. Bigﬁ?atrix Flex / Chroma 3.0, 3.5
Y}

Q)@
Method:

» stent deployed at nominal pressure
e overexpanded with
> 4.0 2 5.0 mm NC balloons
> 5.0 2 6.0 mm NC balloons (for larger
workhorse stent)

T .y

(J Ng et al. International J Cardiology. 2016; 221: 171-179)
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5 Nominal Pressure | Overexpansion

0

Stent Over- expans @gﬁ —

* Most stents can be ez@ﬁanded Xience
above the stated m»*ammal stent \ N
diameter «*

° Overexpanswn ViR

> /]\ML[);ﬁnd MLA
> /]\QG"?SIZE Ultimaster ‘ ‘
> ﬁent strut straightening
¥ morphologic changes depend on @
stent platform and stent size Resolyte | [/
e — Ogw ||
S

\o/\ Biomatrix A.| |
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© Chroma

(J Ng et al. International J Cardiology. 2016; 221: 171-179) %Q\‘b




2009 2012 2014
XIENCE PRIME bl (D A hjlel B XIENCE ALPINE (\\9
« Updated design to * Provided flatter * Improved deliverability
reduce flaring and balloon complance * Optimized tip and (\\(\
increase rated burst J‘vq m @
pressure (REP) ;ff .
* Broadened the size mnb stent ‘e,
matrix m K *
i @Q : Increased post-dil i : NEW
S ., po expansion K
3 NEW N cogiueered
4 L4 o, - .® * » 6.
606 Ultra low stent ...".-.. ‘ '-l“““ SySte:;y‘O‘\@
& crossing profile Y ) L " @o\
& o
© . &
N . Q
oY NEW 8
N
D% @ Thinner and &
stronger balloon S
A Q‘O&
@) & High
o% 23 & performance
0,3) Unsurpassed b' catheter
P _ stent retentlo%é
\‘ &6
True Center Tips designed & ‘ &(@
with co-axial positioning ‘ N
system (CPS) D A\
o
‘ Precision stent placement %eq’
C)oﬁﬁ)creased maximal post-dilatation maximal expansion
A
W to 5.5 mm for 3.5 & 4.0 mm stents.
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v' 0% foreshortening even at maximal 5.5 mm expansion



Large size diﬂerence@,bé%veen left main and LAD/LCX

D

Prcximal Malapposition,
Underexpansion

Stent
thrombosis
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Restenosis

Distal
Overdilation

Dissection/
Perforation

No reflow
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Plaque Shift
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Summary

* Many factors, including stent type,

influence the outcome of ULM ECl LM Bifurcation
* LM distal bifurcation disease, Llkaricr] b
especially, requires carefui “:":;:‘:“’ el
consideration for
» stenting strategy — provisional
stenting vs planned 2 stent strategy
» stenting teckinique for 2 stent Provisional or
strategy — DK Crush, Culotte, T, TAP, _EBFE'?@L?EE?L |
Mini-Crush 2 —
: <
> size discrepancy between LM and il S
LAD / LCX ot | R

<TLT 3 flow

* expansion limit of stent

* balloon-expandable vs self-expanding
stent

* Among 2G / 3G DES, unclear
whether one is definitely superior
to another.
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