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Objectlfs de la session

Discuter les dlffereﬁtes stratégies
pour une reva@cularlsatlon
optimale detronc commun
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Compre@ﬁre la meilleure stratégie
de reVascuIarlsatlon percutanee
en@%nctlon de I'anatomie
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I"angioplastie du TC
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Stratification thérapeutique
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European Heart Journal
doi:10.1093/eurheartj/ehu278
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Recommendations accordigg to extent of CAD CABG PCI | @
<9 -
One or two-vessel dls%&e without proximal LAD stenosis. \\e,e’
One-vessel dlsease&vﬁth proximal LAD stenosis. 107, I®\ 160, 161,178,179
Two-vessel disapte with proximal LAD stenosls. ‘° 108,135,137
Left main q;ﬁﬂse with a SYNTAX score s 22 17,134,170

Left rn(%gﬁ disease with 2 SYNTAX score 23-32.
Left main disease with a SYNTAX score >32.

Three-vessel disease with a SYNTAX score < 22.
Three-vessel disease with a SYNTAX score 23-32.

Three-vessel disease with a SYNTAX score >32.

17
17

17,157,175,176
17,157,175,176

17.157,175,176




SYNTAX Score II
Mortality a 4 ans
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Strategie de revascualrisation:
Heart team

Facteurs
cliniques

Facteurs Facteurs

anatomiques locaux

La meilleure solution pour
MON patient
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La stratification du risque doit étre utilisée
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Le jugement clinique et le dialogue .~
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Caractéristiques des lésions
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Large angle bifurcation (T-shape) S

Souvent calcifiées &



TC: souvent un large vaisseau

\\Q)

IVUS data on 865 LAD- >r§‘ Average LM diameter: 5.60 mm
LM pullbacks, male p@flents Only in 13% <5 mm
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& European population &

RJ van Geuns, Asia PCR 2015



Analyse d\g@tronc commun
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Une bcmne angiographie +++
Lgtéallsatlon de la lésion

| «*@Calcmcatlons
Q_c}f\oo%& Bonne visualisation de Ia
e bifurcation
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Mesure des angles
Evaluation de la branche fille
Lit d’aval sur less2 branches



Qqs incidences speécifiques
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Figure 1. Angulations of the RL/CR30°. (Topkﬁg)ow the initial

projection in 90° right lateral with 30° cranial,‘@ottom) show the

maximums angulations of the view perfonug"} in the study in right

posterior oblique 120° with 50° cranial.




Qqs incidences speécifiques
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Nous avons appris...

Finet’s law
D,=0.678 (D, + Ds)

§) D1 D2 $
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Relations entre les diametres des
vaisseaux

Diameter of smaller

daugitter vessel

225 303 »f 320 339 358 3.78 399 420 442
LA=0. ?8Q\ A=0.70 A=0.64 A=058 =0.53 A=049 A=045 A=042

2.50 ;\058 336 354 372 391 4.1 432 &
| &AQ? A=0.86 8079 | 4<672 A=0.66 A=0.6] 4=0.57 | sN=0.63

275 0 3187 406 425 441 O 484
& A=0.87 8=081 | woeds 6=06% | a-0.64

( 3.005)— 404 421 439 358 477
= A=1.04 £=0.96_PwoS | O 1-083 £=0.77

325 AT 455 &| 4713 491
) A=1.12 A30%5 A=0.98 £=0.91

2,60 = AT 4898 5.06
& A=1.2 A=113 £=1.06

375 Qé@‘? 5.06 522
K 8=130 | a=1.22

4.00 & 538
N A=1.38

The red and blue colours epresent the diameter of mother segment and stepwise d if(eﬁence, respectively.

Huo et al. Eurointervention 2012;7:1310-6



MB feature

d Atheroma burden S

d local &

O moderate @Q’Q

a extended @"
d Proximal dlameter .Mm
d Distal dlgfneter mm
Q Calcmgﬂ y/n
Q Dlsgaﬂ vessel

\«©0EI atheroma
Q lesions

SB feature

d Atheroma burden
A ostial <5mm
d extended >5mm
d Proximal diameter
d 22.5mm e
0 <2.0mm f@
a Myocardlum@%t risk
d modef@ate
A ex&%nded
A Calcg:,mm y/n
0 Djstal vessel
< 0 atheroma
d lesions
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MB/SB angle

a >70°
d <70°



Sheatless Radial

5 F radial Sheath

5 F Guide

0D 2.29 mm

6. Sﬁgeﬂmeathless
E@Qcath

0\00
&?* 0D 2.16
ID 1.79 mm

6 F radial Sheath

6 F Guide

0D 2.62 mm

7.5 F sheathless 7 F radial Sheath

Eaucath 7 F Guide
0D 2.49 mm 0D 2.95 mm
ID 2.06 mm ID 2.06 mm
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Strategle. 3 questions
essentlelles
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PTOVISIOI‘la| stenting vs
“2 stents techniques

Couverture ostiale?.
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Choix du stent



Techniques
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Provisional stenting
POT
klssmg vs POT/side branch/re P@T
T—sTentmg
g STAP- -technique
" Mini crush 4
DK crush
Culotte &
V-stenting §



Approche simplifiée des lésions
de hifurcation
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BIFURCATION LESION

* Culotte Stenting ]
SB = 75% residual (SB stent first with mandatory PO]Q'?&Q’
stenosis, no dissection, - L &
normal flow, no ischemia * Systematic T Stenting &
X3

O
= DK Crush Stenting with %&?mal
MB protrusion; POT af;@S MV stenting

and after final KBI &0

+ T Stenting if entered Leave alone

Akl stut if territory || POT-Side-POT &
« Tap or Culotte if entered not big or &

a proximal strut FFR negative '\g’«
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Sawaya, JACC Interv 2016,;9:1861-78



En faveur du
provisional 58

Pas de Iésioc,}e?@sbur la SB ?
SB dlam@fre <2.0mm?
SB Iesi’on <5mm?
Agfes facile a la SB ?

SB vascularisant peu
de myocarde ?

En faveur de 2
stents

1-1-1 bifurcation ? o
SB diametre > 2.0 r@zmﬁ ?
SB lésion > 5 mrﬁ?
Difficultes d’ a@"ces alasSB?
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SB vascula?lsant beaucoup
de mybcarde ?
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Side Branch (LCX) ostium
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2° Significantly stenosed
Not significantly sggnosed
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Provisional & Significant SB disease extends
T stenting . beyond SB ostium &
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angibgraphically <€ T stenting
coOmpromised
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Kissing Kissing
Balloon Balloon ———>G°°d o
result &
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Poor FFR, IVUS, OCT

It > 2 stent technique
resu TAP +++






Provisional stenting




Un guide dans chaque
branche




Stenting du MV
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Résultat apres déploiement du




POT : les fondamentaux
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Respect du dfémetre distal du MV

App05|t|ogo‘°de la partie proximale du
stent f

Accésfacilité & la SB




Pourquoi respecter la loi
fractale dansse sizing du stent?

Finet’s law <

D, = 0.678 (D, + Ds)

D13 =D,3+ 033 (Murray’s law)
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Proximal optimisation - POT
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Finet G, ] Am Coll Cardiol Intv 2015



Résultat apres POT
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Refranchissement de la SB




Re-crossing

Proximal crossing

Distal crossing



Kissing final




Résultat final




rePOT



re-POT = POT -
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Side - POT

Finet G, J Am Coll Cardiol Intv 2015



re-POT = POT -

Side - POT
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Provisional approach -
requiring a 2" stent in the SB
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TAP | &&@\\"’&Internal Crush | | CqutteJ
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+ Easy to perform Complete coverage %@fomplete coverage
No recrossing of ostium & of ostium
Any anatomy O\f°°
©®Q~
- Struts protruding Recrossing into SB More laborious
into MB 3 layers of struts Rewiring both branches

Double stent layer
Courtesy of Dr. Antonio Colombo






Two stents techniques

SB angle
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SBA>60°
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DES Implantation SFKB Final POT
3.0x18 mm (14 ATM) (2 x N?E 3.0, 18 ATM) NC 4.5x12mm,

22 ATM



Wiring of both branches
Main branch predilation

Main branchésf'eent positioning
andsdeployment
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Result after main branch
stent deployment




Side branch rewiring
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balloon inflation

MB
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Mini crush
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Positionnement des stents




Déploiement du stent dans




Retrait du ballon et du guide de
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SB rew




SB dilatation




Résultat final

Kissing final







Culotte technique

Baseline angiography



Culotte

Baseline
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Wiring of both branches




Main branch predilation




Side branch predilation
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Side branch stent positioning and
~deployment
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Result after SB stent deployment
sand 15* POT




Main branch rewiring

Main branch primary wire withdrawal
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Struts dilatation toward MB




Result after struts dilation




Main branch stent positioning




Result after MB stent deployment




Side branch rewiring
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Issing

Final k




result
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Positionnement des stents
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Déploiement des stents




Résultat final




DK-crush
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Retrait du ballon et du guide
dans la SB
Deplmement ‘du stent dans la MB




SB rewiring et inflation
ay ballon
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Reésultat final
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Stent & Marqueurs
Précision.d’implantation
Ostlum J TAP technique

Marqueur§<< a cheval »
sur le slzént o
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Marqueurs dans le stent &




Tronc Commun
Anatgmie ostiale

Couvrir le toit du
tronc et pas
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Stents over-expansmn capaC|ty

Foin 1JC 2016; 221:171-9



Difficultes d acces a la SB :
les fqndamentaux
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Inudemce optimale pour voir ['ostium
de La 'SB

an support du guiding i
Quallte du J du guide
Guide hydrophyle <

Manoeuvre de retrait )
Ballon coaxial / microcathéter
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Antegrade wiring technique
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Pullback wiring technique










Szabo technique
for ostial lesions
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Déployer les 1eres mailles
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Passer un 2emegU|de
dans la lere r«ﬁa|lle
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Referme’r les mailles
mamﬂellement




Szabo.technique
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Take Home Messages
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Make
everything as"’
simple as
possible; but
not srmpler

Albert Einstein &
(1879-1955) S



