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Newcoronanybifurcationesiondefinition
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PCI better than medical treatment when ischemia is more than :
myocardium
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Comparative definitions for modefsdgere ischemia in stress nucle
echocardiography, and magnetic resonance imaging

Definitions of Moderate-Severe Ischemia

Clinical
Event Rate
(CAD Death/Ml)

4-6% / Year

=10% ischemic myocardium
Nuclear stress

=3/16 newly dysfunctional segments
Echo stress ¥ 4

=4/32 ischemic defects or
=3/16 newly dysfunctional segments

~ —
Increasingly Abnormal Stress Findings

~7

Comparable multimodality estimates of modeeere ischemia using
risk-based thresholds of CAD death or Ml rates of 4% to 6%/year

CMR stress

www.icps.com.fr Shaw, JACC Cardiovasc Imaging. 2014 June ; 7(6): 5931 604
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Canweadaptthis concept to bifurcation SB?

A Can we measure which amount of ischemia is
depending of SB ? No (excepted 0,0,1)

A MMAR (myocardial mass at risk) and FMM
(fractional myocardial mass) can be used as
surrogates for ischemia volume which is always
smaller than MMAR / FMM

www.icps.com.fr
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Myocardiasegmentation techniquasthCT scan

Fractional Myocardial
Mass (FMM)

A Myocardial mass supplied
by a specific vessel

A Calculated from vessel
length in CT

A FMM was computed using
stem and crown model
based on allometric system

HY Kim, JACC
Cardiovadaten2017

www.icps.com.fr

Myocardial mass at risk
(MMAR)

Sumitsuiji, Cardiovasc
Interv and Ther 2015
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Vessels with %FMM 2> 10%
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|dentification of coronary artery SB supplying myocardial mass
maybenefitfromrevascularization
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Modified SNUstore (Diagonal branches)

Variables Description Score
Size Vessetliamete©2.5mm 1
Numbeofdiagondiranches 1 2
Number Numbeofdiagondbranches 2 1
Numbeofdiagonadranche®3 0
Ubiety LeftdominardrApicaareareachin@Mbranch -1*
Highest Nobranclbelowhetargebranchn proximabmidLAD 1

*If total score is O, tHers not added (The lowest total score is O

Seoul National University Hospital

SNUH o Cardiovascular Center
www.icps.com.fr Courtesy of BK Koo
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Relevant SB ?

No No

www.icps.com.fr
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Minor bifurcation
(non clinically relevant SB)
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EDBC
Main prox. first Main Across side first Double prox. lumen Side branch first
(Provisional)
1%t stent ) N\
PM stenting Bé ostial stenting
s
s
Ballooning iﬁ K {
PSP f\ )
POT bﬁ;ﬁh ' e Balloon
dilation SB crush
2nd.3rd gtent, " oK
(and further KP PKP
ballooning)
Extended skirt (K) V/ 8KS I_:_'ltetnti?nal Step/DK crush
stenting
Dedicated . ” . .
Device: Axxess Bioss LIM, Xposition Stentys, Nile SIR Capella Side-Guard
*(hamdromKornowskKi

www.icps.com.fr Burzotta Louvard 2019
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Invertedorovisionaktrategy(LAD to Dgl)
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3 years later: MSCT

Diagonal
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Major bifurcation
(clinically relevant SB)
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Doublestenting mainbranchfirst: TAP

www.icps.com.fr Courtesy of Yiannis Chatzizisis
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Doublestenting sidefirst. DKCrush

www.icps.com.fr Courtesy of Yiannis Chatzizisis
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Treatmenin DKCrushV

482randomizegbatients

) \:
Provisional242 DKCrush240
N
Predilation Predilation
MB 83.9% MB 75.4%
SB 39.7% SB 68.3%
POT 98.8% SBlesionlength(mm) POT 99.2%

16.6¢11.9 16:24

> 10 mm
SBStent 47.1% 42 9% 50%
(Simple 38.8%) SB
stent 100%
(complext9.9%) °
\
Finalkissing78.9% Finalkissing99.6%

www.icps.com.fr Chen SL, J Am Coll Cardiol 2017:;70:2605i1 17
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Effect of complex procedures (double stenting) on ischemic
outcomes

www.icps.com.fr
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1st - and 29-Generatio®ESIn Coronary Bifurcation Lesions:
PatieniLevel Analysis of the Korean Bifurcation Pooled Cohorts

(A to C) Individual components of target lesion failutegerieration DES. (D to F) Individual compone
of target lesion failure ifiQeneratiorDES
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1st Generation DES

10 Cardiac Death
HR 2.06 {1.07-3.98), p=0.031
sl Log rank p=0.027
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H No. at Risk
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Myocardial Infarction

HR 1.81 (1.04-3.17), p=0.037
Log rank p=0.034
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Myocardial Infarction

HR 4.37 (0.45-41.9), p=0.202
Log rank p=0.163
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Lee, J Am Coll Cardiol Intv 2015:8:1318i 31
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EfficacyandSafetyof DAPT After Complex PCI (6 RCT investiga
DAPT durationafterPClI)

Effect of High-Risk Procedural Subsets on Ischemic Outcomes

| | —

(] |

B |
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