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Left Main Disease comes in
mMany sizes and shapes
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Calcified
>50% of cases

Concomitant

MVD >70%
(1SYNTAX Score)

Distal LM location
~70% of cases
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Eugene E Caracciolo; Circulation. 1995;81:2335-2344

. Medical Treatment

fMedian Survival: Surgical 13.1 Years
Medical 6.2 Years
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Proximal lesions

(easy to approach)

Big vessels
(easy to perform)

Hellenic Institute of Cardiovascular Diseases

www.e-Cardio.gr



5 " + <

“Third PCTI patient ever treated. Forty-three year old man
with severe angina pectoris since September, 1977.
First angiogram (November 11) revealed severe stenosts
of the main L.CA..."” (see Fig. 1). (The patient expired

suddenly about 4 months after this procedure.)
—Gruntzi

Gruntzig A. Transluminal dilation of Coronary-artery stenosis. Lancet 1978;1:263
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Historical Recommendation:
Unprotected Left Main PCI

In patients eligible for CABG

* Class llb C in ESC guideline (2005)

* Class lll iIn ACC/AHA/SCAI guideline
(2006)
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Indications for CABG vs PCI in stable patients
with lesions suitable for both procedures and
low predicted surgical mortality

Subset of CAD by anatomy

Favours CABG

Favours PCI

Left main (isolated or 1VD, ostium/shaft)

A

Left main (isolated or 1VD, bifurcation)

A

Left main + 2VD or 3VD, SYNTAX score < 32

A

Left main + 2VD or 3VD, SYNTAX score = 33
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Updated 2011 ACC/AHA/SCAI Guidelines
for ULMCA Stenosis

I llaltb 1l | Halib Il I lla lib Il

i

Benefitz st.'-r Benefit>> Harm
Harm>>>Benefi t
Should NOT he May be E.‘-:::nslde Is reasonable
performed F”CI Ostial, mid-shaft -

lesions,
PCI SYNTAX <22 SYNTAX <33

Surgical mortality>2%
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Repeat revascularization (%)

Silvestri ULTIMA Tapaki RESEARCH v Lexo
Black Park Chieffo Park
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Meta-analysis: DES versus BMS

10,342 patient Meta-Analysis
DES 1s superior to BMS at 3-year follow-up

Odds Ratio (95% CI) p-value

T\‘IT RJIIII'TL.R

Hellenic Institute of Cardiovascular Diseases

www.e-Cardio.gr



First Generation DES for uLMCA

Similar Clinical & Angiographic Performance

ISAR-LEFT MAIN
Death, Myocardial Infarction or Reintervention
50

401  RR0.99 (95% CI, 0.69-1.42), P=.96
01 "+ @ A ==/

20-

Cumulative Incidence, %
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Patients at Risk Years after randomization

PES 302 250
SES 305 252
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ISAR-LEFT MAIN 2 Trial

650 patients with uLMCA lesions
pre-treated with 600 mg clopidogrel

.

Zotarolimus-eluting stent Everolimus-eluting stent
(Endeavor Resolute) (Xience)
N= 324 N= 326

Angiographic follow-up Angiographic follow-up
at 8 months in 73% at 8 months in 69%
(N=237) (N=226)

1 l

Clinical follow-up at Clinical follow-up at
12 months in 100% 12 months in 100%
(N=324) (N=326)
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Major Adverse Cardiac Events
- primary endpoint -

e =1

RR 1.26 (95% Ci 0.85-1.85)
P=.25

Resolute

Xience
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Historical Control PRECOMBAT-2
for unprotected left main disease
PRECOMBAT in 20 cardiac centers in Korea
for unprotected left main disease
In 13 cardiac centers in Korea
All patients receiving
| Everolimus-Eluting Xience V stent
after PRECOMBAT Enroliment W

" Randomization of 600 (1:1) W

Patients Meeting Patient Not
PRECOMBAT Meeting
PCI with CABG Randomization Randomization

CYPHER Stent N=300 Criteria Criteria

N=300 =

N=334 N=63
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MACCE
Death, MI, Stroke or Ischemic TVR
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Clinical-driven TVR
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240 Months

At risk
SES 327 283
EES 334 183
CABG 272 244
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1-Year Death, Ml or Stroke

PCI CABG OR (95%Cl) p-Value OR (95%Cl )

LEMANS

SYNTAX left main 25/355 31/336 0.75 (0.43-1.29)
Boudriot et al.

PRECOMBAT 10/300 12/300 0.83 (0.35-1.95)
Fixed effects estiamate 5.3% 6.8% 0.77 (0.48-1.22)

(35/655) (43/636)
Random effects estimate 0.77 (0.48-1.22)

I
0.01 0.1 1 10 100

12=0% Favors PCl Favors CABG
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1-Year MACCE

PCI CABG OR (95%CI) p-Value OR (95%Cl )

LEMANS 16/52 13/53 1.37 (0.58-3.23) 0.48
SYNTAX left main 56/355 46/336 1.18 (0.77-1.80) 0.44
Boudriot et al. 19/100 14/101 1.46 (0.69-3.10) 0.33
PRECOMEBAT 26/300 20/300 1.33(0.73-2.44) 0.36
Fixed effects estiamate 14.5% 11.8% 1.28 (0.95-1.72) 0.11

(117/807) (93/790)
Random effects estimate 1.28 (0.95-1.72) 0.11

0.01 0.1 1 10 100
12=0% Favors PCl Favors CABG
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PCI
LEMANS 0/52
SYNTAX left main 1/355
Boudriot et al.
PRECOMBAT 0/300
Fixed effects estiamate 0.1%
(1/707)

Random effects estimate

12=0%

1-Year Stroke

CABG

2/53

8/336

2/300

1.7%
(12/689)

OR (95%CIl) p-Value

0.20 (0.01-4.09) 0.30

0.12 (0.01-0.93) 0.04

0.20 (0.01-4.16)

0.15 (0.03-0.67)

0.15 (0.03-0.67)

OR (95%CI )

I
0.01 D1

Favors PCI

{
1

10 100
Favors CABG
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Cumulative Event Rate (%)

401

5 %& K

6D@C

Mean baseline mCABG in=-315) PCl (n=290)
__SYNTAX Score _ £<0.00)

CABG 41,52 7.1

204"

12 24
Months Since Allocation

15.4%
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