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Quels types de patients et de lésions ne
sont pas traités de facon optimale?
J BERLAND
Clinique Saint Hilaire
ROUEN
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Mr V 67 ans
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Résultat angio final
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Cypher in Aorto-ostial lesions*

(40 pts, 45 lesions, 49 stents)
Mean FU:18%18 months

* Binary restenosis ( 22.5%

* Late loss: 0.77+ 0.54

TLR TVR

lakovou ., Colombo
* Angio (at 8 months) FU available in 78% of Eur ] Cardio 2004.25.14

the patients




DES FOR OSTIAL LESION
RESEARCH STUDY

Independent Predictors of In Segment Restenosis in 441 Lesions
Treated in 238 Patients

OR 95% CI P

Treatment of in-stent restenosis 416 1.63-11.01 <0.01
Ostial location 484 181-12.07 <0.01
Diabetes mellitus 263 1.14-631 002
Total stented length(per 10-mm 142 121168 <0.01
increase)
Reference diameter (per 1.0-mm 046 024087 003
increase)

— Left anterior descending artery 0.30 0.10-069 <0.01

)y .

2 bt P. Lemos et al, Circulation 2004, 109(11) 1366
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Mr B 51 ans:
2007 Infarctus post stent Cx
2014 angor invalidant
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" POT puis refranchissement
des mailles du stent
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' Aprés repositionnement d’un guide
l" dans le vrai chenal

' mise en place d’'un Promus Premier
f' 2.25 x 32 mm




Résultat final:
CPK 375 Tropo us 7 ui
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Clinical consequences of Side Branch
Occlusion (TIMI 0/1)

e SBO after PCI of bifurcation lesions is common (~ 7-
20%) and is associated with increased incidence of

non-Q wave MI. Poerner T et al. Circ 2001; Blankenship J. et al,
JACC 2001 CY Cho et al, CCI 2001

® SBO occurred in 8.4% of 2227 pts with bifurcation
lesions (SB>2.3mm) and predicted cardiac

death/MI (HR 2.34; 95% Cl 1.15-4.77; p=0.02)

p” Hahn JY et al. JACC 2013
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Why Protect SB’s from Closure?

Occlusion of SB’s >1mm associated with 14%
incidence of myocardial infarction

Arora RR et al. Cathet Cardiovasc Diagn 1989;18:210-2

o SB closure associated with large
periprocedural Ml

Chaudhry EC et al. J Thromb Thrombolysis 2007

‘ m Corvmma UNiversiry
Mupicar CenTER

CARDIOVASCULAR RESEARCH | NewYork-Presbyterian
[ U N D A O N 1he Unverns 2y Honptas of Columibte and Comel
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Wire should cross the MV into
the SB through the distal strut

Distal cross ‘ Good SB scaffoldmg after klssmg

Recommendation: When rewiring a side branch,
efforts should be made to cross the main vessel
stent distally, thereby ensuring stent coverage of the

ostium of the side branch

9

Consensus from 5% EBC meeting. Eurolntervention 2010;6(1):34-8
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Mr E.67 ans
Décembre 2013

Diabete NID

Angor mixte invalidant
Tri tronculaire récusé
par les chirurgiens




Multiples dilatations
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2 STENTS SYNERGY dans I'lVA moyenne
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Mr E.

Fin Avril 2014
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Résultat final
Occlusion distale de I'lVA
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IMPACT OF CORONARY COMPLEXITY LESIONS ON DES
OUTCOME IN PATIENTS WITH AND WITHOUT DIABET
Khedill,E;JACC 2014

Table 1. Outcomes by Diabetes Status at 1 Year

Diabetes No Diabetes Adjusted HR P Value
(n = 3,167) (n=3,167) (95% Cl)
TLR 6.8% 4.6% 1.34 (1.05-1.70) 0.02
TVR 9.4% 6.2% 1.40 (1.15-1.72) 0.001
ﬁ?rdiac Death or 5.3% 3.8% 1.40 (1.09-1.81) 0.01
MACE 13.9% 9.4% 1.40 (1.19-1.65) < 0.0001

Table 2. Diabetes vs.

No Diabetes by ACC/AHA Lesion Type

HR 95% CI P for Interaction
TLR
A/B1 0.96 0.64-1.44 0.01
B2/C 1.80 1.39-2.33
TVR
A/B1 1.13 0.81-1.58 0.02
B2/C 1.81 1.45-2.27
Cardiac Death or Ml
A/B1 1.71 1.00-2.93 0.28
B2/C 1.22 0.93-1.60
MACE
A/B1 1.30 0.97-1.73 0.28
B2/C 1.56 1.31-1.86
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EGALITE XIENCE TAXUS
Chez les Diabétiques

Taxus® (Paclitaxel) Xience V®

% of patients

SPIRIT /1
n=2337
2-year MACE

1.Unomo Y, et al_, EHJ 2010
2. Kedhi E_, et al_, Lancet 2010

PE=1-year MACE

SPIRIT V*
n=2319
1-year TLF

SPIRIT IV?

n=1140
PE = 1-year TVF

3. Stone G, et al., NEJM 2010
4. Grube E, et al., PCR 2010; Oral Presentation

COMPARE?
n =325



on Blomatrix vs CYPHER
Etude LEADERS

: o T - - : “.;l‘c--"

Overaii 109/857 129/850 0.83(0.6470 1.07) — ns
Diabetes mellitus ! ns

Yes 44/223 36/191 1.06 (0.68 to 1.65) }_}_1' 0.79
No 66/634 93/659 0.73 (0.53 to 1.00) '._'_} 0.05
Acute coronary M ns
Yes 56470 T0/4TS——0:80{0-56 %0 1.13) —— 0.2
No 54/387 591377 0.89 (0.61 to 1.29) |,_|.:_| 0.53
ST-elevation Mi M 0.02
Yes 11135 271140 0.40 (0.20 to 0.80) , 3 {1 <0.01
No 99/722 102/710 0.96 (0.73 to 1.27) ;_q,_. 0.76
Left anterior . ns
Yes 46/407 62/417 0.75 (0.51 to 1.10) —4—H 0.14
No 64/449 67/431 0.92 (0.65 to 1.29) —a— 0.62
Multivessel disease : ns
Yes 31/209 41176 0.63 (0.39 to 1.00) —— 0.05
[ 79/648 88/674 0.93 (0.68 to 1.26) —— 0.63
Off-label use | ns
Yes 97/696 113/665 0.81 (0.62 to 1.07) —— 0.13
No 13/160 16/183 0.93 (0.45 to 1.94) ; H J 0.85
De-novo lesions I ns
Yes 96/788 113/774 0.83 (0.63 to 1.09) Hﬁl-l 0.18
No 14/68 16/74 0.96 (0.47 t0 1.96) } 3 J 09
Small-vessel disease I ns
Yes 80/585 85/568  0.91(0.67 to 1.24) — 0.57
No 30/271 44/280 0.69 (0.43 to0 1.10) }_'_'rq 0.11
Long lesions | ns
Yes 43/262 45/225 0.80 (0.53 to 1.23) —— 0.31

No 67/594 84/623 0.83 (0.60 to 1.15)

*P values for superiority
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Comparison of coronary artery bypass surgery and
percutaneous coronary intervention in patients with
diabetes: a meta-analysis of randomised controlled trials

(ABG PCl RR (5% C1)

Evenls Tolal Events Total

Bare metal stents
ARTS 8 062 (0.28-1.40)
ERACIN 4 3¢ 100(027-372)
MASS I 9 g 9 7 4% 095(041-222)
<as 1 7 7 68 4% 013 (002-1.04)
Subtotal 2 0-70(0-40-1-24)

Heterogeneity: T°=004; x'=3-3/, df=3 (p=0-34). F=11%
Test for overall effect: 2-1.22 (p-0.22)

Drug-eduting stents
CARDia 2 248 0-89(05/-1.37)
FREEDOM 83 761 067 (051-087)
SYNTAX 26 202 066 (0.42-1.03)

VA CARDS (2 year) 5 S/ . 0-25 (010-0-63)

Subtotal 146 1308 0-65 (0-48-0-90)
Heterogenelty: T«005;y°<5 89, df<3 (p-012); F=49%
Test for overall effect: Z-2 65 (p-0008)

Total 168 1576 0-67 (0-52-0-86)

Heterogenelty: U=003;x°=9-29, df=7 (p=0-23). F=25%
Test for overall effect: 2-3.16 (p=0.002)
Test for |hg'm pdmm.‘n:r'. y'=005 df=1 (p=0-82), ’=0%

—

Favours CABG Favours PCI

9. Verma et al. Lancet Diabetes — endocrinology 2013 oo (o

CANDIDOAOLAR NIRRT
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Lésions non traitées de facon
optimale?

e Lésions complexes chez le patient diabétique.

 Bifurcations: role du stent dédié ?

e |Lésions aorto-ostiales calcifiées.









Impact of Coronary Lesion Complexity on DES
Outcomes in Patients with and Without Diabetes

Data from 18 RCTs of DES were used to perform analysis of 3,167
propensity score-matched pairs.

- At 1 year, diabetes independently predicted higher risks of
repeat revascularization, cardiac death/M|, and MACE

- Diabetic patients with ACC/AHA type B2/C lesions had higher
rates of TLR and TVR, but those with type A/B1 lesions did
not (P for interaction = 0.01 and 0.02, respectively)

- Rates of cardiac death/M|I and MACE were higher across the
board for diabetic patients than for nondiabetic patients

Implications: Concerns about repeat revascularization should not deter
use of DES in diabetic patients with relatively simple lesions.

Kedhi E, et al. J Am Coll Cardiol.
retmd e '
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