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Resténose intra stent d’une
lésion de bifurcation
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Présentation clinique

F 60 ans
1md6, 63 Kg
FDRCV : HTA, ménopause

SCA ST- tropo +

ETT : FEVG 48% , Hypokinésie
antérieure
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Stratégie thérapeutique

Angioplastie TCG
Provisional T stenting

1 Stent actif Resolute Integity 3 x
28 dans 'axe de I'IVA

Final 2 steps KB

Pas d’'imagerie endocoronaire



Eurolntervention Bien connaitre son stent

Post-dilatation expansion and DES model designs

Balloon
Max.

> Minimo stent (D excling struts
» Llimited to 6.0 mm baoficon ot 14 ATM

Eurolntervention 2013;8:1315-1325 published online ahead of print October 2012
Maximal expansion capacity with current DES platforms: a critical factor for stent selection in the treatment of

left main bifurcations?

© 2013 Eurolntervention. All rights reserved.
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Présentation clinique : évolution

8 mois apres
Se présente pour un Angor
d’effort

Controle angiographique






8 mois

Pas de RIS nette

Scintigraphie : pas d’ischémie



Présentation clinique : évolution

13 mois

SCA ST- tropo — compliqué d’'IVG
killip 1I



Controle angiographique




ATC = agression vasculaire

Activation plaquettaire Activation des neutrophiles
_ circulants & macrophages
['hromboformation tissulaires

Production de Cytokines et de facteurs de croissance

Changement phénotypiques des cellules musculaires lisses

Prohifération cellulaire et accumulation de matnce

Restenose ..o




Length of follow-up | Angio follow-up | Angsographic

Study name Countres — Type of DES (yrs) (%) restancsis (%)
Valgimigh o al 1 | TheMethertands 10 50% PES, 18 6 173 10
0% SES
Park ot o 2 KoreaUSA 102 | 100% SES I 83 59 2
Kim ot o 1 Kerea 16 100% SES 15 845 138 52
Meghorai et af 1 taly 101 SESPES 05 16 138
Chieffo ot al 5 | Moy Methectands, | 147 | 73%SES, 25 721 03 07 | 47
Kerea 27% PES
DELFT* ] USAMaY 158 55% SES 35 n2 58 142
45% PES
Gaoet af 1 China 20 SESFES 13 %54 59
Paimerira et al” 19 taly LIIL | 97% SES or PES 2 118
MAIN COMPARE * 12 Kerea 858 |  ses#Es 3 107
FARS® 6 Raly, UK. USA 718 | PESSESZES 3 628 9% 214
[Per——— 19 aly 134 SESPES 3 69 15
ASAN-MAN 1 Korea 176 SES PES 5 122 | 162
Lee ot 2l 1 Korea $09 | 97% SESorFES 14 80.1 1.7 10.0
FREND* 7 France 151 PES 3 82 23
LENAX N France 173 EES i 7 29 7
PRECOMBAT-2" 21 Kersa pen EES 16 608 92 65
10" 2 Raly, Japan s 29% SES 06 80.1 175 16.1
10% PES
1% 268
French Left Main TRUS® f France 291 PES 5 103 | 110

DES: Omp-elstng steel. EES sverimus-aluting steet. PES: pachilasel-siuting steal. SES siolimes-alutng steal; TLR: target lesion revasculansaton. TVR: tanpet vessel sevascelarisation,

TS rotasdimus-eluting stesl

Alberto R. De Caterina, |l Eurolniervention 2013;8: 1326-1334




Définition et incidence de la RS du

U Al U i ) MY U 10U n Y IOV g
gy name 0 )3 e of L . . s
antre y actana

ISAR-LEFT MAIN" I Germany 607 PES/SES 2 8.1 16-19% 12
SYNTAX L 85 Europe, US 357 PES | 18
Boudriot e aF” 4 Germany 100 PES l 9% 90 10
PRECOMBAT™ 13 Korea 300 EES 4 153 bl
DES: drug-eluting stent. EES: everolimus-eluting stent; PES: paclitassi-ahuting stent; SES: sirolimus-eluting stent; TLR: tarpet lesion revascutarisation; TVR: target vessel revascularisation

Alberto R. De Caterina, | Eurclntervention 2013;8:1326-1334



Clinical predictors of ULM restenosis

Diabete IN
IRn
Localisation : TCG distal

Strategie a deux stents

Alberto R_ De Caterina, | Eurolntervention 201 3;8:1326-1334



Mechanisms of ULM restenosis

7 Deux phénoménes sont prépondérants dans le
mécanisme de la resténose:

° Mal apposition du stent : facteur prédictif
independant de survenu de MACE

° Proliferation néointimale : échec de la drogue

)

IVUS / OCT : mécanisme et guider la stratégie du
traitement




Mal expansion du stent

Alberto R. De Catermna, | Eurolntervention 2013;8: 1326-1334



Proliféeration neo intimale

Alberto R. De Caterma, [ Eurolntervention 2013;8; 1326-1334



Predictive factors of restenosis after coronary

stent placement.
A Kastrati. JACC 1997 ; 30 : 1428-36

Age > 62 ans
Hypercholesterolemie
HTA

Diabéte
Multitronculaires
Occlusions chro
Dissections

Stents multiples

MLD initial<0.7mm
MLD post stent < 3mm

Risque
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Unprotected Left Main Coronary

Artery Stenting: Immediate and Medium-

Term Qutcomes of 140 Elective Procedures

Mo Sikoce, MD, Pucd Bamaga, M, )-ss.....un m.a.,«.w)
Bertraad Comee,

Marnly, Fraae
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immediate Results and Long-Term Clinical
Outcome of Patients With Unprotected
Distal Left Main Restenosis
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1,102 patients with LM bifurcation involvement
undergoing PCI with DES

Angilographic assessment

Lost to follow-up | ph
8 (<1%) patients :;‘;:::: MpLoms or signs

” 1,094 (99%) patients with
available follow-up

Clinically driven TLR
79 (7%) patients

.
4(5%) patlents 75 (95%) patients
treated with CABG treated with repeat PCI

Flgom L Study Flow Chart - Overall Stedy Profie

CABG » cosonary anesy Lypass graft; DES « drugehting stents LM » left main coronary atery, PO » pertutanecus Coronary nterventiony TLR « target lesion
fevasOul e ation




2 centres a haut [ 1,102 patients with LM bifurcation involvement Prov T : 90%

Volumes.

Lost to follow-up
8 (<1%) patients

-

undergoing PCI with DES

Angiographic assessment
driven by symptoms or signs

of ischemia

1,094 (99%) patients with
available follow-up

Clinically driven TLR

Avu moins 2 ans de
suivi clinique.

Jusqu’a 4 ans

79 (7%) patients
. .
4 (5%) patients 75 (95%) patients
~ treated with CABG treated with repeat PCI

Flgem 1 Stady Flow Chart - Overall Stedy Profile
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eV RSO e ataon,




Mécanisme de la RIS
un IVUS a été réalisé chez 79% des patients.
Stent underexpansion : 14% des patients.

Drug failure : 83% des patients.



Traitement de la RIS

A simple approach : 58% (POBA : 17% ; stent in-
stent 419%).

A complex strategy : 42% (1 additional stent 30% ;
2-stent implantation 12%).
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Table 3. Univariate and Multivariate Predictors of MACE at Follow-Up

Cox Rogmssion
Univariable HR (95%.CI)  p Value  Adusted HR (95%CI)  p Vake
Age >70 yrs 220 (089-54% ol
EF <45% 363 (135978 oo
Dabetes melitus 305 (1.00-9.28 a.0s 494 1.03-23704 0046
Regenoss extension: 1 Bifurcation segment 031 (012-07% Q0%
Treatment strategy. simple apgroach 030 (012-078% Q013 025 10.08-0.79) 002

O = confidence mervl EF » qection fraction; MR » hazard et MACE « major adverse Cardiad events l




Clinical and Procedural Predictors of Suboptimal Outcome
After the Treatment of Drug-Eluting Stent Restenosis in the
Unprotected Distal Left Main Stem
The Milan and New-Tokyo (MITO) Registry
Kensuke Takagi, MD: Alfonso Telasi, MD: Joanne Shannon, MD: Azeem Latib, MD;

Cosmo Godino, MD: Giedrius Davidavicius, MD: Marco Mussardo, MD: Santo Ferrarello, MD:

Filippo Figini. MD:; Mauro Carlino, MD: Mattco Montorfano, MD: Alaide Chieflo, MD:
Sunao Nakamura, MD; Antonio Colombo, MD

Background-—Few data are available regarding the optimal revasculanization strategy for unprotected distad keft main

coronary artery (UDLM) in-stent restenosis (ISR).

Methods and Results—Between April 2002 and December 2008, UDLM-ISR following drug-cluting stemt (DES)

implantation occurred in 92 of 474 patients (19.4%). Of these. 8 (8.7%) who underwent a coronary artery bypass grafl
(CABG) were excluded, and the remaining 84 (91.3%) who underwent percutancous coronary imervention (PCH) (43
plain old balloon angioplasty [POBA| and 41 DES) were analyzed 10 assess the feasability of PCI for UDLM-ISR. The
overall cardiac death, myocardial infarction (MI). and major adverse cardiac events during the follow-up period (median,
24 moaths) occurred in 4, 2, and 31 patients, respectively, Repeat target lesion revasculanization (TLR) occurred in 28
paticnts. The incidence of repeat TLR was higher following PCI with POBA than with DES (hazard ratio [HR], 2.79: 95%
CL 1.23-6.34; P=0.014). On Cox regression analysis, the independent predictors of repeat TLR were treatment with POBA
(HR, 3.29; 95% CI, 1 41-7.69; P=0.006) and EuroSCORE (European System for Cardiac Operative Risk Evaluation) >6
(HR, 2.53;95% C1. 1.02-6.28; P=0.045). Morc complex lesions requiring a 2-stent strategy were associated with a higher
occurrence of TLR for restenosis of the left circumiflex coronary antery ostium (LCX-ISR) (HR, 2.51; 95% C1, 1.59-3.97;
P=0.001) as well as repeat TLR for recurrent LCX-ISR (HR. 4.32: 95% C1, 0.97-19.20: P=0.05) compared to a 1-stent
strategy. No cardiac death at 2 years occurred in patients with LCXCISR.

Conclusions—UDLM restenosis is better treated with DES than with POBA. The rate of recurrent ISR following repeal

PCT was high. whereas the rates of MI and death were relatively low, Complex lesions requiring a 2-stemt strategy had
a higher recurrence rate at the ostial LCX but without an associated increased risk of M and death.  (Cire Cardiovase
Interv, 2012:5:491-498,)



Figure 1. Study profile: Mian and New-Tokyo batween April
2002 and December 2008. CABG indicates coronary artery
bypass graft; DES, drug-eluting stents; LM, left main coronary
artery; PCI, percutaneous coronary intervention; POBA, plain oid
balloon angioplasty, ULM, unprotected left main coronary artery.




The Milan and New-TOkyo (MITO) Registry
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Figure 1. Study profile: Mian and New-Tokyo batween April
2002 and December 2008. CABG indicates coronary artery
bypass graft; DES, drug-eluting stents; LM, left main coronary
artery; PCI, percutaneous coronary intervention; POBA, plain oid
balloon angioplasty, ULM, unprotected left main coronary artery.



Tadie 2. Baselne Anglograghic and Procedural Characteristics of Pabests Treated for VOLM DES-ISR
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Figure 2. Survivad curves by TLA strategy (DES versus POBA). Cumuliative survival rates were calculated by the Kaplan-Meier method
and compared with the log-rank test. A, Freedom from cardiac death and MI by TLR strategy (DES versus POBA). B, Freedom from
MACE {cardiac death+Mi+TLR) by TLR strategy (DES versus POBA). C, Freedom from TLR by TLR strategy {DES versus POBA). DES
indicates drug-eiuting stents: MACE, major adverse cardiac events; MI, myocardial infarction; POBA, plain oid balloon angloplasty; TLR,
target lesion revascularization,



Angiographic and clinical outcome of percutaneous coronary

intervention for in-stent restenosis of bifurcated lesions

Santiago Fedenco Corolev’. MD; Maria De Vita®’, MD, PhD; Francesco Burzotta'*, MD, PhD; Carlo Trans', MD;,
[talo Porto', MD, PhD; Guammpaolo Niceols', MD, PhD; Antoano Mana Leone’, MD, PhD;
Aatogella Tommasino’, MD; Giovanm Paclo Talanco', MD; Giovaom Schuavons', MD; Filippo Crea'. MD
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ULM restenosts

Ivus
T
with properly expanded stent umuiam
Reconsider CABG | | m | Bamuatation
especially diabetics stent
( y;{ ) + DES implantation impiantation
CABG N
vus
Stents properly expanded
No dissection

Figure 3. Proposed catheter-based management of ULM restenosis.

Alberto R. De Caterina, [l Eurolntervention 2013;8:1326-1334






Présentation clinique : OCT




Présentation clinique : OCT

Mécanisme de la RIS :
prolifération néo intimale

—> ATC avec un stent actif &
Evrolimus






PROCEDURE ATC




PROCEDURE ATC
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PROCEDURE ATC




PROCEDURE ATC
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ATC du TCGD : Nos ennemis




PROCEDURE ATC
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Follow up

Coro systématique
a 1 mois :
disparition du
thrombus.

Appel téléphonique
il yYYa 3 semaine : 0
MACCE a 6 mois.



Conclusion

Angioplastie du TCG : pratique courante = gestion RIS ?

Le choix de la stratégie du traitement de la RIS dépend du
mécanisme: déterminé par IVUS et/ou OCT

Une stratégie simple au départ associée a une stratégie
simple pour traiter la RIS : meilleur approche

« 1l faut approcher la RIS du TCGD de la méme fagcon qu’on
approche une sténose native ».



Merci de votre attention




