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Bifurcations du TC :

je n’utilise pas la technique du P.O.T.

Nicolas Meneveau CHU Besancon
Biarritz le 8 Juin 2016
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— BMS Pfizer

— Bayer HealthCare

— Daichi Sankyo

— Astra-Zeneca

— St Jude

— Edwards LifeScience
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Comparative Analysis of Sequential ()

Proximal Optimizing Technique Versus
Kissing Balloon Inflation Technique in
Provisional Bifurcation Stenting

Fractal Coronary Bifurcation Bench Test

CONCLUSIONS In comparison with 5 other techniques, the re-POT sequence significantly optimized the final result

of provisional coronary bifurcation stenting, maintaining circular geometry while significantly reducing B ostium strut

obstruction and global strut malapposition. These experimental findings confirm that provisional stenting may be

optimized more effectively without KBl using re-POT. (J Am Coll Cardiol Intv 2015;8:1308-17)
© 2015 by the American College of Cardiology Foundation.
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Finet G et al. JACC Intv 2015;8:1308-17.



H Ao
| PAL . . 2y
| i POT & re-POT : les données expéerimentales AC

SSSSSSSSSS

W 8/9, +v crro S e
A\WUN2016
- *+ ® Promus premier' ™
= ™
N W Ultimaster
§ ¥ el . e
e = bt Amélioration de la géométrie du stent
g = - - Réduction de sa déformation
- = .
Sel .= | "=
o -
-
60
§olFF
§ Réduction de la malapposition
204
g . .
5 x ¢ x *+
) = R
© 40-
7]
; 30{ *
S 20 _I_ T + Y
% -
F X F
5 10 _I_
2 01— - —
'\fsé& '»’\&\ «“90\ Qé
k2
\':»\ @\.}\ Qo ‘%Q\
& & S
> <
+ -
S

7
Finet G et al. JACC Intv 2015;8:1308-17.



\ | Que disent les guidelines ? APPAC

‘ ACTRALSAION
\W\|8/9/10 ERERTGT el
MUN2016

\\ PALAIS 23

— 3B diameter and length can both be used visually as surrogates  — The POT may be used in cases with large differences in refer-
for volume of muscle at risk. ence diameter betw een proximal and distal MV,

— Wiring of the 3B before MV stenting is recommended when _ The POT might be used to aid difficult recrossing into a SB
the 3B is deemed important by the operator. with etther a wire or aballoon.

— Main vessel (MV) stenting with provisional 3B treatment, = — Kissing balloon inflations may be used when an angiographi-

needed, is recommended as the preferred technique for th cally significant (>75% DS or TIMI flow <3) ostial SB lesion
majority of bifurcation lesions. remains after MV stenting.

— Large 5Bs with significant ostial disease extending further into Non-comp liant balloons are rec ended forkissing inflations.

the SB are likely to require a two-stent strategy.

— Larger 8Bs whose access is particularly challenging shouldbe ™ Final kissing balloon dilatation is mandatory in any tw o-stent

secured by stenting once accessed. technique.

. . . — T-stenting 1s appropriate for near 90 degree bifurcations.
— The MV stent should be sized according to the distal MV ref-

erence diameter — Final post-dilatation of the proximal MV segment may be con-
— The MV stent should allow for expansion to the reference sidered for reducing malapposition of multiple strut layers and

diameter of the proximal main vessel for correction of proximal stent distortion after kissing balloon
— Predilatation of the SB 1s in most cases probably not needed. inflation.

but may be considered, — Provisional stenting is the preferred strategy in LMCA bifur-

cation lestons.
— POT may be of particular importance in LMCA bifurcation

treattnent.

— Intracoronary imaging is recommended to ensure adequate

— Predilatation ofthe 3B 1s recommended in some circumstances
(extenswve ostial 8B involvement, heavy calcification, etc.),
even with a provisional SB stenting approach.

stent and vessel expansion in all LMCA bifurcation segments.
rMcL O cLdl. JAUWU TV 24U 1V,0. 1OV0- 11 1.



Que disent les guidelines ?

— Main vessel (MV) stenting with provisional SB treatment, i1f
needed, s recommended as the preferred technique for the
majority of bifurcation lesions.

— Large 3Bs with significant ostial disease extending further into
the 3B are likely to require a two-stent strategy.

— Larger 5Bs whose access 1s particularly challenging should be

— The POT may be used in cases with large differences in refer-
ence diameter betw een proximal and distal MV.
— The POT might be used to aid difficult recrossing into a 3B

secured by stenting once accessed. with either 2 wire or 2 balloot.
— T-stenting is appropriate for near 90 degree bifurcations. — POT may be of particular importance in LMCA bifurcation
treatment.

— Non-compliant balloons arerecommended forkissing mflations.

— Final kissing balloon dilatation is mandatory in any two-stent  — Intracoronary imaging is recommended to ensure adequate

_ Final post-dilatation of the proximal MV segmentmay be con- stent and vessel expansion in all LMCA bifurcation segments.

sidered forreducing malapposition of multiple strut layers and
for correction of proximal stent distortion after kissing balloon
inflation.

— Provisional stenting is the preferred strategy n LMCA bifur-

cation lesions.

9
Lassen JF et al. Eurolntervention 2014;10:545-560.
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Index d'ellipticite = 1,08 Index d’ellipticité = 1,43

Espérer obtenir une géométrie
circulaire du stent et empécher la
malapposition est illusoire dans le TC
pour un certain nb de pts

Index
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« 474 ans
« FDRCV : HTA et tabac
« ATCD:
- AOMI,
- exogenose chronique,
- carcinome épidermoide bronchique (lobe supérieur Dt récusé au plan
chirurgical et traité par chimiothérapie)
« Angor d’'effort documenté (EE positive)

« Coronarographie
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« Discussion Heart Team: récusé pour une revascularisation chirurgicale

SYNTAX Score 11

DYINIAA 1L

Decision making -between CABG and PCI- guided by the SYNTAX Score II to

be endorsed by the Heart Team.

PCI

SYNTAX Score 1I: 55.1

PCI 4 Year Mortality: 44.2 %
CABG

SYNTAX Score 1I: 63.7

CABG 4 Year Mortality: 69.8 %
Treatment recommendation @): CABG orI PCI I

—
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Bifurcation IVA/CX

IVA ostiale
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Tronc Commun distal IVA proximale

A Area: 13.37mm? 3/10/2016 11:21:53 AM A Area: 13.82mm* 3/10/2016 11:21:52 AM

Mean Diameter: 4.12mm Mean Diameter: 4.177mm
Min: 3.77mm Max: 4.39mm 0185 (19 mm) Min: 3.59mm Max: 4.68mm 0075 (8 mm)

EBC consensus :
- The MV stent should be sized according to the distal MV reference diameter.

Lassen JF et al. Eurolntervention 2014;10:545-560.
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N5 stenting TC/IVA ostiale : DES 4.0 x 16 mm, 18 atm

Angioplastie Cx ostiale : ballon 3.0 x 20 mm, 18 atm

20
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ster: 4.46my
m Max: 5.00mm

7

TC/IVA

Nodule Ca2* 6&titim CX +
rupture intimale

Calcification Calcification
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EBC consensus :
- Large size branches with ostial disease extending > 5 mm from the carena are likely

to require a two-stent strategy.
23
Lassen JF et al. Eurolntervention 2014;10:545-560.
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— Final kissing balloon dilatation 1s mandatory in any two-stent ”
technique. EBC Consensus 2014.
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« Pas de dogme ni de stratégie unique
« Stratégie guidée par une imagerie endocoronaire pré- et post-PCl :
« OCT pré:
« Vérifier la géométrie circulaire ou non du TC : index d’ellipticité
* Mesurer les dimensions exactes du TC
« OCT post:
« Contréler le déploiement optimal du stent
« Contréler la malappostion des mailles
- Et....ajuster la stratégie au cas par cas :
« POT, Re-POT, KB, ....

° ... dans l'intérét du Pt

27
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— Main vessel (MV) stenting with provisional SB treatment, 1f
needed, 1s recommended as the preferred technique for the
majority of bifurcation lesions.

— Large 3Bs with significant ostial disease extending further into
the 3B are likely to require a two-stent strategy.

— T-stenting 1s appropriate for near 90 degree bifurcations.

— Non-compliant balloons are recommended forkissing mflations.

— Final kissing balloon dilatation 1s mandatory in any two-stent
technique.

— Final post-dilatation of the proximal MV segment may be con-
stdered forreducing malapposition of multiple strut layers and
for correction of proximal stent distortion after kissing balloon
inflation.

— Provisional stenting is the preferred strategy in LMCA bifur-
cation lestons.

— The POT may be used in cases with large differences in refer-
ence diameter betw een proximal and distal MV.

— The POT might be used to aid difficult recrossing into a 8B
with either a wire or aballoon.

— POT may be of particular importance in LMCA bifurcation
treatment.

— Intracoronary mmaging is recommended to ensure adequate
stent and vessel expansion in all LMCA bifurcation segments.

28
Lassen JF et al. Eurolntervention 2014;10:545-560.
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