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Case conclusion:  
how does this SPRINT study 

apply to my practice?  
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In prac(ce:  Doctor’s view


•  SPRINT		trial	is	a	plea	for	figh*ng	agains	therapeu*c	iner*a	

• When	you	see	a	pa*ent	above	140	mm	Hg	:	intensify	the	treatment	
New	findings	from	SPRINT,	HOPE-3,VALUE	and	the	meta-analysis	of	pa*ents	with	type-2	diabetes	
provide	solid	evidence	for	trea*ng	people	having	hypertension	(BP	140/90	mmHg)	

• When	you	see	a	pa*ent	below	140	mm	Hg	
There	is	a	prize	to	pay	to	gain	reduc*on	in	outcome	(adverse	drug	reac*ons)	
Ideal	candidate	pa*ent	with	Hypertension	and	Heart	Failure	
Below	140	is	what	SPRINT	is	about	((with	adjustment,	e.g.	120+16		=	136	<	140	mm	Hg)	
SPRINT	support	the	need	for	alterna*ve	non	pharmacological	approach	to	reach	target	BP	

S.R.	Group,	J.T.	Wright	Jr.,	J.D.	Williamson,et	al.	A	Randomized	Trial	of	Intensive	versus	Standard	Blood-Pressure	Control.	N	Engl	J	Med	
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Périphérique	



	Kenneth	Rosenfield	for	ACT	I	invesJgators	,Randomized	trial	of	stent	versus	surgery	
	for	asymptomaJc	caroJd	stenosis.	N	Engl	J	Med	2016;374:1011-20.	
	
		

RANDOMIZED	TRIAL	OF	STENT	VERSUS	SURGERY	
	FOR	ASYMPTOMATIC	CAROTID	SURGERY	

N=1453	pa*ents		<	79Yo,	Asymptoma*c	,not	at	high	risk	for	surgical	complica*ons	

Stent	group	
(n=1089)	

Endarteriectomy		
(n=	364)	

P	Value	

Death,Stoke,MI	<	
30	Days	

3.8%	 3.4%	 Non	inferior	

Stroke,Death	<	
30	Days	

2.9%	 1.7%	 NS	

30	Days-5	Years	
Freedom	from	
ipsilateral	stroke	

97.8%	 97.3%	 P=0.51	

Overall	survival	 87.1%	 89.4%	 P=0.21	

5	Years	stoke	
free	survival	

93.1%	 94.7%	 P=0.44	



	Thomas	G	BroY	for	CREST	invesJgators.	Long-Term	Results	of	StenJng	versus	
Endarterectomy	for	CaroJd-Artery	Stenosis	.	N	Engl	J	Med	2016;374:1021-31.		
	
	
		

LONG	TERM	RESULTS	OF	STENTING	VERSUS		
ENDARTERIECTOMY	FOR		CAROTID	STENOSIS	

N=2502	pa*ents		Symptoma*c	and	asymptoma*c	pa*ents	10	years	follow	up	

Stent	group	
(n=1089)	

Endarteriectomy		
(n=	364)	

P	Value	

Death,Stoke,MI	<	
30	Days	

5.2%	 4.5%	 P=0.38	

Periprocedural	
stroke<	30	Days	

4.1%	 2.3%	 P=0.01	

Periprocedural	
MI<30	Days	

1.1%	 2.3%	 P=0.03	

Death,Stroke	,MI	
at	10	Years	

11.8%	 9.9%	 P=NS	

Ipsilateral	stroke	
10	Years	

6.9%	 5.6%	 P=NS	

	Driven	by	minor	strokes	
No	difference	regarding	major	stroke	



CAS through radial approach 
TO DECREASE AORTIC ARCH MANEUVER 
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Double	mesh	stents	cell	size	comparisons	



Clinical Outcome 
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Etudes	‘Head	to	Head’	
Coronaires	



Naber	et	al,	EUROPCR	2016	



Probablement	la	fin	des	stents	nus	mais	…	
	
Durée	DAPT	op*male	avec	DCS	??	
	
Comparaison	DCS	et	nouveaux	DES	??	

Leaders-FREE	‘ACS’	
Ques*ons	



Kang	et	al,	EUROPCR	2016	



Smits	et	al,	EUROPCR	2016	



Alfonso	et	al,	EUROPCR	2016	



BRS	
Coronaires	



Koning	et	al,	EUROPCR	2016	

PaKent:	55	ans	(critère	âge	dans	70%	cas),	STEMI	17%		

Procédure:	Prédilata*on	93%,	postdilata*on	72%,	OCT	15%		

Inclusion	2089	pa*ents	de	09.2014	à	04.2016	

Thrombose	BVS	à	30	jours:	1.05%	(22/2089)	



Van	Geuns	et	al,	EUROPCR	2016	

DAPT	>	1	an	avec	BVS	?	



Haude	et	al,	EUROPCR	2016	*	FU	angio	op*onnel	à	M12	(45/123)	

Résultats	cliniques	encourageants	et	in	Scaffold	LLL	0.35	mm	



Abizaid	et	al,	EUROPCR	2016	

FANTOM	BRS	
125	µ,	Visibile	au	Rx	
Infla*on	rapide	
Postdilata*on	à	0.75-1	mm	



Imagerie	et	FFR	
Coronaires	



Van	Belle	et	al,	EUROPCR	2016	



	
	

OCT	demonstrates	similar	in-vivo	healing	response	between	BP-EES	Synergy™	and	DP-
ZES	Resolute	Integrity™	at	3-month,	with	minimal	neoin*ma,	high	rate	of	mature	*ssue	
and	no	difference	with	regards	to	maximum	length	of	consecu*ve	uncovered	struts		

Guagliumi	et	al,	EUROPCR	2016	



TASTE	et	TOTAL	→	Les	gens	aspirent	encore	
	
PRAMI	→	Les	gens	font	souvent	que	la	«	coupable	»	
	
DAPT	→		Les	gens	font	souvent	DAPT	courte		
	
….	

Sessions	Pra*ques	«	Learning	»	
Fin	de	la	«	toute-puissance	»	de	l’EBM	?	
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Fermeture	Auricule:	Registre	Ewolu>on	

Bergmann	et	la,	EUROPCR	2016	









Dégénérescence	si:	
IA	≥modérée	ou	Gt≥	20	mmHg	
Absent	à	J30	et	non	lié	à	EI	

Dvir	et	la,	EUROPCR	2016	

378	paJents	(Vancouver	et	Rouen)	
TAVI	>	5	ans	(5-14)	

50%	à	8	ans	



Gilard	et	al,	EUROPCR	2016	



Gilard	et	al,	EUROPCR	2016	N=4201	



Wendler	et	al,	EUROPCR	2016	



Wendler	et	al,	EUROPCR	2016	Wendler	et	al,	EUROPCR	2016	



TAVI:	Avec	ou	sans	Chirurgie	Cardiaque	?	

Eggebrecht	et	al,	EUROPCR	2016	



Merci	…	


