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2014 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)

Indications for revascularization in patients with stable angina or silent ischaemia

108,134,135

9394108112,
121,135,137-142

$4.91.97.99.143,144

Two-vessel or threo-vessel disease with stencsis > S0%* with impaired LV
For progrosis | (. vion (LVEF<40%)*

| Large area of ischaemia (>10% LV)

jsmmnhmpuuucmryamfymm stenosis >S0%*

“ﬁ?“ ?"‘“"; Any coronary stenosis >S0%* in the presence of limiting angina or angina
] equivalent, unresponsive to medical therapy

54.96.105,108,
118-120,145
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The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)

Recommendation for the type of revascularization (CABG or PCI) in patients with SCAD with suitable coronary anatomy
for both procedures and low predicted surgical mortality

Recommendations according to extent of CAD CABG | PCl |
: Clas* Lovel* Class* Leovel Ref
One or two-vessel disease without prosimal LAD stenenls, 'y
| One-vessel dsease with proximal LAD stenosis. 107,108,160, 161,178,179
Two. 7
Lk main disease wich 3 SYNTAX score < 22 : : ! 17,134,170
Left main disease with 2 SYNTAX score 23-32 a 1”7
Lt main disease with 3 SYNTAX score >31. ; 7
3 = AL : ' ' y
. Threevessel disease with a SYNTAX score 23-)1 |7.|s?.|7s.|7s

M disease with a SYNTAX score >J2 17.157.175.176




Ac’ Data from ASAN MAIN registry (n=2,360), 2014
o Unadjusted 2-Year Incidence Rate
7/8/9 (Per 100 Person-Year)

PCL) CABG)

° BMS (1992-2002))
™ Early DES (2003-6))

. ™ Late DES (2007-10)
10
. II . I B
MACC

Repeat MACC Death Death/MI/Stoke Repeat
Revacularization

Revacularization

Death Death/MI/Stoke
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TC
65,4 58,9 484
46 41,1 51,6

BMS Early DES Late DES
(1995-2002) (2003-2006) (2007-2010)
N=752 N=959 N=918

New Data from ASAN MAIN registry, 2014
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Service de cardiologie
CHU Abderrahmen Mami-Ariana

e Quverture de la salle de KT en
2012

* FFR
e OCT
* 3 opérateurs

e 2012-2017: 126 angioplasties
du TC gauche non protégés

* Centre chirugicale

Service de cardiologie
CHU Hedi Chaker- Sfax

Plusieurs opérateurs
Pas de FFR, ni IVUS/OCT
2002-2013: 110 pts
2013-2015: 43 pts

Total de 153 pts.

Centre de chirurgie
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EXISTE T‘IL DES SPECIFICITES TUNISIENNES?
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Everolimus-Eluting Stents or Bypass Surgery for Left Main
Coronary Artery Disease

G.W. Stone, ).F. Sabik, P.W. Serruys, CA. Simonton, P. Généreux, ). Puskas, D.E. Kandzari, M.-C. Morice, N. Lembo,

W.M. Brown IIl, D.P. Taggart, A, Banning, B. Merkely, F. Horkay, P.W. Boonstra, A van Boven, |. Ungi, G. Bogits,

S. Mansour, N. Noiseux, M., Sabaté, J. Pomar, M. Hickey, A. Gershlick, P, Buszman, A. Bochenek, E. Schampaert,
P. Pagé, O. Dressler, |. Kosmidou, R. Mehran, S.J. Pocock, and A.P, Kappetein, for the EXCEL Trial Investigators*

— PCI (N=948) = CABG (N=957)
A Death, Stroke, or Myocardial Infarction B Death from Any Cause
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Figure 1. Time-to-Event Curves for the Primary Composite End Point and its Components,
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Percutaneous coronary angioplasty versus coronary artery
bypass grafting in treatment of unprotected left main
stenosis (NOBLE): a prospective, randomised, open-label,
non-inferiority trial

Timo Makikallo, Niels R Holm, Mitchell Lindsay, Mork § Spence, Andnggs Erglis, kan B A Menoun, Ther Trowik, Markku Eskola, Heney Romppenen,
Thomas Keflerth, jon Rovidide, Uisette O Jensen, Gindaras Kalnouskos, Sikord 8 A Linder, Markdow Pentitiainen, Anders Mervold, Adnan Banning

Arfar Zamen, Jamen Cotton, Enend Exlicsen, Sullew Mavgus, Henvike 7 Sevensen, Per H Niefsen, Matti Niemeld, Kari Kervinen, jors F Lassen, Michae! Maeng,
Keith Oldropd, Geoff Berg, Simon | Walkh, Colm G Hanvatey, indulls Kumsars, Peterts Strading, Tege K Steigen, Ole Frobere, Alasaair N | Graham,

Petter C Endresen, Matthias Coebascio, O Kajandes, Uday Trived, fuba Hartikoines, Vieso Anttila, Dovid Hildick-Sesith, Leif Thawsen,

Evald M Christiansen, flor the NOBLE study investigators®
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Percutaneous coronary angioplasty versus coronary artery
bypass grafting in treatment of unprotected left main
stenosis (NOBLE): a prospective, randomised, open-label,
non-inferiority trial

Timo Makikallo, Nieks R Holm, Mitchell Lindsay, Mork S Spence, Andngs Erglis, kan B A Menoun, Thor Trowik, Markku Eskola, Henau Romppenen,
Thomes Keflerth, jon Rovidide, Usette O Jensen, Gintaras Kalnouskos, Rikord 8 A Linder, Markiou Pentitainen, Anders Mervold, Adrian Banning

Arfor Zamen, Jamen Cotton, Enlend Exfisen, Sullew Maongus, Henik 7 Sevensen, Per H Niefsen, Matti Noemedt, Kari Kervinen, jors F Lassen, Michael Maeng,
Kaith Oldropd, Geoff Berg, Simon | Walsh, Colm G Harvatey, indulls Kumsars, Peteris Stroding, Tege K Steigen, Ole Frobere, Alastair N | Graham,

Petter C Endresen, Matthias Corbascio, O Kajandes, Udary Trived, fuba Hartikaines, Vieso Anttia, Dovad Mikick-Semith, Leif Thawsen,
Evald M Christiansen, flor the NOSLE study investigators*
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HR 1-46, 1.10-1.95, p=0-01
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Number at risk Anaiysic tima (yeary)
PCl 592 539 442 313 227 127
CABG 592 536 440 319 219 129

Makikallio T et al. Lancet 2016;388:2743-52
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CARACTERISTIQUES CLINIQUES?
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Homme
HTA
Diabete
Tabac

Caractéristiques cliniques

65+ 11
72%
51,8%
44,6%
54,2%

63,4+11
73%
48%
54,2%
54,9%

66,2
76%
74,5%
30%
24%

66,0
80%
65%
15%
19%
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Angor stable 31,3%

Non STEMI 49,5% 51%
STEMI 16,8% 25
FEVG 51% 46%

Présentation clinique ‘

53,6% 82%
13,2% 16%
1,4% 2%

57% 60%
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CARACTERISTIQUES ANATOMIQUES DES
LESIONS DU TC GAUCHE?
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Notre série
DE N=126 [NOM DE
GO CATEGO Treatment PCI
]: .
UR LMCA stenting involving ostium and
not the bifurcation 59 (10%)

DE Shaft LMCA stenting only 11 (2%)

CATEGO LMCA bifurcation lesion stenting 508 (88%)
RIE]:
[VALEUR]

%

Excel: 81.8% Distal
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[NOI Notre série [NOM DE
CATEGORIE _ oy CATEGORL [NOM DE
\ g I _ CATEGORIE]:
:34% 4 o

OM DE
CATEGORIE
1:44%

V7 EXCEL Core Lab Data

PCI (N=942) CABG (N=936) |

Qualifying LM lesion*
- LM coronary segment 97.6% 97.0%
- LM equivalent disease™ 1.2% 1.5%
- Neither 1.3% 1.5%

Distal LM bifurcation or trifurcation ds. 81.8% 79.2%

# Diseased non-LM coronary arteries*
-0 17.3%
1 31.0%
-2 34.5%
3 17.2%

*DS 250% by QCA
**DS of both the ostial left LAD and ostial LCX 2 %
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Notre série V7EXCEL  SYNTAX Score
Site Reported & &2 Core Lab
Syntax score moyen: 24,4+ 7,1 Li;ﬂfgd;,)t )

— Mean 206 £6.2 Mean 26.9 + 8.8

Syntax Syntax

score<22 score>32
Avant 43% 46% 10% Noble
2004 Syntax score moyen: 22,4+ 7,5
Apres 44% 36% 20%

2014
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CARACTERISTIQUES PROCEDURALES
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Voie radiale 86,7% 32% / 93% 26,9%
Kissing final 54% 35%/48% ND 55%
POT final 79% ND ND
Technique a 2 23,4% 35%/ 7% 35%
stents
Recours IVUS/ 3,2% 0% 77% 74%
OCT
Recours FFR 0,7% 0% 9%

clopidogrel 100% 100% 77% 78%
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. Quelles techniques a 2 stents:
et
20
™ Culotte
[NOM
DE 15 all .
CATEGO stenting
W SKS
10 -
= mini
crush
INOM : M DK crush
DE
CATEGO WTAP
RIE]

77% 0 -
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RESULTATS IMMEDIATS ET A MOYEN
TERME?




AG
s~sResultats immeédiats et Compllcatlons‘
/s procédurales et

e Succes immeédiat avec un flux TIMI 3 : 100%.
* 1 seule complication per procédurale 0,7%.
* Mortalité hospitaliere : aucun cas.
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Notre série Sfax
85pts
Durée de suivi 2,2 ans 6 ans 3 ans 5 ans
MACCE 18% 28,2% 15,4% 29%
Thrombose de 1,2% ND 1,3% 1%
stent
Resténose 8,4% 7,3% 12,6% 13%
stroke 3,7% ND 2,3% 5%

Mortalité CV 2,4% 8,2% 4,4% 3%
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Caractéristiques |Nombre |MACCE |%MACC |(Log rank p

de

patients

Syntax score |[EY¥ 49 13 26,5% 0,056
<22 34 3 8,8%

TCD avec Oui 16 5 31,2% 0,052
QN CIEL®. @ Non 44 9 20,4%

proximale

Oui 2 2 100% 0,001
Non 81 14 17,2%
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e FFR: 1 patient (0,8).
* OCT : 4 patients (4,8%).
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o TAP technique
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SKS technique

86 ans, OAP cardiogénique, | Rénale C
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Controle a 2 ans
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* Les candidats a une angioplastie du TC en Tunisie
sont plus frequemment diabétique et tabagique

* La présentation clinique est majoritairement dans
un contexte d‘urgence

 La voie radiale est tres souvent utilisée
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* Le Kissing final n‘est pas systématique sauf dans
les techniques a 2 stents

e Le POT est incontournable

 Malgré le tres faible recours a |‘imagerie invasive
ou la FFR, les résultats immeédiats et a moyen
terme sont excellents (faible mortalité CV)




