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Early DES generation
(SES, PES, ZES-S)
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DK Crush-V: TLF

100 -

No. at risk
DK crush 240 239 239 236 230 224
Provisional stenting 242 236 235 234 231 216
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EBC Main

Hildick Smith et al. Eur Heart J 2021
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EBC Main
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EBC Main
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Comment faire ?

Low risk of SB occlusion High risk of SB occlusion

MB stenting with
provisional SB stenting
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Cullotte . \
Inverted

Culotte
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TC =7
(3,5+4 mm) x 2/3 =5 mms,
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Patient de 56 ans, angor instable
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Predictors of Side Branch Failure
Insights from the TULIPE Study (n=186)

Success Failure P value

Age (years) 66+11 5748 0.0007
MB Ref. diameter (mm) 3.1204  2.8£0.3 0.0085
SB Ref. diameter (mm) 2.5x0.5 2.2+0.3 0.0413
Final kissing balloon (%) 98.1 76.5 0.0019
Jailed wire technique (%) 92.9 /1.4 0.031

Brunel et al. CCVI 2005
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Respect de la loi fractale

Koo et al EBC 2008
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Respect de la loi fractale

v Préparation de la lésion si besoin.

v Diamétre du stent selon la référence distale

v POT

v Accés a la maille distale
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Patient de 56 ans, angor instable
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Respect de la loi fractale

Before POT

A\ N

Darremont et al. EBC 2007




Registre e-ULTIMASTER

Target Lesion Failure
Propensity Weighted KM curves

10%1 — Bifurcation POT

99 . — — Bifurcation No POT

events (%)
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Days after index procedure

A
‘.:’If:f{f:'."' I Number at Risk (Unweighted)
‘ POT 1453 1400 1362 1347 1297

1
No POT 2828 2716 2621 2576 2482

Chevalier et al. Eurointervention May 2021, published online
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Predictors of TLF

POT No POT P-value RR (95% ClI) Int. P-value
DAPT at 1Y 24/874(2.8%) 90/1778(5.0%) <01 beom 0.551 [0.354,0.856] :| -~
No DAPT at 1Y 32/524(6.1%) 75/951(7.8%) 022 e 0.780 [0.523;1.163]
LAD Treated 33/970(3.4%) 106/1893(5.6%) 0.01 e 0.610[0.416,0.895] :I .
No LAD Treated 23/428(5.4%) 59/836(7.0%) 028 e 0.776 [0.487.1.237) ‘
Left Main Treated 14/200(7 1%) 45/391(11.5%) 0.09 boooe 0.614 [0.346,1.090] :I §95
No Left Main Treated 42/1198(3.5%) 119/2338(5.1%) 003 ] 0.690 [0.489;0.974] ‘
stent diameter <=2.75mm 31/708(4.3%) 85/1381(6.1%) 0.08 f—a— 0.702 [0.469;1.051) ] 074
stent diameter >2.75mm 26/689(3.7%) 79/1346(5.9%) 0.04 [t 0.635[0.411;0.980)
stent length >=25 mm 27/631(4.3%) 71/1232(5.8%) 018 ] 0.745 [0.484;1.148) :| -
stent length <25 mm 29/767(3.8%) 93/1497(6.2%) 0.02 bow 0.612[0.407,0.918]
1 stent bifurc. treatment 34/981(3.4%) 104/1906(5.4%) 0.02 e 0.633 [0.433,0.927) :| i
2 stent bifurc. treatment 17/361(4.7%) 52/638(8.1%) 0.04 - 0.585 [0.343,0.995] '
Side Branch Intervention 35/824(4.3%) 100/1526(6.5%) 0.03 om] 0.658 [0.452;0.956] :| G
No Side Branch Int. 21/574(3.6%) 65/1196(5.4%) 0.1 boom 0.675[0.417,1.094] '
Side Branch Intervention 9/209(4.3%) 14/260(5.5%) 057 beoom 0.790 [0.350;1.781] ] -
Kissing Balloon Treatment 19/378(4.9%) 53/672(7 8%) 0.07 —— 0.630[0.377,1.052] '
Kissing Balloon Treatment 24/581(4.1%) 78/1135(6.9%) 0.02 B 0.593 [0.379,0.929] :l -
No KBT 33/817(4.0%) 86/1594(5.4%) 0.13 b 0.739 [0.498;1.095] )
Medina Class x.x.1 38/803(4.7%) 104/1592(6.5%) 007 ! 0.714 [0.497;1.027) :| 6
Medina Class x.x.0 19/579(3.3%) 52/1071(4.9%) 0.12 e 0.667 [0.398;1.119] )
No POT Higher Risk POT Higher Risk
T - . -

0.1
Chevalier et al. Eurointervention May 2021, published online
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All MB-ISR  Non ostial MB-ISR Ostial MB-ISR

K. Takagi et al. Cardiovascular Revascularization Medicine 2016: 515-21
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Patient de 56 ans, angor instable
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Faire simple mais pas simpliste |
v Bon support, bonne vue de travail
v' 1 guide dans chaque branche
v’ Prédilatation de la branche d’acceés difficile
v Stent vers la branche d’acces difficile et POT

v Maille distale

v’ Kissing + RePOT

v’ Si besoin, 2¢me stent en T, TAP ou culotte




