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RESEARCH ARTICLE

Percutaneous coronary intervention in left
main coronary artery disease with or without

Yicong Ye, PLOS One 2017

intravascular ultrasound: A meta-analysis RR (05% C)
Park SJ,et al. 2009 TS 0.39 (0.19, 0.82)
10 études (1 seule randomisée) Kinoshita N,et al. 2010 < 2 4 0.35(0.18, 0.69)
Jama A et al.2011 — 0.67 (0.44, 1.01)
6480 pts Narbute |,et al. 2012 —— 0.66 (0.47, 0.92)
Déces toutes causes RR 0.60 Park SH,et al. 2012 —— 0.61 (0.44, 0.83)
DéCéS Cardiaques RR 0 47 De La Torre Hernandez JM,et al.2014 —&— 0.59 (0.46, 0.75)
Tan Q,et al. 2015 —— 0.59 (0.46, 0.75)
TLRRR0.43 Tang Y,et al. 2016 —— 0.59 (0.47, 0.74)
Thrombose de stent RR 0.28 Andell P.et al. 2017 —— 0.59 (0.49, 0.71)

T
183 1 548

IVUS-guided PCI better Angiography-guided PCI better

www.hightech-cardio.org _
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IVUS ou OCT

antériorité des études
IVUS . plus simple de multiplier les pullbacks
moins géné au niveau de l'ostium

www.hightech-cardio.org



C/ g Quelle imagerie ?

IVUS ou OCT

IVUS .

meilleure résolution (x 10)
OCT . images plus simples a analyser
outils de reconstruction online

www.hightech-cardio.org _
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IVUS ou OCT

Optical coherence tomography, intravascular ultrasound or
angiography guidance for distal left main coronary stenting.

Target Lesion Failure

The ROCK cohort Il study —
-== OCT
. Angiography
Cortese B, Catheter Cardiovasc Interv 2022 . i g::(g%?n;;g;g g 16.2£3.6%
- OCT vs Angiography
10 | Hazard Ratio {unadjusted)
! 0.43 {0.18-1.01) ; p=0.05 . i 7.2 2.5%
730 angioplasties TC distaux, randomisées | ;| ’_/_r‘_:- 6.1+ 2.4%
OCT= IVUS >> angio P
oL

0 50 100 150 200 250 300 350

www.hightech-cardio.org



C/ g Quelle imagerie ?

CENTRAL ILLUSTRATION: IVUS and OCT: Similarities and Differences

ocT IVUS

i>—od sooa e [T - - - Stent expansion

. . Severity of calcium .

Prediction of slow flow

Stent sizing by vessel wall

t

Stent length to cover normal to normal

o Dissection des bords
Malapposition
Protrusion

Stent expansion

Tissue protrusion through strut

|
i Stent malapposition

=

Stent deformation (frequently at aorto-ostium)

Stent edge dissection

Residual disease at stent edge

Old stent expansion

Tissue coverage
Neointimal hyperplasia
Stent fracture
Stent malapposition
Positive remodeling of vessel wall

=

Neoatherosclerosis

=
=

Maehara A, J Am Coll Cardiol Img 2017

www.hightech-cardio.org _
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« Avant d’enfiler les gants »

Connaissance anatomique, loi fractale
Validations techniques bifurcations

Intravascular Ultrasound-Guided
Treatment for Angiographically
Indeterminate Left Main Coronary Artery Disease

A Long-Term Follow-Up Study

25

8

n patients

o w & @ &
/
//

¥ = 16.25 mm®
o = 4,30 mm?
M - 20 = 7.65 mm?

]

| Fassa, J Am Coll Cardiol 2005
‘° " = Motreff P, Finet G, Eurointervention 2010

(=]

MLA (mm?)
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2

« Avant d’enfiler les gants »

Au trois temps de la procédure
Avant / Pendant / Apres

4>

www.hightech-cardio.org




CA e Place de I'imagerie

- Confirmer le caractére serré de la sténose (6mm?)

- Analyse qualitative de la Iésion (préparation)

-  MEDINA reconsidérée

- Stratégie : 1 ou 2 stents

- Choix du stent (longueur, diametre), propriétés expansion
- Landing Zone, couverture de l'ostium du TC ou pas
Planification du POT

www.hightech-cardio.org



CA e Place de I'imagerie
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= s Avant POT Aprés POT

!

Franchissement maille
trop proximale - Stent crushé

- Eviter les pieges
- Corriger les erreurs
- Aide au PQT, positionnement guides

www.hightech-cardio.org
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PENDANT la procédure

Step 3b

f| pMVstent |/[f-
malapposition

MV stenting Pullback SB/aSB  Removal of the jailed
(sized according to the rewiring through the ~ wire and abluminal

MV balloon KBl
dMV diameter) Inadequate POT distal strut pMV rewiring GaNEross

Albiero R, 16t EBC consensus, Eurointervention 2022

www.hightech-cardio.org
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LEMON study Amabile N., Eurointervention 2021

* OCT-guided LM PCI using Xience EES (n=70)
e Bifurcation technique was left at the discretion of the operator

inadequate wire position
Influence of OCT analysis on PCI flow T T e i

Wire repositioning

PCl optimization
(Post dilation, etc..)

www.hightech-cardio.org
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CAY cmomrammo Place de I’imagerie :E:ggi
APRES la procédure

- Absence d’anomalies : 4 | i

B> )
- Nécessité de geste additionnel * : ’%“1“

Medina 1.1.0

www.hightech-cardio.org
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Acceptable

Plaque burden <50% at stent edge
and no lipid pool

Dissection Malapposition

(<60°, flap limited to intima, No extensive (axial distance <0.4 mm
<2 mm length) protrusion and <1 mm length)

Dissection <60°, intimale, <2mm

Plaque burden <50% en limite

Pas de protrusion extensive
Malapposition <400pum sur moins d’1mm
MSA > 4.5mm?

Expansion > 80%

Ref prox.

+ pour LM PCI

Bonne ouverture des mailles (fille)
Pas de déplacement caréne
Pas de déformation controlatérale

MSA

MSA>5.5 mm? (IVUS) and >4.5 mm? OCT
MSA/average reference lumen > 80%

Rdber L, Eurointervention 2018

www.hightech-cardio.org
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2018 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on myocardial revascularization of the European
Society of Cardiology (ESC) and European Association for

Cardio-Thoracic Surgery (EACTS) Eur Heart J 2019

Recommendations on intravascular imaging for proce-
dural optimization

Recommendations Class® | Level®

IVUS or OCT should be considered in

selected patients to optimize stent lla

implantation.6°3'612‘651_653

IVUS should be considered to optimize g

treatment of unprotected left main lla S
w

lesions.* L
©

www.hightech-cardio.org
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DOCTORS - LM

Does OCT Optimise Results of Stenting on the Left Main (DOCTORS-LM)
184 pts, FFR apres stenting TC angio guidée vs OCT guidée

ESC Congress
2023 Amsterdam

Meneveau N. 2023

www.hightech-cardio.org
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IVUS ou OCT/ PCl selon pays et indications

@ Toutes PCI ® LM PCI O RIS

QPNCE ey 100% 96,6%
ny ©

<
60%
— N

20%

66,6%

.\‘!

58% 54%

1,7% - m 2,5%
0% =

France USA Suede UK Japan

Rangé G, Annales de Cardiologie et d’Angéiologie 2022
www.hightech-cardio.org
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. . on en fait de plus en plus
Angioplastie du TC : [P PESENPES
enjeu clinigue majeur, perfection exigée

outil pédagogique

aide a la planification
aide a la réalisation
contrble de |la procédure

Imagerie :

Lien étroit : Résultat optimal en imagerie em Pronostic

www.hightech-cardio.org



