AMEZA KAl MAKPOXPONIA ANOTEAEZMATA ANO THN
EMOYTEYZH ENIKAAYMMENQN ENAOZTEDANIAIQN
NMPOOEZEQN 2E A2OENEI2Z ME NOz2O TQN MIKPQN AITEIQN

FPAIAHZ X., AHMHTPIAAHZ A., NTATZIOZ A., KAPAZABBIAHZ B., WH(DO2

B., AHMHTPIAAHZ I., TOYPTIQTHZ K., BOAOYAAKHZ K., NEPONAAAKHZ
l., ANAINQ2TOY E.

EUROMEDICA-KYANOYz 2TAYPO2, OE22AANONIKH
AIMOAYNAMIKO EPTAZTHPIO
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I2TOPIKO

» APKETEC MEAETEC, SNUOCLEVOELC 1 KATAYPODEC
untootnpilouv OTL Ta HIKPA otedaviaia ayyeia
artoteAovv to 20 — 50% 0Awv twv ayyeiwv os PCI.

» H Beparmeia tnc vooou HIKpWV otedaviaiwv ayyeiwy,
glvoll ouxva cUMIAOKN Kot oxetiletal pe vpnAotepa
TLIOCOOTA ETLITAOKWV.

» Ta MooooTA ENOVAOTEVWONG £ivatl VP nNAOTEPQ, Ao OTL OF
HEYAAQ ayyeia.

» H epdutevon stent eivat cuxva 8UokoAn n Oswpeitat
OLKOMN KOl AVEPLKTN.
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2V HIG] What really is the size of the vessel?

1. 100-300 u g nitroglycerine i.c.
2. IVUS pullback, good alternative OCT
3. For sizing measure Media—Media Distance

4. Vessel may grow after PTCA and improvement of flow

\®-4//] HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




H xpAon twv eMKAAUVHHEVWV
evdbootedpaviaiwv npoBsoswv (DES),
BeATiwoe Ta AMOTEAEGHOTA KOLL TNV
POYVWON AUTWV TwV ac0evwv.

HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




Binary restenosis in
Small vessel stenting trials

Ref. 727,56 *2’50 244 241 231 223 257 <250 244 236 230 220 209 193

%@o‘o \\?«\’

BMS trials (stent arm) DES Trials
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2KOMO2

* H HeAETN TWV AMECWV KOl HOKPOTIPOOECHWV
OLTTOTEAECHATWY OE L0l CELPA SLadoxLkwv Kot
N eTAEYUEVWV aoBevwv pe otedaviaila
VOOO TWV MKPWV ayyeiwv <2.5mm
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YAIKO-MEOOAOI

e 210 Staotnpa ano lavouvapto tou 2007 £w¢
kot peBpouapro tov 2011, peAetnOnkav 205
acBeveic, otouc onoiouc tomoBeTAONKOV
novo DES<2.5mm . Q¢ peilova kopdraka
ocupuBapata (MACE) opiotnkav Oavoatoc(O),
endppaypa(E), emavarpatwon BAapnc
otoyou (TLR).
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ANOTEAEZMATA

HAwio(€tn) 64 (evpoc: 29 — 85 £1n)
®ulo 73 % Avdpec

Zakyopwdnc AwaBntne 31,7 %
Mponyoupevn CABG 11,2 %
Mponyoupevn PCI 21 %

HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




LAD
Cx

RCA
RI
CTO

AMNOTEAEZMATA

85 (29,6%)
118 (41,1%)
66 (23%)
18 (6,3%)
26

Bifurcation 20
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ANOTEAEZMATA

Technical and Procedural Characteristics

(N= 205 Patients N= 287 Lesions)

Mean lesion per patient 1,4+ 0,7

Mean number of Stents per patient 1,49+0,84 (range 1 to 4)

Mean stent length per patient (mm)| 29,96%17,22 (range 8 t096)

Mean stent diameter (mm) 2.4+0.14
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JdKata tnv duapkela tng voonAsiog v
untnpée Kavevog Oavatoc N avaykn yia
EMOLVAYYELWON OLYYELOU GTOXOU.

JH kAwikn mapakoAovOnon
oAokAnpwOnke o 199 acOeveic (97,1%) .

N\ 7/ HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




ANOTEAEZMATA

Clinical Outcomes At Mid Term FU
22* 12,9months (range: 7 — 50 months)

All -cause death, MI, TVR 5,02%

All -cause death

cardiac

non-cardiac

.| Myocardial infarction

TVR, PCI 4
TVR, CABG 1
3 (1,5%)

HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




2YMIEPAZMATA

* Ta euppata TG LEAETNC AUTAC EMLBEPBaLWVOULV
TNV aacpaAerla kot anoteAsopatikotnta twv DES
o€ MN EMAEYUEVOUC aioOeveic aocBOeveic pe vooo
TWV JUKPWV QYYELWV GE PO LOKPA XPOVLIKN
nepiodo napakoAovOnonc.

N\ 7/ HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES
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2UXVOTEPO OE YUVALKEC

2XETL(ETOL LE TTOAUAYYVELAKN VOOO

[Mponyoupevn Aoptootedaviaia rtopakapn

2UO0XETIOONKE LLE VOO IUOTAL KOlL CUVOONPOTNTEC

AwaBnNIng
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1a¥ {05! \Vessel preparation

Start with a small compliant balloon
Avoid wire dissections
Slowly upsize balloons

Use a cutting balloon, angiosculpt or FX Minirail for
preparation with care

® Avoid forcing lesions with circular calcium — risk of
perforation

® Use of Rotablator controversial
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4o¥ {081 Side branches

® Secure side branches with 2nd wire
® Avoid bifurcational stenting techniques
® [ ook for collateral donor vessels

HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES



4uv 1{0¢] Which stent?

® One stent technique should be preferred

® Choose a stent with low strut thickness — f.e. Cobalt
Chrom platform

® Avoid distal oversizing

® |mprove proximal stent portion with a non-compliant
balloon post-dilatation

\®-4/// HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




DES stents:
Is late lumen loss important?

YES, BUT:

® Optimal crossing profile and flexibility
® Optimise plaque coverage

® Avoid edge injury

® Strive for optimal primary result

\%-9// HELLENIC INSTITUTE OF CARDIOVASCULAR DISEASES




Vessel and Stent Distribution
Pooled SPIRIT 1l & lll Meta-Analysis

Distribution of Stent Diameter and RVD

Median RVD: 2.765 mm
45%

Necessity
of smaller 239
stent

-
L
=
@
-
o
w
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(19

Stent Diameter / RVD

Visual estimation of vessel size leads to over-sizing in stent selection
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PCI in Small Vessel Coronary Disease:
POBA vs BMS

Freedom from MACCE

Balloon
70%
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——STENT (N = 124)
PTCA (N = 122)

FOLLOW UP (DAYS}

LASMAL Trial. Am 1 Med 2005




PCI in Small Vessel Coronary Disease:
BMS vs SES

9.8
|

Restenosis

RVD <2. 75 mm

SES-SMART Trial. JAMA 2004
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PCI in Small Vessel ' : PCI in Small Vessel Coronary
Coronary Disease: o Disease:
SES vs PES

SES vs PES
e d SE% £ p< 0,001 &S
* gy P=n -PES _P9shy| % =PES
=1 fi=] i -
I Restenosis MACE (I
PCI in Small Vessel Coronary Disease:
Average RVD 2,4 mm
SES vs PES | S T —
PCI in Small Vessel Coronary Disease:
SES vs PES
ls-—, SES
o e
; o MACE at 1 year
o SESiss K7 TES(eTN  owila A e r— s B . s
I: Deatiy e 08 | 44 |
5 TRYEN 6130 ! 2 7
_i Tapthu ) :
f ! p log rank = 0,005 L -\:. .”“.—"n-‘ e :‘ : ‘::|‘ ‘A‘ o ‘ ; -
} :
! s
4
Follow:up (days) Fonsme up wmer) X : . o ... ';..»--v o 2 >
RVD 2,25 mm

RVD <2,75 mm

Rodriguez-Granilio GA et al. ) Iny Cardial 2005 SIRTAX Trial. 3 Am Coll Gardiol 2007
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PCI in Small Vessels
ESC Guidelines

2005’ ESC Guidelines

Recomendation: Ila
Level of evidence: C
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I2TOPIKO

* OLaoBevelc pe otedavialo VOOO PULKPWV
ayyeiwv, mapovolalovv avénUeVo Kivouvo va
urtoBANBoUV oe vea evbootedaviala
nopepfoon HETA ATO AyYYELOTTAQOTLKN. H
XpNon Twv eTKAAVUUEVWVY evOooTEPavIOiwY
npoBeocswv (DES), BeAtiwoe ta amoteAEopata
KOlL TNV TTPOYVWOoN QLUTWV TwV acBevwv.
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Metal to surface area ratio

* Metal to surface area coverage
(vessel diameter)
— 2,5mm-—22,4%
— 3,0 mm—19,0%
— 3,5mm-—16,4%

Late loss — 2 mm diameter vessel - DES vs BMS

Post procedure BMS - Late loss 0,8 mm DES - Late loss 0.1 mm

Lumen area loss = 60% =
Moussa TCT 2004. Guyon EuroPCR 2004 Lumen area loss = 10%
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