L-Main Coronary Artery Dz:
The “Gold Standard” is ...
Cold Hard Steel

“We have not been too successful in dilating left
main stems... although the procedure is relatively
simple, the potential complications are both serious
and sudden”

- A. Gruentzig, NEJM 1979
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Sumimary: of 2=Year

Stroke

Left Main Isolated > P=0.01

Left Main + 3VD n=258 Left Main + 1VD
(37%)

Repeat Revasc.

Left Main + 2VD Overall Death/Stroke/MI and MACCE rates were similar between groups
Stroke was significantly increased in CABG; Revascularization in PCI
Site-reported data ]
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12 24
Months Since Allocation

Cumulative KM Event Rate + 1.5 SE; log-rank P value; ‘Binary rates ITT population

Summary of Syntax Score

Lesion 1
(segment 5): 5x2= 10
(segment 6): 3.5 7
(segment 11): 1.5x2= 3
(segment 12): 1x2= 2
Trifurcation 3 diseased segment(s) involved 5 Age T.0. is unknown
Heavy calcification 2 +Blunt stump
Sub total lesion 1 29 + Bridging

Heavy calcification

Lesion 2 Sub total lesion 4
(segment 12): 1x2=

Heavy calcification Lesion 5
Sub total lesion 2 (segment 2): 1x2=
Heavy calcification

Lesion 3 Sub total lesion 5
(segment 14): 0.5x2=

Heavy calcification
Sub total lesion 3

Lesion 4

segment number(s)
(segment 6): 3.5x5=
(segment 7): 2.5x2=
(segment 9): 1x2=

Diffuse disease/Small vessels
Segment 7

Segment 8

Segment 13

Segment 14

Segment 14a

Sub total diffuse dz/small vessels

TOTAL: 745




Low Scores (0-22)

CABG (N=104)
¥ TAXUS N=118)

Death  4.9% > 0.9% LM Subsett
P=0.45

CVA 4.1%

2.0%

Cumulative Event Rate (%
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Revasc. 14.7%  0.37 Months Since Allocation

tPatients with isolated LM or LM +1, +2 or +3 vessel disease

KM Event rate £ 1.5 SE, ‘chi-square or Fisher exact test Site-reported Data; ITT population

bove 33)

CABG 3 ® CABG (N=150)
TAXUS (N=135)

LM Subsett

P=0.02 29.

Death 4.1%

CVA 4.2%
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Revasc. 9.2% <21.8%  0.003 Months Since Allocation

tPatients with isolated LM or LM +1, +2 or +3 vessel disease
si

KM Event rate + 1.5 SE, ‘chi-square or Fisher exact test ite-reported Data; ITT population

LMCA:
Bifurcation ?
or Diabetes

= IMA keeps the
doctor away

Intermediate Scores (23-33)

11.3% > 4.9%

2.3% 1.0%

3.3%

Revasc. 12.8% < 14.9%

KM Event rate & 1.5 SE, “chi-square or Fisher exact test

10.3 10.1

Cumulative Event Rate (¢

CABG (N=92)
¥ TAXUS (N=103)

LM Subsetf

22.4%

0
0 12 24
Months Since Allocation

*Patients with isolated LM or LM +1, +2 or +3 vessel disease
Site-reported Data; ITT population
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T XIENCE/PROMUS TAXUS Express

® The primary clinical endpoint is the 12-Month binary MACCE
rate. MACCE* is defined as:

@ All cause Death
« Cerebrovascular Event (Stroke)
= Documented Myocardial Infarction

291761 = Repeat Revascularization (PCl and/or CABG)

Diabetes

*ARC MACCE definition Circulation 2007; 115:2344-
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*P<0.01vs control 'P<0.01 vs. control
"'P<0.05vs control *'P<0.05 vs. control
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Patterson C, Arteriosclerosis, Thrombosis, and Vascular Biolog:

Randomized Trial Data

Disease Odds Ratio for Median P-value
Extent Mortality Survival Gain

i . 1-vessel 0.54 (0.2-1.3) 2 months
“...although elective angioplasty of an unprotected LM coronary

artery is technically feasible, the long-term prognosis in such
patients is very poor. LM angioplasty in this subgroup should be
reserved for patients in whom surgical revascularization is not
an option”

2-vessel 859 0.84 (0 .3) 2 months

- JH O’Keefe. Am J Cardiol 1989 3-vessel 1341 0.58 (0.4-0.8) 6 months

Left Main 0.32 (0.2-0.7) 19 months




RCT: Enrolled
Median Surviv: L 133 vYears N=705
B 000

RCT: 1 Year Follow-up
N=691 (98.0%)

— Ssurgical

I RCT: 2 Year Follow-up
N=683 (96.9%)

Survival Avantage:
* LM>60%,
« impaired LVEF or
*RCA stenosis >70%

Repeat Revascularnization to) 8f Years All=Cause Deathi to) 3, Years
LM Subset LM Subset
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All=Cause Death/CVAMIe 8 Years
LM Subset

Cumulative Event Rate (%)
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MACCE to 2 Years
Left Main Cohort
CABG (n=348) I TAXUS (n=357)

77 P=0.45 P=0.01 P=0.01
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%

Patients,
Patients

n= 348 357
AllLM All Death Revasc.




Revascularization of Left Main Disease

Type Il Diabetes.

Hyperinsulinemia
—

Hyperglycemia Insulin Receptor
Free Faity Acids

|
; sric PCI may be considered inipatients withianatomic

IKKp - ——{IRS-1
Padnass —» aqt S0 conditions that arerassociated|withiailow risk of
i PCl complications and clinical conditions, that:
R‘;s predict anlincreased risk of adverse surgical
CIGELTD Raf outcomes (Level of Evidence = B)
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S6 MAPKK

] )
Protein synthesis. MAPK (ERK1,2, p38, JNK)

Inhibits / Mitogenesis

SMC Migration factors

Vasodilation

Anti-thrombotic

Kushner FG, et al. Circulation 2009;120:2271-2306




