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Culotte Technique
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Culotte:

Suitable for lesions where:

the ostium of the SB is
diseased,

irrespective of
angulation

the 2 vessels are of
similar diameter

How to Do It?

1. Wire both branches and predilate if 2. Leave the wire in the straighter
needed. branch (MB) and deploy a stent in the
more angulated branch (SB).

3. Rewire the unstented branch and 4. Place a second stent into the
dilate the stent struts to unjail the unstented branch (MB) and expand the
branch (MB). stent leaving some proximal overlap.
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Step-by-Step Approach

>7F guiding catheter
Wire both branches and predilate if needed
ntravascular imaging for PCl guiding

Plaque modificiation with cutting/scoring
nalloon/ROTA

Stenting with less protrusion of SB stent into MB

Optimization:
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— Proximal optimisation technique (POT) s

Intravascular imaging for final result optimization




Patient detalls

 Female, 57 yo

o Cardiovascular risk factors: hypertension,
dyslipidemia

e Previous PCI — RCA with BMS
implantation (2000)

* Presents with stable angina Il-lll

e Coronary angio — 90% LAD-D1 bifurcation
stenosis




Coronary angio & IVUS

- |VUS MB

Wessel Lumen Stent
Area | 1033 | 213 | NsA it
364 | 1.65 | M/
268 | 1.82 | M/ mm
353 1.47 M4, mm

Average diameter

Largest diameter

Smallest diameter

Symmetry | 0% 0.0 M/&
Flaque burden 826 mnf
Perc. plague 7953 %
In-stent restenosis M4t i
Yessel Lumnen Stent

Hrea | 618 | 232 | N/ mnf
Average diameter | 280 | 1.72 | M8 mm
Largest diameter | 296 | 1.57 | M8 mm
Smallest diameter | 268 1.57 M8, mm
Symmetry ED 0.54 A
Flaque burden 385 mnd
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Cutting balloon pre-treatment

e SB-CB Ultra
3.5-6 mm

e MB -CB Ultra
3.5-6 mm




After CB in MB

After CB pretreatment angio & IVUS

After CB in SB




Stenting — Cullote technique

Final “kissing”

2.5-12in SB

3.0-12in MB

DES 3.5-13 mm

DES 3.5-13 mm




Final result: angio & IVUS

IVUS MB
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At 8 months follow-up

e |VUSMB

Wessel Lumen Stent

14.55 5.46 £33 mm
Average diameter 4.3 264 284 mm

m

Largest diameter 460 292 306 mm
Smallest diameter | 4.08 2.37 2.59 mm
|| Symmetry R 0.5

Plaque burden 909 mm#
F'erc_:. plaque G247 *
In-stent restenosis 087 g

Wessel Lumen Stent

Area 11.40 406 479 mnf

=1

Average diameter W 227 m frm
Largest diameter ’W 237 ’W frm
Smallest diameter | 343 217 2.39 mm
Summetry | 0.8l 0.3z 0.93

Flagque burden 7.34  mn¥

2, Show diameter line:
F'erc_:. plaque 6436 =
In-stent restenosis 073 i




Culotte vs Crush

Nordic Stent Technique Study (Nordic Il)

Primary endpoint and individual endpoints

Cumulated MACE rate
(cardiac death, MIl, TVR, stent thrombosis)

——Crush
5 - —— Culotte

Crush 4.3%, Culotte 3.7%
(ploq-rank=0'8T)'

0 o 10 15 20 29
Weeks from randomization

Cumulative event rate (%)
Cad

Erglis et al. Circ Cardiovasc Interv. 2009;2:27-34

Crush

Culotte

Total death
Cardiac death
MI

n=209
2 (1.0%)
2 (1.0%)
4 (1.9%)
3 (1.4%)
5 (2.4%)

[ £ BN | \
2 (£.470)

n=215
1 (0.5%)
1 (0.5%)
3 (1.4%)
4 (1.9%)
6 (2.8%)




Culotte vs Crush
Nordic Stent Technique Study (Nordic Il)

Restenosis rate at 8 months angio follow-up

In-segment
p=0.10 p=0.19 p=0.10
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p=0.046
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MV + SB

In-stent

p=0.31 p=0.04

9.8

MV SB
B Crush B Culotte

Erglis et al. Circ Cardiovasc Interv. 2009;2:27-34




Culotte vs Double Kissing Crush
DKCRUSH-III study

419 patients with unprotected distal left main bifurcation lesions were randomly
assigned to DK (n = 210) or Culotte (n = 209) treatment.

MACE (M, cardiac death,
and/or TVR) free survival

Clinical follow-up

DK Group Culotte Group

(n = 210) (n = 209) p Value
7 "M e— At 12 months
£ ——— Composite MACE 13 (6.2) 34(16.3) 0.001
E 0.8 Cardiac death 2 (1.0) 2 (1.0) 1.000
o MI 7 (3.3) 11 (5.3) 0.377
;’T e i DK group, 93.8% ., | TLR 5 (2.4) 14 (6.7) 0.037
Q2 Culotte group, 83.7% | VR 9 (4.3) 23 (11.0) 0.016
S oz 041 Log-Rank: p=0.001 For LAD 0 (0) 4(1.9) 0.061
S For LCX 1 (0.5) 2 (1.0) 0.623
% 0.2 For left main 0 (4.3) 20 (9.6) 0.036
z . CABG 2 (1.0) 0(0) 0.499
O o0+ ' Stent thrombosis 1 (0.5) 2 (1.0) 0.623
Days 0 5 100 150 200 250 300 350 400 Definite 0 {0) 2 (1.0) 0.248
Patients at risk (n) Probable 0 (0} 0(0) NS
oo 33 W BB W B G [ roswe 109 00

Chen S-L et al. et al. ] Am Coll Cardiol 2013;61:1482—-8







