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STEMI bifurcation




PCR| Goals of STEMI Tx: General

e {I survival

* | morbidity and complications

e {I quality of life post STEMI
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[0 no reperfusion
B Thrombolysis
H Primary PCI
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PCR | Goals of Primary PCI Tx

* Be safe = don't harm
e Be fast = ha cimnla ®
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No reflow occurs frequenﬂy during PCI in STEMI and is associated
* Be effective ¢ s
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Primary PCI safety |

f Primary Endpoints at 30 Days
W Heparin + GPIlIb/llla inhibitor (N=1802) = Bivalirudin monotherapy (N=1800)
Diff = 0.0% [-1.6, 1.5]

. . ' Diff = -2.9% [-4.9, -0.8]  Diff = -3.3% [-5.0, -1.6]
IVI e d I C a t I O n a t F M C 20 1 RR=0.76[0.63,0.92] RR=0.60[0.46,0.77] RR =0.99 [0.76, 1.30]
Py < 0.0001 Py, < 0.0001 P, = 0.95

sup
Pyyp = 0.005 Pyyp < 0.0001
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Clopidogrel (Prasugrel?) L

=
Stone GW et al. NEJM 2008;358:2218-30 LA 1R PAR )1 5 Pl

. . ) Acut’e‘ Stent Thrombosis: Impact of
* PrEhOSpltaI (On'Tlme) /" Antithrombin (Primary Randomization)

- Bivalirudin monotherapy
= === Heparin + GPIIb/llla inhibitor

* In-hospital = in-cathlab (pr
B Bivalirudin (Horizons AMI)

HR (95%Cl) =
5.93 [2.06,17.04]

Def/Prob Stent Thrombosis (%)

12 18

Time in Hours

1580 1578 1577 [Se—
UFH+GPlib/llla 1591 1584 1583 1583
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Primary PCI safety Il

EUROPEAN

PRIMARY END-POINT | @

Technique
B Experienced team

B Radial approach
e 6F sheath
 6F sheathless guiding ~ 7F st

B Thromboaspiration

100%=
P= 0.049
=)
I o5%d Thrombectomy
=
= Standard PCI
2
v 90%-
w
= Absolute Risk Reduction: 1.6%
"5' 5% Relative Risk Reduction: 29%
2
3
Ol 80%4
No previous report on outcome >1 year
300 days 600 days 900 days 1200 days
TIME TO DEATH
Patients at risk
Standard PCI 1333 857 167 97 37
PCl with thrombectomy 1339 864 164 101 48
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@  TYPE OF THROMBECTOMY | @
NON- MANUAL THROMBECTOMY MANUAL ASPIRATION
TRIALS TRIALS
C CUMULATIVE SURVIVAL CUMULATIVE SURVIVAL
1°°"\ Y
95% 95%
90 90%
P=0.48 P=0.011
85% 85%
Estimated number of
80% 80% pts to treat to save
1 life: 34
300 600 900 1200 300 600 900 1200
days days days days days days days days




Elective vs Primary PCI

not just in bifurcations

ELECTIVE PRIMARY
TIME Enough Lack
DAYLIGHT Mostly YES Often NO
TEAM Large Small
TECHNIQUE Complex (FFR, Simple (caths,

Rota, Impella...) stents, IABP..)
STRESS ,Low” ,Highest”




Primary PCl in bifurcations:
Be fast, simple and effective |

1. Guiding NO KISSING!
2. Wire

3. Aspirate the MB (if te
4. Use the 2nd wire fo
5. Aspirate the SB (if nec
6

Direct single MB ste
postdilation

7. Be lucky with the SB and be happy




PCR

Primary PCl in bifurcations:

G Uk wWwnN

You are not Iucky with the SB
TIMI 0-1 o -
Diameter >2mn,

1 \A “ \ : ... “tates. )
Rewire the SB t} ~F =

Dilate the SBw
Avoid the2nd st = = = s
Kiss the lesion on low pressure

. Be lucky with the SB and be happy

Be fast, simple and effective Il




PCR Primary PCl in bifurcations:
Be fast, simple and effective Il

You are still not lucky with the SB

TIMI 0-1
Diameter >2mm with big territory

1. WAIT (check aga
2. Check the risk of 2nd stent and co
IVUS or OCT..

3. Use the simplest double-stent-techfi

| T-stent

H Minicrush

B Cullot, TAP..

B  Avoid Crushing (if possible)

4. You deserved to be lucky




