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Treatment of Left main Bifurcation Treatment of Left main Bifurcation 
lesion using new NILE PAXlesion using new NILE PAX® ® Drug ellutedDrug ellutedlesion using new NILE PAXlesion using new NILE PAX®® Drug elluted Drug elluted 
bifurcation stent systembifurcation stent system

BACKGROUNDBACKGROUNDBACKGROUNDBACKGROUND
8484 yearsyears malemale gentlemangentleman whowho isis havinghaving riskrisk
f tf t ff HTHT AA G dG dfactorfactor ofof HT,HT, Age,Age, Gender,Gender,
Hypercholesteareamia,Hypercholesteareamia, NoNo DMDM admittedadmitted

ithith L ftL ft t i lt i l f ilf il ECGECG l dl dwithwith LeftLeft ventricularventricular failurefailure.. ECGECG revealedrevealed
SignificantSignificant STST depressiondepression inin VV11 –– VV66 && ‘Q’‘Q’
ii IIIIII ff E hE h h dh d LVEFLVEF 3535 %% RWMARWMAinin IIIIII avf,avf, EchoEcho showedshowed LVEFLVEF == 3535 %% RWMARWMA
+,+, GradeGrade II MRMR.. CoronaryCoronary AngiogramAngiogram

l dl d L ftL ft ii di t ldi t l bif tibif ti l il irevealedrevealed LeftLeft mainmain distaldistal bifurcationbifurcation lesionlesion
involvinginvolving CADCAD && LCXLCX originorigin.. PatientPatient waswas
efe edefe ed fofo CABGCABGreferredreferred forfor CABGsCABGs..



LMCA BIFURCATION LESIONLMCA BIFURCATION LESIONLMCA BIFURCATION LESIONLMCA BIFURCATION LESION
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The Ultimate Goal of the The Ultimate Goal of the 
SYNTAX ScoreSYNTAX Score

CreateCreate aa prospectiveprospective angiographicangiographic tooltool toto
gradegrade complexitycomplexity ofof coronarycoronary diseasediseasegg p yp y yy
–– AA semisemi--quantitative,quantitative, visualvisual scorescore willwill helphelp

interventionalinterventional cardiologistscardiologists andand surgeonssurgeons bebe awareaware
ofof thethe anatomicalanatomical complexitycomplexity toto anticipateanticipate
proceduralprocedural difficultiesdifficulties andand eventuallyeventually predictpredict
outcomesoutcomesoutcomesoutcomes

ObtainObtain evidenceevidence--basedbased guidelinesguidelines forfor selectingselecting
l i til i ti t h it h i (( PCI)PCI)revascularizationrevascularization techniquetechnique (surgery(surgery oror PCI)PCI)

The SYNTAX Score will be retroactively weighted based The SYNTAX Score will be retroactively weighted based 
on MACCE at 1 and 5 years to optimize its prognosticon MACCE at 1 and 5 years to optimize its prognosticon MACCE at 1 and 5 years to optimize its prognostic on MACCE at 1 and 5 years to optimize its prognostic 

valuevalue



SYNTAX S M h d lSYNTAX S M h d lSYNTAX Score MethodologySYNTAX Score Methodology

PriorPrior toto treatment,treatment, atat thethe locallocal HeartHeart TeamTeam
ff (( dd i t ti li t ti lconferenceconference (surgeon(surgeon andand interventionalinterventional

cardiologist),cardiologist), thethe SYNTAXSYNTAX ScoreScore waswas
l l t dl l t d ff llll i ifi ti ifi t l il i iicalculatedcalculated forfor allall significantsignificant lesionslesions inin

vesselsvessels ≥≥11..55mmmm
InIn addition,addition, thethe SYNTAXSYNTAX ScoreScore waswas
calculatedcalculated fromfrom thethe diagnosticdiagnostic angiogramangiogram byby
aa corecore laboratorylaboratory ((CardialysisCardialysis))
TheThe corecore laboratorylaboratory alsoalso comparedcompared interinter--yy pp
observerobserver variabilityvariability
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LMCA bifurcation stentingLMCA bifurcation stenting
PLANPLAN OFOF ACTIONACTION

LMCA bifurcation stentingLMCA bifurcation stenting
PLANPLAN OFOF ACTIONACTION
HeHe waswas takentaken upup forfor RescueRescue PTCAPTCA usingusing newnew dedicateddedicated bifurcationbifurcation
devicedevice “NILE“NILE PAX”PAX”®® PaclitaxelPaclitaxel ellutedelluted bifurcationbifurcation stentstent..

TwoTwo wireswires ofof stentstent systemsystem toto bebe crossedcrossed eacheach inin LADLAD && LCXLCX.. BalloonBalloon
dilatationdilatation ofof LADLAD toto bebe performedperformed usingusing 11..55 xx 1515 mmmm voyagervoyager balloonballoon
followedfollowed byby 33..55 xx 1515 stentstent balloonballoon atat 66 –– 88 atmosphereatmosphere eacheach..yy pp

“NILE“NILE PAX”PAX”®® stentstent [paclitaxel[paclitaxel eluted]eluted] toto bebe introducedintroduced overover bothboth wireswires
suchsuch thatthat stentstent remainingremaining inin distaldistal LMCALMCA –– LADLAD acrossacross LADLAD originorigin..gg gg

GapGap inin thisthis stentstent facesfaces LCXLCX originorigin asas thisthis stentstent willwill bebe crossedcrossed overover
bothboth wireswires simultaneouslysimultaneously subsequentelysubsequentely 33 xx 1515 mmmm proximalproximal balloonballoonyy q yq y pp
[Proximal[Proximal twotwo markers]markers] toto bebe placedplaced LCXLCX originorigin.. BetweenBetween LMCALMCA –– LADLAD
balloonballoon andand LCXLCX balloonballoon kissingkissing balloonballoon dilatationdilatation andand expansionexpansion ofof
stentstent waswas performedperformed atat 1212 –– 1414 atmosphereatmosphere pressurepressure stentstent expandedexpanded
inin LMCALMCA –– LADLAD areaarea andand LCXLCX originorigin simultaneouslysimultaneously toto bebe dilateddilated withwithinin LMCALMCA LADLAD areaarea andand LCXLCX originorigin simultaneouslysimultaneously toto bebe dilateddilated withwith
balloonballoon..







TWO WIRE CROSS ACROSS TWO WIRE CROSS ACROSS 
DISTAL LAD & LCXDISTAL LAD & LCX
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NILE PAX® STENT WITH 5 MARKERS NILE PAX® STENT WITH 5 MARKERS 
CROSS ACROSS LMCA CROSS ACROSS LMCA –– LAD LESIONLAD LESION
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22NDND MARKER WAS PLACED MARKER WAS PLACED 
AT THE LCX ORIGINAT THE LCX ORIGIN
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STENT DEPLOYED AT 15 STENT DEPLOYED AT 15 
ATMOSPHERE PRESSUREATMOSPHERE PRESSURE
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33 XX 1515 MMMM PROXIMALPROXIMAL BALLOONBALLOON WASWAS CROSSEDCROSSED
ININ LCXLCX SUCHSUCH AA WAYWAY THATTHAT PROXIMALPROXIMAL MARKERMARKERININ LCXLCX SUCHSUCH AA WAYWAY THATTHAT PROXIMALPROXIMAL MARKERMARKER
MATCHESMATCHES 22NDND MARKERMARKER OFOF LMCALMCA –– LADLAD BALLOONBALLOON
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KISSING BALLON DILATATION KISSING BALLON DILATATION 
OF BOTH LAD & LCX ORIGINOF BOTH LAD & LCX ORIGIN
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RESULT AFTER KISSING RESULT AFTER KISSING 
BALLOONBALLOON
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RESULT AFTER KISSING RESULT AFTER KISSING 
BALLOON BALLOON 
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LMCA bif ti t tiLMCA bif ti t tiLMCA bifurcation stentingLMCA bifurcation stenting

RESULTSRESULTS
NILENILE PAXPAX®® PaclitaxelPaclitaxel ellutedelluted balloonballoon
withwith bifurcationbifurcation stentstent systemsystem allowedallowedwithwith bifurcationbifurcation stentstent systemsystem allowedallowed
SimultaneousSimultaneous balloonballoon dilatationdilatation ofof sideside
b hb h [LCX][LCX] ith tith t di t tidi t ti ffbranchbranch [LCX][LCX] withoutwithout distortiondistortion ofof
stentstent wirewire structurestructure.. ThisThis resultedresulted inin
smoothsmooth resultresult ofof kissingkissing postpost stentstent
balloonballoon dilatationdilatation && TIMITIMI 33 flowflow ininballoonballoon dilatationdilatation && TIMITIMI 33 flowflow inin
bothboth vesselsvessels..



FOLLOWUP ANGIO AFTER FOLLOWUP ANGIO AFTER 
6 MONTHS.6 MONTHS.



ADVANTAGESADVANTAGES OFOF NILENILE PAXPAX
STENTSTENT [d di t d[d di t d bif tibif tiSTENTSTENT [dedicated[dedicated bifurcationbifurcation
StentingStenting]]StentingStenting]]
EASEEASE ofof performanceperformance ourour procedureprocedure waswas

l t dl t d ii h th t i di dcompletedcompleted inin shortshort periodperiod..
NoNo needneed toto recrossedrecrossed wirewire inin bifurcationbifurcation lesionslesions
ControlledControlled kissingkissing balloonballoon dilatationdilatation ofof
bifurcationbifurcation lesionlesion resultingresulting inin lessless andand uniformuniformgg
metalmetal structurestructure atat carinacarina..
ThisThis mightmight reducereduce MACEMACE afterafter bifurcationbifurcationThisThis mightmight reducereduce MACEMACE afterafter bifurcationbifurcation
stentingstenting andand improveimprove resultsresults.. YetYet largelarge
randomisedrandomised trialstrials areare requiredrequired toto proveprove thisthisrandomisedrandomised trialstrials areare requiredrequired toto proveprove thisthis
benefitbenefit..


