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Clinical Decision MakingClinical Decision Making

•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?

C th LM l i b t t d ith t tC th LM l i b t t d ith t t•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)?(i.e. cross over technique)?

•• Does the patient have diabetes?Does the patient have diabetes?

•• Are the lesions heavily calcified Are the lesions heavily calcified 
angiographicallyangiographically or postor post--CABG?CABG?g g p yg g p y pp

•• Are there other lesions besides LM?Are there other lesions besides LM?



Clinical Decision MakingClinical Decision Making

•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?

C th LM l i b t t d ith t tC th LM l i b t t d ith t t•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)?(i.e. cross over technique)?

•• Does the patient have diabetes?Does the patient have diabetes?

•• Are the lesions heavily calcified Are the lesions heavily calcified 
angiographicallyangiographically or postor post--CABG?CABG?g g p yg g p y pp

•• Are there other lesions besides LM?Are there other lesions besides LM?





















Clinical Decision MakingClinical Decision Making

•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?

C th LM l i b t t d ith t tC th LM l i b t t d ith t t•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)?(i.e. cross over technique)?

•• Does the patient have diabetes?Does the patient have diabetes?

•• Are the lesions heavily calcified Are the lesions heavily calcified 
angiographicallyangiographically or postor post--CABG?CABG?g g p yg g p y pp

•• Are there other lesions besides LM?Are there other lesions besides LM?



















Clinical Decision MakingClinical Decision Making

•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?

C th LM l i b t t d ith t tC th LM l i b t t d ith t t•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)?(i.e. cross over technique)?

•• Does the patient have diabetes?Does the patient have diabetes?

•• Are the lesions heavily calcified Are the lesions heavily calcified 
angiographicallyangiographically or postor post--CABG?CABG?g g p yg g p y pp

•• Are there other lesions besides LM?Are there other lesions besides LM?

















ThreeThree 
years 
SYNTAXSYNTAX: 
Diabetes



Clinical Decision MakingClinical Decision Making

•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?

C th LM l i b t t d ith t tC th LM l i b t t d ith t t•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)?(i.e. cross over technique)?

•• Does the patient have diabetes?Does the patient have diabetes?

•• Are the lesions heavily calcified Are the lesions heavily calcified 
angiographicallyangiographically or postor post--CABG?CABG?g g p yg g p y pp

•• Are there other lesions besides LM?Are there other lesions besides LM?





Calcified LM Calcified LM stenosesstenoses

•• Prevents delivery of stentsPrevents delivery of stents•• Prevents delivery of stentsPrevents delivery of stents
•• Leads to Leads to underexpansionunderexpansion of stentsof stents
•• Often results in plaque shift, jailing of SBOften results in plaque shift, jailing of SBOften results in plaque shift, jailing of SBOften results in plaque shift, jailing of SB

Therefore,Therefore,
•• Scoring/cutting balloons are first choicesScoring/cutting balloons are first choices
•• Rotational Rotational atherectomyatherectomy is difficult if both LAD is difficult if both LAD 

dd CC d t b t t dd t b t t dand and CxCx need to be treatedneed to be treated
•• Distal embolization can be a problemDistal embolization can be a problem
•• Often calcified LM is associated with diffuseOften calcified LM is associated with diffuse•• Often calcified LM is associated with diffuse Often calcified LM is associated with diffuse 

disease in LAD and disease in LAD and CxCx
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•• Does the LM lesion needs to be treated? If so, Does the LM lesion needs to be treated? If so, 
which lesion (LM LADwhich lesion (LM LAD CxCx)?)?which lesion (LM, LAD, which lesion (LM, LAD, CxCx)?)?
–– Make sure Rx is really needed Make sure Rx is really needed espesp if high riskif high risk

•• Can the LM lesion be treated with one stent Can the LM lesion be treated with one stent 
(i.e. cross over technique)? (i.e. cross over technique)? 
–– If only need cross over is needed, procedure is If only need cross over is needed, procedure is 

simpliersimplier and results are excellentand results are excellentsimpliersimplier and results are excellent and results are excellent 
•• Does the patient have diabetes?Does the patient have diabetes?

–– Likelihood of higher ISR ratesLikelihood of higher ISR rates espesp in IDDM, thoughin IDDM, thoughLikelihood of higher ISR rates Likelihood of higher ISR rates espesp in IDDM, though in IDDM, though 
NIDDM may not be much higher riskNIDDM may not be much higher risk

•• Are the lesions heavily calcified Are the lesions heavily calcified 
i hi lli hi ll tt CABG?CABG?angiographicallyangiographically or postor post--CABG?CABG?

–– Procedure is more complicated with likely poorer Procedure is more complicated with likely poorer 
outcomeoutcomeoutcomeoutcome

•• Are there other lesions besides LM?Are there other lesions besides LM?
–– May be CABG is betterMay be CABG is better


