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Table 10 Elective percutaneous coronary intervention for unprotected left main disease

I1ABP/ % of Follow-up  Acute Late  Event-free
No. of LVEF . . . .
cases %) PCPS stented period mortality ~ survival  survival
(%) cases (yrs.) (%) (%) (%)
O'keefel4l  1981-87 33 <40in 24 33 0 2 9.1 35 18
Eldarst 1985-90 8 <30 25 0 2 125 75 37
Chauhan®d  1991-95 8 N/A N/A 100 11 0 75 38
Ellis160 199496 91 (=) 68 50 1 121 71 68
Park100 1995-97 42 56 0 100 0.8 0 98 81
Wong!d  1995-98 55 55 0 100 2.2 0 98 82
Kosugal’® 1986—2000
Overall 120 68 14
POBA 29 50 0 86.2 42
New device 91 54 33 91.0 78
Tan120 1993-98
Overall 279 51.3 51.9 69 1 13.7 79.8 75.5
Low risk 89 58.5 26.4 76 96.6 16.9
Park13t 1995-2000 270 62.7 N/A 100 2.7 0 97.0 78.1

LVEF: left ventricular ejection fraction, IABP: intra aortic balloon pump, PCPS: percutaneous cardiopulmonary support,

POBA: plain old balloon angioplasty
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Table 20 Initial and midterm outcomes of percutaneous coro-
nary intervention for unprotected left main disease

No. of cases 104

In-hospital outcomes

Procedural success, n 103 (99%) *
Clinical success, n 102 (98%)
Complications, n 2 (2%)
Cardiac death, n 1 (1%)**
Non-cardiac death, n 1 (1%)
Q-wave myocardial infarction, n 0 (0%)
Target lesion revascularization, n 0 (0%)
Midterm outcomes

Clinical follow-up, n (%) 104 (100%)
Cardiac death, n (%) 2 (2%)
Non-cardiac death, n (%) 3 (3%)
Q-wave myocardial infarction, n (%) 0 (0%)
Target lesion revascularization, n (%) 17 (16.3%)

*Suboptimal result due to sever calcification, no angina
**Low out put syndrome after CABG due to suboptimal result
of PCI
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Figurel Relationship between post-procedural minimal lu-
men area and target lesion revascularization (TLR) rate.
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Table 30 Comparison with percutaneous coronary intervention and CABG in initial and midterm outcome

CABG (n=140) PCI (n=109)
In-hospital 6 months 4 years In-hospital 6 months 4 years
Any MACE-free 94.3% 95.2% 70.2% 98.2% 85.1% 80.9%
Cardiac death-free 96.4% 98.6% 96.4% 99.1% 98.0% 92.6%
TVR-free 97.1% 99.1% 94.5%* 99.0% 86.0% 82.9%*
Any revascularization-free 97.2% 97.2% 72.4%* 99.3% 96.5% 51.4%*

MACE: cardiac death, acute myocardial infact in congestive heart failure and revascularization of target vessel,
TVR: target vessel revascularization, Any revascularization: revascularization including both target vessel and other vessel

goooooooooobouwMOOOOOOOOOO
ooooTrROOOOCOCOOOO0OO0OOOOCOOOO0O0
ooooooooouMOOO0OTLROOOO0O0O0O0
oooooooooooooooooobobobobooo
ooooooTrRLOOOCOOOOO0OOOODODODDOO
gooooooooobounMOOPCIO 100000
oooooooooboooooo

goooo

00000000 Oddrug-eluting stents: DES[
Rapamycifil Sirolimus[X] O O O O bare metal stentd 00 O
O0OO0O00OO0ORAVELOO®ISIRIUSOO?* M 0OO0O 2
oooOoooOSirlimusO000O0OTLROOOODO
02,50 06.30 0 bare metal stentd D 0 000 O0O13.6
god2100000DESOOOODOOO
goOobDESOULMO O OOOOOOOOOOOOOO
0o00doooboooooooooobeESODOOOO
00000o00o00o0ooo0ooooooooooo
oooooog

googd

gooobunMOOOODODOOOcABGOOOOO
00000000 oOoooooo®oo0oooon
O0oooOooooooo

O0o0o0ooOoooOooooooopPCciIoOOOOO
oOoOocABGUOUOOOODOOODOOOODDOOOOO
gbooooooopciocABGUOOOOOODOOO
goobobounMOOOobOOooOOoobDobooboboo
O00O0MmOOOdirectstentingt 000000000
O0ooO0ooOooobeESDOOOOOOUOOOOOO
cABGD UDOODOOOODOOUOOOOOOODDODOOO

340

oooooooooooooooooooobbooo
od
gobooooounMODOOOODODOOOOODODOO
oooobooboolABPODOOOOODOOOPCIO
goboooboooooobooboboooboooobo
oooooooooooooooooooobbooo
oooooooooo
ooooooounMOOOOOOOOOoocABGOO
oooooooooboboooooooooogeciod
goboooboooooobooboboooboooobo
gooobooobooooboooooooooboo

oooo

1[Ryan TJ, Faxon DP, Gunnar RP et al: Guidelines for
percutaneous transluminal coronary angioplasty. A report
of the American College of Cardiology/American Heart
Association Task Force on Assessment of Diagnostic and
Therapeutic Cardiovascular Procedures (Subcommittee on
Percutaneous Transluminal Coronary Angioplasty). J Am
Coll Cardiol, 1988, 12: 529-545.
2000000000000000000O O 071998-
19990 0000000000000 ooouUoo
00000o0oooooOoO0oOooOooomooooo
000000000 ooooooooUoooo
000000020000 64 Suppl 1IVIII 1009-10220
3CRITA Trial Participants: Coronary angioplasty versus coro-
nary bypass surgery: The randomized interventional treat-
ment of angina (RITA) trial. Lancet, 1993, 341: 573-580.
4CKing SB 111, Lembo NJ, Weintraub WS et al: A randomized
trial comparing coronary angioplasty with coronary bypass
surgery. N Engl J Med, 1994, 331: 1044-1050.
5CRodriguez A, Ahualla P, Perez-Balino N et al: Argentine

000 Vol. 44 No. 8



goooooog 1o

randomized trial of percutaneous transluminal coronary
angioplasty versus coronary bypass surgery in multivessel
disease (ERACI): Late cost and three year follow-up
results. J Am Coll Cardiol, 1994, Special Issue.

6Comparison of coronary bypass surgery with angioplasty
in patients with multivessel disease. The Bypass
Angioplasty Revascularization Investigation (BARI
Investigators). N Engl J Med, 1996, 335: 217-225.

7[Bentivoglio LG, Van Raden MJ, Kelsey SF et al: Percuta-
neous transluminal coronary angioplasty (PTCA) in patients
with relative contraindications: Results of the National
Heart, Lung, and Blood Institute PTCA Registry. AmJ
Cardiol, 1984, 53: 82C—88C.

8[Laham RJ, Carrozza JP, Baim DS: Treatment of unprotected
left main stenoses with Palmaz-Schatz stenting. Cathet
Cardiovasc Diagn, 1996, 37: 77-80.

9Chauhan A, Zubaid M, Ricci DR et al: Left main interven-
tion revisited: Early and late outcome of PTCA and stenting.
Cathet Cardiovasc Diagn, 1997, 41: 21-29.

10[Park SJ, Park SW, Hong MK et al: Stenting of unprotected
left main coronary artery stenoses: Immediate and late
outcomes. J Am Coll Cardiol, 1998, 31: 37—42.

110Wong P, Wong V, Tse KK et al: A prospective study of
elective stenting in unprotected left main coronary disease.
Catheter Cardiovasc Interv, 1999, 46: 153-159.

1200ran WA, Tamai H, Park SJ et al: Long-term clinical
outcomes after unprotected left main trunk percutaneous
revascularization in 279 patients. Circulation, 2001, 104:
1609-1614.

13[Park SJ, Park SW, Hong MK et al: Long-term (three-year)
outcomes after stenting of unprotected left main coronary
artery stenosis in patients with mormal left main ventricu-
lar function. Am J Cardiol, 2003, 91: 12-16.

1410’ Keefe JH Jr, Hartzler GO, Rutherford BD et al: Left main

August 25, 2004

coronary angioplasty: Early and late results of 127 acute
and elective procedures. Am J Cardiol, 1989, 64: 114-147.

15CEldar M, Schulhoff N, Herz | et al: Results of percutaneous
transluminal coronary angioplasty of the left main artery.
Am J Cardiol, 1991, 68: 255-256.

16(CEllis SG, Tamai H, Nobuyoshi M et al: Contemporary
percutaneous treatment of unprotected left main coronary
stenoses: Initial results from a multicenter registry analysis
1994-1996. Circulation, 1997, 96: 3867—3872.

17Kosuga K, Tamai H, Ueda K et al: Initial and long-term
results of directional coronary atherectomy in unprotected
left main coronary artery. Am J Cardiol, 2001, 87: 838—
843.

18[Ehara M, Hayase M, Kawase Y et al: Reliability of percu-
taneous coronary intervention for unprotected left main
coronary artery disease: Factors to improve target lesion
revascularization rate. Am J Cardiol, 2001, 88 (suppl 15A).

19[Ehara M, Suzuki T, Kato O et al: Long-term prognosis of
percutaneous intervention for unprotected left main coro-
nary disease: Comparison with CABG. Circulation Jour-
nal, 2004, 68 (suppl 1): 134—135.

20Morice MC, Serruys P, Costantini C et al: Two-year
follow-up of the RAVEL study: a randomized study with
the Sirolimus-eluting Bx VELOCITY stent in the treatment
of patients with de-novo native coronary artery lesions. J
Am Coll Cardiol, 2003, 41 (suppl A): 32A.

21[Kereiakes D, Moses JW, Leon MB et al: Durable clinical
benefit following CYPHER coronary stent deployment:
SIRIUS study 2 year results. Circulation, 2003, 108 (suppl
IV): 532.

22[ada I, Wada H, Shinoda M et al: Thoracic and cardiovas-
cular surgery in Japan during 2001: Annual report by The
Japanese Association for Thoracic Surgery. Jpn J Thorac
Cardiovasc Surg, 2003, 51: 699-716.

341



gobooobooooooobooooooobooono

Percutaneous Coronary Intervention for Unprotected L eft Main Disease
Takahiko Suzuki and Mariko Ehara

Division of Cardiovascular Medicine, Toyohashi Heart Center, Aichi, Japan

Key words: unprotected left main disease, CABG, restenosis, stent, debulking

Coronary artery bypass graft (CABG) is“until now” the strategy of choice for elective revascularization therapy for
unprotected left main (ULM) disease. Only the remarkable progress made by percutaneous coronary intervention (PCl),
and in particular the spectacular advances seen in stent technologies, have extended the indications of PCI to include
ULM disease, when previously PCI had been considered too high risk. This can be seen from the fact that studies into
ULM lesions are increasingly showing not only good acute results after stenting but also more than satisfactory long-term
outcomes. In our own population of 104 consecutive ULM patients who underwent elective PCI, and for 51% of whom
CABG would normally have been the obvious good indication, we obtained a procedural success rate of 98%, and aTLR
rate of 16.3% at 6 months. 1VUS confirmed that “the bigger the better” acute minimal lumen area (MLA) principle held
true for patientsin this population; subjects with acute MLAD 10 mm? had an excellent TLR rate of only 6% at follow-up.
These results suggest that we can look forward to even greater improvements in long term outcomes once drug eluting
stents (DES) become available, and that we can expect to see PCI increasingly replace CABG as the primary indication
at least for simple ULM lesions likely to show very good outcomes after DES.

(J Jpn Coll Angiol, 2004, 44: 337-342)
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