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A TALE OF Clinical Interests include: Percutaneous Coronary

Intervention, Adult Congenital Heart Disease

4 BIFURCATIONS and Structural Heart Disease Intervention

Patient History

e 57-year-old male. Ex-smoker. 1st presentation of ischemic heart disease

¢ Presented with a one week history of progressive angina and an anterolateral ST-elevation myocardial infarct complicated
by cardiogenic shock

Clinical Presentation

e Unwell on arrival with blood pressure of 78/42 mmHg
e Echo: severe LV dysfunction with LVEF of 30%
6 Distal RCA e Right radial access, 7Fr sheath
ifurcation Stenosis i . i . . X . . . . .
¢ Diagnostic angiography showed severe 3-vessel disease with complex bifurcations involving the distal right coronary artery
(RCA) (click on video 1), left main stem (LM/LMS), left circumflex bifurcation (LCX) (elick on video 2) and an occluded
left anterior descending/2nd diagonal artery bifurcation (LAD/D2) (elick on video 3)

o After surgical discussion, decision taken to re-vascularise with percutaneous revascularisation

Techniques Used

e Primary PCI

Left Main, Left Circumflex & Left ® Multiple complex bifurcation techniques including modified crush, mini crush and culotte with use of anchoring balloons
Anterior Descending Disease

SYNERGY Platform characteristics

e The two connector design on the stent body, vessel conformability* and large side-branch access?® allowed for multiple
bifurcation techniques

¢ Ability of stent overexpansion, when called for during post dilatation, to match the diameter of larger vessels, and permits
complex LM intervention. (The SYNERGY 4.0 mm dedicated stent has a labeled overexpansion capability of up to 5.75 mm®)

e |ts deliverability, visibility and conformability* allowed for full revascularisation of complex disease

Dcclud_ed Left An_terior
Descending/Znd Diagonal SYNERGY Drug & polymer characteristics

Artery Bifurcation

e Abluminal coating and synergistic drug release’ with polymer degradation® facilitates early healing® from day one and thus
allows for flexibility of DAPT duration’. Polymer is gone after completion of drug elution at 3 months. This is an important
consideration when baseline morbidity is unknown as in this case where the patient presents with cardiogenic shock

* The polymer is gone when it's no longer needed, shortly after the drug is completely eluted at three months, which minimizes polymer exposure in the vessel."?

KEY LEARNINGS
This case highlights:

¢ [nterventional strategies to deal with complex bifurcation disease in a patient presenting with cardiogenic shock
¢ How a robust knowledge of stent characteristics allow for full revascularisation in patients with complex disease
¢ The importance of stent choice where DAPT duration considerations are important

To view complete, narrated case video, click here: A Tale of 4 Bifurcations



https://youtu.be/CD7GOUMEEaQ
https://youtu.be/GEa9KqbqT3w
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Optimizing revascularization through innovation, training, and education.

Acute Procedure (Primary PCl to LAD/D2 bifurcation)

® Flow re-established in LAD/D2 with a 2.5 mm compliant balloon but D2 dissected

e A “crush” bifurcation strategy chosen for 2 reasons: vessel size disparity and maintaining flow in dissected diagonal by
stenting it first with a 2.25 x 32 mm SYNERGY DES placed from mid LAD to D2 and optimised with a 2.5 mm NC EMERGE
balloon

e Crushed with 3.0 x 15 mm compliant balloon in LAD (modified crush technique — using a balloon rather than a stent)
e LAD then stented with 3.0 x 32 mm SYNERGY DES optimising with a 3.5 NC EMERGE balloon

e Final kissing balloon inflation in LAD/D2 with 3.5 and 2.5 mm NC EMERGE balloon respectively with TIMI [l flow restored
(click on video 4)

Acute Procedure (Left main/circumflex bifurcation)

Residual Left Main, Proximal e Complex residual disease involving LM, proximal LAD and LCX (click on video 5)
LAD and Crcumfiex Disease e Second marginal circumflex (OM2) directly stented with a 2.25 x 24 mm SYNERGY DES optimising with a 2.5 mm NC
EMERGE balloon
e st marginal circumflex (OM1) stented directly with a 2.5 x 24 mm SYNERGY DES back into left main/LCX os ina “mini
crush” strategy, optimised with a 3.0 mm NC balloon and crushed with a 3.5 mm balloon in the LMS
e | MS to LAD stented with a 4.0 x 28 mm SYNERGY DES and optimised with a 4.0 mm NC balloon. The LMS was proximally
optimised with a 5.0 mm NC balloon ensuring both stent apposition and side branch access to the LCX, and demonstrating
stent over-expansion characteristics
LMS, LAD and OM1 o e . S - .
Bifurcation Stent Result e Final kissing balloon inflation in LMS/OM?1 bifurcation with 4.0 and 3.0 mm NC balloons resulting in resolved cardiogenic
shock and improved ST segments (click on video 6)

Elective Procedure (Distal RCA bifurcation-Culotte)

e Residual disease addressed in order to complete revascularisation

¢ Distal RCA bifurcation treated using culotte technique as branches comparable in size (click on video 1)

e PLB stented with a 2.5 x 28 mm SYNERGY DES, optimising with a 3.0 and 3.5 mm NC EMERGE balloon

e Distal RCA stented into the PDA with a 2.5 x 24 mm SYNERGY DES and optimised with a 3.0 mm NC EMERGE balloon

e Distal RCA to PL bifurcation culotted with a 3.0 x 38 mm and a 4.0 x 20 mm SYNERGY DES in an overlapping fashion,
optimising with 3.5 and 4.0 mm NC EMERGE balloons

¢ Final kissing balloon inflation into PL/PDA bifurcation with 3.5 and 3.0 NC EMERGE balloons respectively (click on video 7)

OM1/OM2 bifurcation (Culotte)

&ng'zﬁffoﬁj‘zcgﬂfli“g ¢ Check angiogram showed patent stents but significant residual OM2/0M1 bifurcation disease
ulotte

e To address this complex residual bifurcation disease, a 7Fr guide and anchoring balloon technique was used in OM1 to
facilitate stent delivery in OM2

e Using a 2.5 mm EMERGE in the OM1for anchoring a 2.5 x 24 mm SYNERGY DES was delivered into the OM2 and optimised
with a 3.0 mm NC EMERGE balloon to high pressure in a culotte technique (click on video 8)

e Afinal kissing balloon inflation undertaken in the OM1/0M2 bifurcation with a 2.5 and 3.0 mm NC EMERGE balloon

respectively
Final Result in Left Main e The LMS/0OM2 bifurcation finally optimised with a kissing balloon inflation 5.0 and 3.0 mm NC EMERGE balloons
and Left Circumflex respectively with excellent final result (click on video 9)

1 Eppihimer M, PhD. Impact of Polymer Type and Location on Stent Thrombogenicity and Endothelial Cell Coverage. EuroPCR 2014
2 Chen YL, PhD, Foss A, PhD, Eppihimer M, PhD, et al. Characterization of In Vivo Poly(DL-lactic-co-glycolic acid) Bioabsorption from a Drug-Eluting Stent.

EuroPCR 2012
3 Stent_MECD_Technical _Report; PDM doc.91019938 OStO [ l
* Data on file at Boston Scientific. Bench testing performed by Boston Scientific Corporation. Bench test results not necessarily indicative of clinical
SClel’ltl C

5 SYNERGY Stent Systems DFU
8 SORT OUT VIl presentation by Ida Riise Balleby, MD at PCR 2015; 2 month OCT Analysis presentation by J. M. de la Torre, MD at TCT 2014; TIMELESS

presentation by Juan Granada, MD, at CRT 2015; Burgos-Santander study presentation by J. M. de la Torre, MD at PCR 2015 Advancing SCience for “‘feTM
7 SYNERGY is designed with a low initial polymer load, abluminal coating and bioabsorbable polymer which may reduce the risk of thrombosis and

the need for prolonged dual antiplatelet therapy. In selected higher risk patients where the physician determines that the risks outweigh the benefits

of continued DAPT, it may be reasonable to interrupt or discontinue therapy after 1 month based on low stent thrombosis rates and no observed

increased risk for stent thrombosis as shown in the current literature.

CAUTION: The law restricts these devices to sale by or on the order of a physician. Indications, contraindications, warnings and instructions for use can
be found in the product labelling supplied with each device. Information for the use only in countries with applicable health authority product registrations. RCS Nanterre B420 668 420
Material not intended for use in France. © 2016 Boston Scientific Corporation

1C-387701-AA Mar2016. creativeservices. or its affiliates. All rights reserved.


https://youtu.be/aen-k99WaVE
https://youtu.be/lQmbl8o7A7s
https://youtu.be/SD69JjPsOEg
https://youtu.be/UqhBU3HTZlg
https://youtu.be/18vEi2u0oAw
https://youtu.be/LBQPkRWr9Qc
https://youtu.be/LBQPkRWr9Qc
https://youtu.be/18vEi2u0oAw
https://youtu.be/UqhBU3HTZlg
https://youtu.be/CD7GOUMEEaQ
https://youtu.be/SD69JjPsOEg
https://youtu.be/lQmbl8o7A7s
https://youtu.be/aen-k99WaVE

