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om0 DILEMAS EN ENF. de TC

Como llegamos hasta aca?

De donde venimos ( Courage , BARI 2, FAME 2 )
Donde estamos ( Ischemia trial )

A donde vamos ... ?
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* OPCIONES FACTIBLES DE REVASCULARIZACION EN LATAM

PCI ~ CABG
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CASO 1

Paciente femenina de 68 anos de edad
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Estrategia 1. ATCa Cx = 1

frente ala 1
ATC
Compleja

2. ATC TCI

- SYNTAX
1; RESIDUAL <8

3.Control

AT = ™ oy AU MR ERR S LATIH AMERC AR S8 TY O INTERVENTIOMAL CAR GRS LEx
S I FAATIIAANL AR WAL (SRR, (5P THE AR ERTIME 5LLEGHE & INTE EVE RTRHAL SRATH SRR Losgy

ﬁ EEmmss  www_Solacicongrass. orng




SOLACI
© CACI'24 AFTER FIRST ANGIO: HERE’S THE PROBLEM....

FIENDS NAES RILTON
FUENDS URES, RREENTINA

Aumenta la
v'Edad prevalencia de
v'Falla renal lesiones
/;HbTA multiples,
ol \
She complejas,
v'Tabaquismo o
calcificadas, etc

Left Main 2%
<2.25mm 8%

Severe Ca** 3% A

Co mplex — CTO02% _ == y- Simpl;.l_fl(_)fsions
A

Nuevas

Bifurcation 7%

- »CHIP
Tecnologias. > Bifurcaciones

Nuevas >CTO
estrategias. Costo- >PRE 0 POST TAVI
Efectividad > Revascularizacion

. ] completa
Reintervenciones.

Ostial 4%

2.25-2.5mm 14%
Overlapping

| Moderate Ca™ 8% 15%
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Que dicen las Guias....

* Miles de pacientes LATAM ( muchos sin acceso correcto)

subwns anes iz 2024

* Guias directrices de US & Europe

* GAP de guias locales

Left main CAD

- 3. In patients with SIHD and significant left main stenosis, CABG is recommended to improve survival (9-12).
B-R

AHA/ACC
- 4. In selected patients with SIHD and significant left main stenosis for whom PCl can provide equivalent 202 1
2a

revascularization to that possible with CABG, PCl is reasonable to improve survival (9).

Left main CAD

Left main disease with low SYNTAX score (0-22),5% %1122 12414514

ESC
2018

Left main disease with intermediate SYNTAX score (23 - 32). 57121 122124145148 A “

Left main disease with high SYNTAX score (>33).° 5%121-122.124.146-148
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2020

Tabla 8. Indicaciones de revascularizacion en pacientes con sintomas o isquemia

2024

Extensign de la enfermedad anatomica o funcional Clase Mivel de
evidencia
Por prondstico Enfermedad de tronco = 50%* | A Recomendacién Clase Nivel
Estenoses de DA =70%* | A de
Enfermedad 2-3 vasos con estenosis = 50% y con deterioro de la funcidn Vi (FEy | A evide
=59/ ncia
Area de isguemia » 10% o FFR alterado® 1 B
Solo una arteria =70%" I C En obstruccion del tronco de coronaria | A
Por sintomas Estenosis significativa®, en presencia de angina limitante o equivalente con res- | A izquierda 250 % esta recomendada la
puesta insuficiente al tratamiento médico dptimo’ cirugia de revascularizacién miocardica
*Con sguemmia docurmentada o estenesis hemodinamicamente relevante definida por un FFR 0,80 o iFR =0,B89 o estenoss *30% en un vaso coronario importante. para mejorar la sobrevida.
oo base en wun FFR 20,75 gue Indica la importancia prondstica de la lesidan.
Meniendo en cuenta la adherenda al tratamiento y el deseo del paciente sobre la intensidad del tratamiento antianginosao. En pacientes seleccionados con lla B

obstruccion del tronco de coronaria
izquierda 250 % con baja complejidad
anatdémica y bajo riesgo, la angioplastia
puede ser una opcion razonable para

v ' \ CACI mejorar la sobrevida si ofrece una
n SG M LY revascularizacién equivalente a la CRM.
Wy
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SOLACI/SIAC 2023 PCI vs CABG in patients with severe
left main disease in Latin America

a GRADE Clinical practice guideline
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MANEJO ACTUAL

CENTRAL ILLUSTRATION: Left Main Coronary Artery Disease Clinical
Decision-Making Algorithm

-2
2

Heart team discussion on
revascularization -
strategy

‘ Ves) :
ctorstovoring AT yccical therapy

(Noj (Noj

e Clinical fActors favoring  Eomm—
CABG and acceptable
surgical risk?

CABG preferred

FFR <0.8 or IVUS MLA
<6.0 mm?

D o)

Ostial or mid-shaft left
main disease without

bifurcation involvement
or multivessel disease

e

Distal LM PCI may be

reasonable

CABG preferred
PCl is reasonable

Davidson LJ, et al. J Am Coll Cardiol. 2022;80(22):2119-2134.

Figure 1: Management Flow Chart of Patients with
Unprotected Left Main Coronary Artery Lesions

Unprotected left main lesion

Significant?
« Angiography
+ FFR=0.80
«  WUS minimum lumen area <6 mm?

Candidate for CABGY Medical therapy

fos | No

Left main PCl

L 3

Distal bifurcation
imvolved

Heart team and
patient decision

Mo
Left main ostial/
shaft stenting

Provisional left
main stenting

s

True bifurcation

lesion®

| !
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*True bifurcation lasgion: osiial invaivement of bath LAD ond LCX. CABG = coranary antery bypass
surgary; DK = double-kissing; FFR = fractional flow resenve; IVUS = infrovoscular witrasound;, LAD =
Ieft ontenor descending; LCX = left arcumflex; PCT = porcufaneous coronaly intenvention. Source:
Brilokis ef ol 2017 Reproduced with permission from Elsevier.
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Studies on patient preferences

Boudriot et al

EXCEL

CABG over
PCI
12%

SYNTAX LM

PCl or CABG
19%

PCl over CABG
69%

PRECOMBAT
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OBIJETIVOS EN SCC

SINDROMES CORONARIOS

[ TRATAMIENTO MEDICO INICIAL K

CONSIDERAR
[ REVASCULARIZACION ]‘_@_[ ANGINA REFRACTARIA ]

|

Evaluar:- Enfermedad TCl/ DA proximal
- FEydel VI reducida
- Estudio de estrés de alto riesgo

CONSIDERAR
REVASCULARIZACION

__.[

[ Cambios en estilo de vida ]

Terapia farmacoldgica basada en la
evidencia

TRATAMIENTO MEDICO Y
MONITOREO DE SINTOMAS

1SG

Servicio de Hemodinamia,
Angiografia e Intervencionismo

AT = ™ oy AU MR ERR S LATIH AMERC AR S8 TY O INTERVENTIOMAL CAR GRS LEx
m S I FAATIIAANL AR WAL (SRR, (5P THE AR ERTIME 5LLEGHE & INTE EVE RTRHAL SRATH SRR Losgy
|ﬁ ey 50

e w—

wwrw_solacicongrass. ang

Procedimiento: CAB aislado
CALCULAR

7.775%
5.910%
1.957%
28,023%
0.549%
6.274%
34.532%
12.311%
21.906%

Riesgo de Mortalidad:
Insuficiencia renal:

Trazo permanente:
Ventilacién Prolongada:
Infeccion por DSW:
Reintervencion:

Morbilidad o Mortalidad:
Duracion corta de la estadia:

EuroSCORE Il

Larga duracion de la estancia:

{ 19,73 % J

Segun la informacién que ha proporcionado... si 100
personas con una condicion similar tuvieran una
operacion similar, se esperaria que 19 a 20 muera,
mientras que se esperaria que 80 a 81Su
EuroSCORE es 19.73 .

MACCE by SYNTAX Score 33+

1]

E

E p=0.001

25

E

g LI CABG

Y U TAXUS
0

0 12 24 36 48 G0
Months Since Allocation

The cumulative MACCE rate is displayed for the SYNTAX Trial group this score corresponds to,
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EVIDENCIA SOLIDA
Estudio Poblacién
SYNTAX 3 vasos o TCI
PRECOMBAT TCI distal
NOBLE TCI
EXCEL TCI de bajo
riesgo

SG

Servicio de Hemodinamia,
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EN RCT

Resultados

No inferioridad
dela ICP en
TCI de bajo
riesgo

Superioridad de
la ICP en TCI
distal

No inferioridad
delalCP a5
anos

No inferioridad
delalCPa3
anos
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Favor CABG

Conclusion

ICP viable en
TCI de bajo
riesgo

ICP preferida
en TCI distal

ICP viable en
TCI
seleccionado

ICP viable en
TCI de bajo
riesgo

Favor PCI

No

Trivial

Large

Very low

Important
uncertainty
or variability

Favors the
comparison

Large costs

Reduced

No

No

Probably no Probably yes

Small

Moderate

Low

Possibly
important
uncertainty
or
variability

Probably
favors the
comparison

Moderate
costs

Probably
reduced

Probably no

Probably no

Moderate

Small

Moderate

Probably no
important
uncertainty

Does not
favor either
the
intervention
or the
comparison

Negligible
costs and
savings

Yes

Large

Trivial

High

No
important
uncertainty

or variability or variability

Probably
favors the
intervention

Moderate
savings

Probably
increased

Yes

Yes

Favors the
intervention

Large
savings

Increased

Varies

Varies

Varies

Varies

Varies

Varies

Varies

Varies

Don't know

Don't know

Don't know

No included
studies

Don't know

Don't know

Don't know

Don't know

Don't know
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Left main coronary disease - Latin America - SOLACI/SIAC 2023

Main recommendation Conditional recommendation, based on low certainty of evidence @O0

In patients with severe left-main disease in settings

where PCl and CABG are suitable alternatives considering )
clinical aspects, professional skills and center results

Panel suggests the use

of either PCl or CABG

Recommendation meaning

In patients with severe left main disease that are clinically suitable (or have no contraindications or no high-risk) for
PCl and CABG, both PCl and CABG are reasonable alternatives

This is a conditional recommendation, meaning that physicians should be familiarized with the supportive evidence

and factors that favor each intervention including: patient characteristics, professional skills, and local center results

E SG_ This recommendation is highly sensitive to patient’s values and preferences, for which a shared decision-making
process is necessary to properly implement this recommendation
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La eleccidn entre
angioplastiay CRM en la
enfermedad del TCI debe

basarse en una evaluacion

integral del paciente,
considerando tanto las
variables anatomicas como
las clinicas.

La ICP es una opcion viable
en pacientes seleccionados
con TCI técnicamente
factible o al considerar
preferencia. Mientras que la
CRM puede ser mas
apropiada en casos de
mayor complejidad.

J J

" UMMM, YESI HAVE A QUESTION...

o
RSG
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