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Lesiones intermedias en TCl
¢Como valorarlas?

Leandro Lasave

Hemodinamia Grupo Oroino
Instituto Cardiovascular de Rosario
Sanatorio Parque Rosario

Director Curso Fellows ProEducar-SOLACI

.. Q
w [
> E A | St ICR

% HEMODINAMIA
GRUPO ORONO

S0p
TN

4

(2
Ca Ro\o\—°




Valoracion de Lesiones Intermedias en TCl - Angiografia

%DS = 65.8%
%DS = 30%




Angiografia — Limitaciones: Mismatch

Left main stem
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Angiografia — Limitaciones: Mismatch

213 Ptes, Lesiones TClI 112 Pts, Ostium/Cuerpo

R=-0.38, p<0.01

% Diameter Stenosis

@
(/2]
*)
o
n
8
£
3
a
32

Hamilos M et al. Circulation. 2009;120:1505-1512 Park SJ et al. JACC Interv, 2014,7(8):868-874




Lesiones intermedias en TCl
¢Como valorarlas?

Herramientas intravasculares

Anatomicas: IVUS —OCT

Fisiolégicas: FFR- indices no hiperémicos (iFR/DFR/RFR)
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Herramientas Intravasculares — Sala Hemodinamia

Philips:
Plataforma CORE
SyncVision y Corregistration

Cuerda VERRATA FFR - iFR
Cateter IVUS: Eagle Eye -Refinity

Boston SC:
Plataforma movil AVVIGO

Sistema smFFR
Cuerda COMET Il FFR - DFR

Cateter IVUS Opticross

Abbott:

Plataforma OPTIS

Corregistro OCT-Angio

Cuerda PressureWX FFR - RFR
Cateter OCT DragonFly




Lesiones intermedias en TCl
¢Como valorarlas?

- Valoracion anatomica
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Buena correlacién entre IVUS y FFR en TCI
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Buena correlacién entre IVUS y FFR en TCI

- 214 pacientes con Lesiones intermedias de TCl por IVUS. Punto de corte ALM 7.5 mm?

- T >/.
8 : : A = C.| >7.5Revasc
> f oo j—;".‘
= 707 : b A <7.5 Revasc
E 60 - | PAPR— Roa e "
g § L.
= 50 - Snimere D || >7.5NO revasc
3 H
40 -
§ MLA\ Revasc ..............................................
&= 307 Yes :
X :
o~ 20 Y’:‘; P<0.05 = B.. <7.5 NO revasc
10 -
No
0 T T T T -
0 2 3 4 5 6 7
Y Follow-up period (years) e A
S ?; r_T—I K
y J o % & Fassa et al. J Am Coll Cardiol 2005:45:204-211 HEMODINAMIA

Carpiov GRUPO ORONO




Puntos de Corte del ALM

MLA IVUS to predict MLA IVUS to predict
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Puntos de Corte del ALM

Fractional Flow Reserve

0 2 4 6 8 10 12 14
Minimal Lumen Area, mm?
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Estudio LITRO — ALM 6mm?
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Estudio iLITRO — iFR/FFR & IVUS en TCI

Intermediate LMCA stenosis with IVUS evaluation

N=188
IVUS MLA € 6 mm? IVUS MLA 2 6 mm?
N=85 (45.2) N=103 (54.8)
[ " FFR+ / iFR+ n-35] " FFR+ / iFR+ n=14
FFR+ / iFR- n=20 FFR+ / iFR- n=9
FFR- / iFR+ n=11 FFR- / iFR+ n=15
I FFR- / iFR- n=19 [- FFR- / iFR- n=65 ]

The ILITRO-EPICO7 Study. Circ Cardiovasc Interv. 2022
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LM — MLA mm?
IVUS - OCT

4.5 mm? 6.0 mm?
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TCl — DA - OFDI Assessment

Prox. LAD Lx | 3 LAD Ostium | 4
ok

SA: 5.24 mm?; Max diam: LA: 1.54 mm?2 LA: 4.24 m..r;wz




Fisiologia: Gold Standard para detectar isquemia

Proximal
Pressure (Pa)
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Pressure (Pd)
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i l .l.']“ll_ ,y“x, l‘“ “ “,
LA ey g A AR H HMI NN"M
i H%‘}‘n&l\‘l\‘i\ﬂ‘ﬁ i !T M”\‘}“ | \ \

P, 1P, -60/100 |
FFR = 0.60 R Py

MO UR e A
(}Q’O' 6"6 ::'-irr \
v,
(<] A .
‘W anii
A AN HEMODINAMIA
ATMICAMENICANA C L O
3E CARACLCE A ARpD1O™

GRUPO ORONO




Recomendaciones indices fisioldgicos invasivos

Recommendations on functional testing and intravascut WhenICAisindicated, it is recommended to have

lar imaging for lesion assessment

Recommendations

When ICA is indicated, radial artery access is

recommended as the preferred access site.”*’ %

coronary pressure assessment available and to use it
to evaluate the functional severity of intermediate

Recommendations

When evidence of ischaemia is not avail-
able, FFR or iwFR are recommended to

assess the haemodynamic relevance of

non-left main stem stenoses® prior to
49,195,308,313,321,322,325 331-333

revascularization.

Invasive coronary anglog Irala piglna i Bded to

When ICA is indicated, measurement of FFR/IFR
should be considered to evaluate the functional

Class® Level®

: : . 15,17,18,39 - . - ¢ lla
intermediate-grade stenosis. severity of intermediate left main stem stenoses
v , . 331,334,335
. . ) rior to revascularization.”” =™
FFR-guided PCI should be considered in P = ,
going PCI.77-3" evaluate the severity of intermediate stenoses of left lla
: . 336,337
main stem® prior to revascularization.””™
IVUS should be considered to assess the P
i i lHa
seve rlt); 50_f3L71 nprotected left main should be considered to evaluate the functional Ia
lesions. severity of intermediate left main stem stenoses®
prior to revascularization *3'3%33
When ICA is indicated, IVUS should be considered to E
ESC 2018 evaluate the severity of intermediate stenoses of left lla ¢
hD UR main stem® prior to revascularization,’**** ;’ > 5
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Lesiones intermedias TCl - FFR
-213 pts. FFR > 0.8 Diferidos — FFR < 0.8 Revascularizados
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Estudio iLITRO —Comparacion iFR vs FFR en TCI

Desde Descendente Anterior

‘ Desde Circunfleja

LMCA FFR measured from LCX
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Evaluacion Funcional en TCIl — FFR/iFR

Correlacién entre FFR y iFR en TCl Diferidos por iFR>0.89
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Estudio iLITRO —iFR/FFR/IVUS en TCI

Intermediate LMCA stenosis
N=300
iFR = 0.89 iFR > 0.89
N=99 (33%)" N=201 (67%) **
2 patients hod iFRS | **3 patients had
0.89 w.iihovt FFR F FR- iFR>0.89 without FFR
colculotion went o caleulation ond went
Revoscularization . to Concordant Defer
Control Group | F R" Group
*1 potient hod iFRS N=167
087 wilhos £8. (55.7%)
Group
kS B . < o~ . o~ e
LMCA LMCA LMCA LMCA LMCA LMCA LMCA LMCA
Revascularization Defer Revascularization Defer Revascularization Defer Revascularization Defer
N=60 (89.6%) N=7 (10.4%) N=14 (48.3%) N=15 (51.7%) N=20 (64.5%) N=11 (35.5%) N=9 (5.4%) N=158 (94.6%)
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Estudio iLITRO — Tratamiento guiado por iFR/FFR
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Consideraciones técnicas— FFR/iFR




Consideraciones técnicas— FFR/iFR

Realizar el Cero de |la presion aodrticay la

ecualizacion de la guia con el catéter “flotando”

en la aorta

Se recomiendan los no hiperémicos, pero de

usar FFR, la Adenosina debe ser administrada IV

y ho en bolo IC

Desenganchar el catéter del ostium luego de |la I

hiperemia para evitar el “dampeo de presiones”

Se recomienda realizar Pullback desde DA y CX %
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Efecto de dampeo del catéter en la medicidn de presidn

Guiding En@aged in the LM Guiding Disengaged from the LM




Consideraciones técnicas— FFR/iFR

—

TR
J C
L\Q y

- La enfermedad subyacente puede sobreestimar la

- Teoricamente no habria diferencia de

, medicion de FFR. Se recomienda usar el vaso sin lesior
colocar la guia en DA o CX

: . - La presencia de lesidon subyacente tiene un poco
- Pero se recomienda hacer pullbacj desde P Y P

mayor impacto en FFR (0.14 + 0.06) que en iFR ( 0.10 %

ambas i
h OW - 0.05; p =0.042).
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Discriminating Functionally Significant Lx in LAD-LM

Pressure sensor pullback
maneuver

1:39 100
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OFDI Assessment Post-Stenting

OLPW/ previous 2 , D Ostium 3 ‘ Distal LM "4
stent »
’ ” ‘
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R L aa
SA: 7.18 mm? SA: 7.38 mm2 SAZ10:93 mm? sa 10 38 mm?




Post-PCI Physiological Evaluation

IFR®
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0 [ | 9 3
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Safety of Revascularization Deferral of 1}
Left Main Stenosis Based on Instantaneous

Wave-Free Ratio Evaluation

Takayuki Warisawa, MD,*" Christopher M. Cook, MBBS, BSc,” Christopher Rajkumar, MBBS, BSc,™*
James P. Howard, MB BCHIR,"“ Henry Seligman, BA, MBBS,"“ Yousif Ahmad, BMBS,"" Stephanie El Hajj, MD,"
Shunichi NDai. MDD Akihirn Nakaiima. MDN." Masafiimi Nakavama. MD. Pun_®" Sannka Gata. MDY

- DEFINE-LM Registry -

446 patients with LM disease and iFR interrogation

* F/U performed <6 months before
the end of study (N=15)

~—4— * Previous LM PCI/CABG (N=13)
* Severe valvular pathology (N=3)
* Cardiomyopathy (N=1)

Operator decision to override
IFR cutoff (N=100)

314 patients with LM Disease
[
iFR>0.89 iFR<0.89
Deferred (N=163) Revascularized (N=151)
LILE LN -
Warisawa T, et al. ] Am Coll Cardiol Intv 2020;13:1655—-64 HEMODINAMIA
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Major Adverse Cardiac Events in iFR-Guided LM-Treated Patients

e %
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gé‘ - Deferred Group
o 50 7 == Revascularized Group
& HR: 1.45 (95% CI: 0.75 to 2.81)
= p=0.26
£ 40
L
20 =
0 -
[ | ‘
0 10 20 30 40
Time Since Procedure, Months
Number al risk
Deferred Group 163 143 99 59 a4
Revascularized Group 151 135 102 78 54
_ Tl
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Deferral of left main coronary artery revascularization via IVUS or coronary
physiology - Long-term outcomes from the SWEDEHEART registry

Karolina Berntorp * >*, Moman A. Mohammad **, Sasha Koul *', Troels Yndigegn *’,
-~ ant a1 -~ i « 4 - - ~ 1 -~ ~in 11 - -— e

l\ 1 -— - -t i AT

MLA <6 mm?, iIFR s (

n=273
Final study population

Not first examination ¢

Coronary physiology
n=1030

IFR 176 FFR 854
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Deferral of left main coronary artery revascularization via IVUS or coronary
physiology - Long-term outcomes from the SWEDEHEART registry

Karolina Berntorp * >*, Moman A. Mohammad *', Sasha Koul *', Troels Yndigegn *’,
-~ — a1 - e - 4+ - = - ~ 1 P .. 11 — -— s

l'\ 1 -— - r - .a

100% 1 Adusted RR (85% Ci) 1.18 (0.97-1.42), p*0.09

Cumulative risk (%)
o
- S

o
B

0% 1.

Survival time (Years)

Number at risk

Coronary physiology 1030 s 687 528 419 287
VUS 522 333 250 181 132 79
N = ===~ Coronary physiology '—'VUS]
Q’O"D_URUQ - S —
S A%
g %
“Carpi0S Berntorp K, et al. International Journal of Cardiology 419 (2025) 132726
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Conclusiones - Lesiones intermedias
de TCIl. Como valorarlas?

v’ La valoracién anatémica (IVUS-OCT) son utilizes para caracterizar la
placa y decider tipo de tratamiento

v’ Para decidir intervencion el punto de corte de 6 mm? se puede
utilizer con seguridad para diferir el procedimiento

v' El corte de 4.8 mm2 se podria utilizer para decider tratamiento

v' La evaluacién Functional es el gold standard para valorar las

lesiones intermedias



Deferred Revascularization of
Intermediate Left Main Lesions

No Room for Error*

Gregg W. Stone, MD

Finally,
* none of these tests as a standalone measure should be considered conclusive;

* the critical decision whether to revascularize an angiographically intermediate

LM segment should take into account numerous factors,
. including patient demographics and comorbidities, symptoms, extent

and severity of CAD, and the integrated results of all noninvasive and

Invasive tests.
 When caring for patients with LMCAD, there is no room for error.
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MODALIDAD FLEXIBLE:
Los interesados podrdn inscribirse en el curso anual
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