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LMCA xastaliyinin mualicasi l¢un
by-pass corrahiyyasino
qarsi stentloma

Dr. Mehriban [sgendarova
Malham Beynealxalq Hospital




- LMCA xastaliyi damarin >50% darligi olaraq
nazarda tutulur; KAQ muayinasindan
kecanlarin 4-6%-da rast galinir

- Sol madaciyin 75%-ni gidalandirir

- Mualicasiz LMCA xastaliyinin 1 illik 6lim
saviyyasi >20%; 3 illik 61Gm saviyyasi 50%-a
yaxin




LMCA xastoaliyinin lokalizasiyasi

Distal bifurcation

Left Main Disease




Tarixsol olaraq CASS(coronary artery surgery
study) calismasi

e 1983ci ilda naticalari nasr edilmisdir

e LMCA xastaliyinin bypass va ya medikal terapiyasi miugayisa
olunmusdur

* PCI mualica metodu kimi nazarda tutulmamisdir

* Bypass mualicasinin medical mualicaya Ustlnltyl bildirilmisdir



SYNTAX TRIAL - Synergy between PCI with
Taxus and Cardiac Surgery

* 1800 nafar 3 damar va LMCA xastaliyi olan
» Paklitaksel ortulu stent

e PCi Angiografik goruntilarls icra edilmisdir

One Year MACCE Results 5 Year Outcomes: All Cause Mortality
Death, MI, Stroke, or repeat revascularization
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SYNTAX TRIAL

5 Year Outcomes: MACCE

5 Year Outcomes: Myocardial Infarction
Death, MI, Stroke, or repeat revascularization
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SYNTAX TRIAL

Lowest Tertile (SYNTAX score < 22)
30-

Syntax Score <22
olanlarda taxminan

eyni naticalar
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SYNTAX TRIAL

Syntax Score dayarlari yiksaldikca pislasan PCI naticalari

Intermediate Tertile (SYNTAX score 23-32) High Tertile (SYNTAX score 2 33)
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HELP!

I'm so
L - We can do

.~ confused!
CABG it is! this all from
the wrist!

Neynoayak???



2ci nasil stentlarin ustinliyu

1ci nasil stentlar 2ci nasil stentlor

Sirolimus/Paklitaksel tarkibli Everolimus/zotarolimus tarkibli
Qalin stratlar Nazik stratlar

Paslanmayan poladdan olan karkas  Kobalt/Platin xromiumdan ibarat
karkas

Qalin polimer ortuk Nazik polimer ortuk



2ci nasll stentlarin ustunluyu

3 il arzinda M
yaranmasinin
muqgayisasi

10 = Everolimus DES (n=3350)
— Paclitaxel DES (n=1638)
8 — HR [95%CI] =
S 0.64 [0.48, 0.85]
O =0.002
- . HR [95%C]] = P
1= 0.61 [0.43, 0.88] 5.1%
= p=0.007
T 4- 3.2% A 1.9%
S
g A 1.2% 3.2%
s 2

2.0%

O T—T—TT1T T T T T T T T T
0 3 6 €] 12 15 18 21 24 27 30 33 36

Months

Dangas, et al. J Am Coll Cardiol Intv 2013;6:914-22.



ExCEL Study

1905 gorunmasiz LMCA xastasi

Syntax score<32 olan va Urak
komandasi tarafindan
muayyan olunan

Tam revaskulyarizasiya
Arterial greft tovsiyya olunur
Postop Klopidoqgrel gabulu mimkindur

1ay,6ay, 1il,5il arzinds har il olmagla taqib

PCi DES-ls

948 x

Tam revaskulyarizasiya
ivus kontrollu

>1il DAPT gabulu
Provizional bifurkasiya
Rutin KAQ ehtiyaci yoxdur




ExCEL Galismasi - Birincili v Ikincili
naticolor

PCI CABG Diff [upper

HR [95%CI
(n=948) (n=957) confidence limit] [95%CI]

Primary endpoint

Death, stroke or M|

% [4.0%)!
e 0.7% [4.0%) 0.018

Secondary endpoints

Death, stroke or M| :

: -3 1% [-1 2%
at 30 days 3.1% [-1.2%] <0.001
Death, stroke, M| or
ischemia-driven revasc 23.1% 19.1% 4.0% [7.2%]M 0.01
at 3 years

Death, stroke or M|

at 3 years 1.00 [0.79, 1.26] 0.98




ExCEL Calismasi — 30 gunliik tam naticolor

Death, stroke or M|
- Death
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| Death, stroke, MI or IDR
| iIschemia-driven revasc (IDR)
Stent thrombosis, def/prob
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Definite stent thrombosis o1
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ExCEL Calismasi - 3 illik tam naticalar

PCI CABG
(n=948) (n=957)

HR [95%CI] P-value
Death, stroke or Ml (1" endpoint) 15.4% 14.7% 1.00 [0.79, 1.26])
- Death 8.2% 2.9% 1.34 [0.94, 1.91]
- Definite cardiovascular 3.7% 3.4% 1.10 [0.67, 1.80]
- Definite non-cardiovascular 3.9% 2.3% 1.60 [0.91, 2.80]
- Undetermined cause 0.8% 0.3% 2.00 [0.50, 7.98]

- Stroke 2.3% 29%  0.77[0.43, 1.37)

- Mi 8.0% 8.3% 0.93 [0.67, 1.28]

- Peri-procedural R 6.0% 0.63 [0.42, 0.96]
- Spontaneous 4.3% 2.7% 1.60 [0.95, 2.70]
STEMI 0.46 [0.23, 0.91]

1.15[0.80, 1.65)




ExCEL Calismasi — Simptomsuz hayat
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2018 ESC tovsiyyalari— LMCA xastaliyi t¢un

Recommendations according to extent of CAD CABG

PCI

Class®

Level®

Class®

Level®

Left main CAD

Left main disease with low SYNTAX score (0-22).%% 1122124145148

Left main disease with intermediate SYNTAX score (23 - 32).5"2"12212414>-148

Left main disease with high SYNTAX score (>33).° &7121 12124146148

2018 ESC/EACTS Guidelines on myocardial revascularization

The Task Force on myocardial revascularization of the European Society of Cardiology (ESC) and European Association for Cardio-Thoracic Surgery (EACTS)
Developed with the special contribution of the European Association for Percutaneous Cardiovascular Interventions (EAPCI)




LMCA DES vo CABG sonrasi uzun
donam mortalliq

SYNTAX 5-year (n=705) PCl PRECOMBAT 5-year (n=600)

-~ CABG

HR 0.88, 95% CI (0.58-1.32) = 3 HR 0.73, 95% CI (0.39-1.37)
P=0.53 ’ P=0.32

Death (%)

1 2 K) 4
No. at risk Years after Randomization
PCI J00 292 289 283 217
CABG 300 201 288 201 273

1 2
Years after Randomization

EXCEL 5-year (n=1905) 50 NOBLE 5-year (n=1184)

40

HR 1.33, 95% CI (1.01-1.75) < 30 HR 1.08, 95% CI (0.74-1.59)
P=0.04 20 P=0.68
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Percutaneous Coronary Intervention vs Coronary Artery Bypass Graft Surgery for Left Main Disease in Patients With and Without Acute Coronary Syndromes: A Pooled

Analysis of 4 Randomized Clinical Trials
Prakriti Gabal, Evald H Christiansen 2, Per H Nielsen 2, Sabina A Murphy1, Patrick T O'Gara 13, Peter K Smith 4, Patrick W Serruys 2, A Pieter Kappetein &, Seung-Jung ParkZ, Duk-

Woo ParkZ, Gregg W Stone 8, Joseph F Sabik2, Marc S Sabatine3, Niels R Holm 2, Brian A Bergmark1
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Xosto toqdimati 1

68 yasl kisi xosta
QSS diagnozu ile miracist edib

HX, SD, XBC(Kreatinin 2.27)

ExoKQ — EF -55%, Qapaq patologiyasi-yox




Xosto taqdimati 2

75 yasli gadin xasta
On divar Mi diagnozu ila miiraciat edib
Normal laborator gostaricilor

EKQ — V2-V6 ST elevasiyasi

ExoKQ —EF-30%, ciddi gapaq patologiyasi-yox




Son olaraq...

PCI

- Invaziv, kasiksiz

- Periprosedural
agirlasmalarin az
olmasi- insult, Afib,
Mi, ganama, KBC va

S.
- Tez sagalma

CABG

- Daha davamli
naticalar

- 30 gtindan sonra
alava tasirlarin daha
az olmasi - asasan Mi
va toakrari
revaskulyarizasiya az
olmasi




Ways To Recover After A
|

|3
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Diqqatiniz ucun tasokkurlor!!!
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