protegido. Novas evidéncias

mudaram a pratica? =
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Nenhum conflito de
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em relacao ao tema

Prof. Gilson Feitosa
Titular da Escola Bahiana de Medicina e Saude Publica
Hospital Santa Izabel da Santa Casa de Misericérdia da Bahia



TCE: a necessidade de
revascularizar




Influence of S}everity and Location of Stenosis on Death
in 29,082 Patients Catheterized for CAD at Duke
Between 1986-2000 and Treated Without Revascularization

Relative Chance of Death
@ allcause ¢ cardiac

Group Severity and Location of Stenosis > ¢ Number of Patients
A | None>=50% ® 0 0 T
B | One50-74% oY 20 23 mm
C | Two or Three 50-74% 29 34
D | One>75% [ 1 2 31 37 | I
E | Two 2 75%; None 2 95% oy 37 42 | nm
F One = 73%; = 95% Prox LAD or 50-74% LM 39 48
G | Two 2 75%; At least one > 95% e ¢ o¢ 43 50| HE
H | Two 75% with > 95% LAD or 25-49% LM: or three > T5% and <95% | 02 59 L L [

I Two 2 75% with either 2 95% Prox LAD or LM 50-74% 65 71

J | Three >75% and two or three > 95% 71 76 o [ ]
K| Three> 75% and eithier > 75% Prox LAD or 25-49% LM 7 81 o L
L | Three>75% and either > 95% Prox LAD or 50-74% LM 91 94 e N
M | >75%LM 9 98 ® N

N | >295%LM 100100

0 20 40 60 80 100 O 4000 8000




Registro CASS
Lesao de Tronco CE > 50%

LMCD Cumulative Survival: Medical LMCD Cumulative Survival: Surgery
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TCE no Estudo do VA

Takaro tT et al. Survival in Subgroups of Patients
with Left Main Coronary Artery Disease
Veterans Administration Cooperative Study of
Surgery for Coronary Arterial Occlusive Disease
Circ. 1982
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Consideracoes sobre IPC em TCE

Favoraveis
9% lesao isolada

Bifurcacao mais
frequente

50 % Calcificacao
expressiva

Prevalence of unfavorable angiographic characteristics for percutaneous
intervention in patients with unprotected left main coronary artery disease.




Variacoes Anatomicas do TCE

4

Diagram showing the various anatomical configurations of the left main
coronary artery (LMCA) in normal participants (types 1-4).

LMCA

Ostium
Largest
Smallest

Midportion
Largest
Smallest

Distal
Largest
Smallest

Diameter
(mm)

54 (1)
4.3 (£0.9)

4.3 (£0.9)
3.9 (+£0.7)

45 (+0.8)
4 (£0.7)

Diameter
(m)

Area
(mm?)

20.1 (£7)
48 (1)
4 (+0.8)

3.6 (+0.9)
3.4 (+0.8)

4 (+0.4)

Men (n=53) Women (n=17)

Area P value

(mm?)

15.7 (£ 6) 0.03

10.7 (£6) 0.02

11 (£2)  0.001

3.3 (£0.4)

Zeina AR et al.Dimensions and anatomic variations of left main coronary
artery in normal population: multidetector computed
tomography assessment. Coronary Artery Disease 2007, 18:477—482
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Variacoes Anatomicas do TCE
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Zeina AR et al.Dimensions and anatomic variations of left main coronary
artery in normal population: multidetector computed
tomography assessment. Coronary Artery Disease 2007, 18:477—482



IPC em TCE
Influencia do tipo de lesao

>
)

Qstial or midshaft
—=—=—=—- Bifurcations, one stent
--- Bifurcations, two stents

Oslial or midshaft
Bifurcations, one stent
-+ Bifurcations, two stents

Survival free from death

Log-rank P = 0.4555

Survival free from cardiac death

Log rank P =0.4220

0 . . 0 . 1 1.5

Years
At-risk At-risk
Ostial or midshaft 334 Oslial or midshaft 334 212 140
Biturcations, one stent 456 Bifurcations, one stert 456 301 210
Bifurcatiors, two stents 317 Bifurcations, two stenls 317 207 162

REVASC.

Qstial or midshaft
Bifurcations, ona stent
ueeernemes- Bifurcations, two stents

Ostial or midshaft
Bifurcations, one stent

Bifurcations, two stents

Survival free from M
Sundval free from TLR

=0.63
Logrank F=0.6312 Log-rank P= 0.0000

0 0

At-risk
Ostial or midshafl 334
Bifurcations, one stent 456 QOstial or midshaft 334
Bifurcations, two stents 317 Bifurcations, one stent 496
Bifurcations, two stents 317

Ostial and midshaft lesions vs. bifurcation lesions in 1111 patients with unprotected left main
coronary artery stenosis treated with drug-eluting stents: results of the survey from the Italian
Society of Invasive Cardiology. European Heart Journal (2009) 30, 2087—2094



SYNTAX Trial: TCE
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AllLM LM only LM+1VD LM+2VD LM+3VD 3VD
(n=705) (n=91) (n=138) (n=218) (n=258) (n=1095)

Serruys PW et al. NEJM. 2009;360:961-72.




USIC x Angiografia em TCE
Stents convencionais
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Angloyraphy-guidance
IVUS guidance
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Revasc.

Angiography-guidance

IVUS-guidance

P=0.151

= 19.1% (8.0-30.3%)

Seung-Jung P et al.Impact of Intravascular Ultrasound
Guidance on Long-Term Mortality In Stenting for

Unprotected Left Main Coronary Artery Stenosis.
Circulation: Cardiovascular Interventions .
2009;2:167-177 %0

6.8% (05%-14.2%)

Cumulative Incidence of TVR (%)




USIC x Angiografia em TCE
Stents farmacologicos

Mort. Mort +IAM

Angiography -guidance Angiography-yuid ance P=0.084
WIS guidance IVUS -guidance

26.8% (17.5:36.1%)

16.0% (7.5-24.6%
g . 13.6% (8.0-19.3%)

Cumulative Mortality (o)

4.7% {1.0-8.3%)

Cumulative Incidence of death or Ml (%)

Revasc.

Angingraphy-guidance
IWUS guidance

Seung-Jung P et al.Impact of Intravascular Ultrasound
Guidance on Long-Term Mortality In Stenting for
Unprotected Left Main Coronary Artery Stenosis.

Circulation: Cardiovascular Interventions
2009;2:167-177

9.6% (4.3-14.9%)
7.1% (2.9-11.4%)

Cumulative Incidence of TVR (36)




EXCEL
IPC x Cirurgia em TCE

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Everolimus-Eluting Stents or Bypass Surgery

for Left Main Coronary Artery Disease

G.W. Stone, J.F. Sabik, P.W. Serruys, C.A. Simonton, P. Généreu, J. Puskas,
D.E. Kandzari, M.-C. Morice, N. Lembo, W.M. Brown lIlI, D.P. Taggart,
A. Banning, B. Merkely, F. Horkay, P.W. Boonstra, AJ. van Boven, |. Ungi,
G. Bogdts, S. Mansour, N. Noiseux, M. Sabaté, J. Pomar, M. Hickey, A. Gershlick,
P. Buszman, A. Bochenek, E. Schampaert, P. Pagé, O. Dressler, |. Kosmidou,
R. Mehran, S.J. Pocock, and A.P. Kappetein, for the EXCEL Trial Investigators*

N Engl J Med 2016;375:2223-35



Proposta do estudo
EXCEL

Portadores de DAC — estavel e instavel

Lesao de TCE ( 80,5% distal); SYNTAX-20,6;
Multivaso=51,3%

Everolimus x Cir (arterializada)
80% usaram USIC (IVUS)

Desfecho primario: morte, AVC ou IAM em 3
anos.



Resultados do
EXCEL

Morte, AVC, IAM

Mortalidade Total

A Death, Stroke, or Myocardial Infarction

B Death from Any Cause

100 25— 100+ 25—
20 20
30 154 30 154
< 104 3 10 8.2%
= 607 = 60
2 5 2 5
5%
E 0 T T T T 1 ‘t‘é 0 T T T T 1
& 40 0 6 12 24 36 8 407 0 6 12 24 36
Hazard ratio, 1.00 (95% Cl, 0.79-1.26) Hazard ratio, 1.34 (95% Cl, 0.94-1.91)
209 p_oos o 209 p-011
0 T T T T 1 0 T T T T 1
01 6 12 24 36 01 6 12 24 36
No. at Risk Month No. at Risk Meonth
PCl 948 896 875 850 784 445 PCl 948 933 921 398 839 476
CABG 957 868 836 817 763 468 CABG 957 933 910 389 835 522
C Stroke D Myocardial Infarction
100 25— 100+ 25
204 AVC 2
30 154 30 15
g . 10 g . 10
2 507 5 2.9% ] 507 5
2 = 2.3% 2
5 (B === . . T 5 0]
e 407 0 6 12 24 36 e 407
Hazard ratio, 0.77 (95% Cl, 0.43-1.37) Hazard ratio, 0.93 (95% Cl, 0.67-1.28)
209 p-037 209 p=0.64
o_# T : C T T T T |
01 6 12 24 36 01 6 12 24 36
No. at Risk Month No. at Risk Month
PCl 948 930 915 893 839 473 PCl 948 900 882 857 805 452
CABG 957922 899 880 823 511 CABG 957 879 846 330 776 480

N Engl J Med 2016;375:2223-35




Conclusoes apods o

Estudo EXCEL

 Em pacientes de SYNTAX escore < 32,
qguando viavel, a IPC € uma alternativa a
cirurgia de revascularizacao.

* Até que se tenham dados de
acompanhamento mais prolongado a
cirurgia continua preferivel na maioria
dos casos .




Revascularizacao em TCE Nao-protegido

{Estudos observacionais J

e Estudos observacionais comparativos de IPC x cirurgia de
revascularizacao sugerem resultados semelhantes exceto por nova
revascularizacao, que favorece a cirurgia

{Estudos randomizados ]

e SINTAX- e EXCEL de 3 anos reafirmam achados

[No mundo real ]

e Escolha baseada em: tipo de lesao no tronco; estado das demais
artérias; risco cirurgico; possibilidade de utilizacdao de recursos
alem da angiografia(USIC), expertise




