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Intervencionismo Coronario  
 



PRECOMBAT 

Park SJ. N Engl J Med 2011;363:1718-1727. 

RCT Stents versus CABG for Left Main Coronary Artery Disease (13 Sites, Korea) 

ACC 2011 

300 Pts SES vs 300 Pts CABG  

1ry EP: D, MI, Stroke, I-TVR 2ry EP: D, MI, Stroke 

Noninferiority p= 0.01 



PRECOMBAT 

Park SJ. N Engl J Med 2011;363:1718-1727. 

ACC 2011 

300 Pts SES vs 300 Pts CABG 
RCT Stents versus CABG for Left Main Coronary Artery Disease (13 Sites, Korea) 

I-TVR:  9.0% SES vs. 4.2% CABG (HR 2.18, 95%CI 1.1-4.32; p = 0.02). 

Protocol: “… Routine follow-up angiography was recommeded after SES  

but not recommended for CABG patients … ”. 

Late FU angiography 75% SES vs 25%, p<0.001. 

The superb study results affected the prespecified noninferiority margin. 

IVUS used in 91.2% Pts resulted favorable outcome …. Criteria ? 
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DES: UPLM Meta-analysis RCT 

Capodanno  D, et al. J Am Coll Cardiol 2011;58:1426–32 

1,611 Pts, 1 Year:  

•  LEMANS 

•  SYNTAX Left Main,  

•  Boudriot  

•  PRECOMBAT 



 
 

Capodanno  D, et al. J Am Coll Cardiol 2011;58:1426–32 

NNT 63 

NNT 17 

DES: UPLM Meta-analysis RCT 



ISAR-CABG 

Mehilli J. Munich 

ACC 2011 

610 PTs SVG: 303 Pts DES (SES/PES) vs 307 Pts BMS 

RCT, Superiority Trial of DES vs BMS in SVG de novo Lesions 

Is Drug-Eluting Stenting Associated With Improved Results inCoronary Artery Bypass Grafts? 

Similar individual rates of Cardiac Death, MI, ST 



EXAMINATION 

(clinical Evaluation of Xience-V stent in Acute Myocardial INfArcTION) 

“All Comers” design. 13 Centres 3 Countries 

1504 STEMI (751 Pts Xience V vs 747 Pts Multi-link Vision) 

ESC 2011 

Sabate M, Barcelona, Spain 

1ry EP 



EXAMINATION 

(clinical Evaluation of Xience-V stent in Acute Myocardial INfArcTION) 

1504 STEMI (751 Pts Xience V vs 747 Pts Multi-link Vision) 

Sabate M, Barcelona, Spain 



 
 

Second vs First Generation DES 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011; 58:26-29 

2Y Meta-analysis (EES vs PES) 4 RCT (6,608 Pts) 

Stone G, et al. JAMA  2008;299:1903-13. 

SPIRIT III 

COMPARE 

Kedhi  E, et al. Lancet 2010;375:201-09. 

Serruys PW, et al. Eurointervention 2006:2:286-294. 

SPIRIT II  

SPIRIT IV 

Stone G, et al. N Engl J Med 2010;362:1663-74. 



 
 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011; 58:26-29 

EES vs PES 

2Y Meta-analysis 

4 RCT (6,608 Pts) 

Second vs First Generation DES 



 
 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011; 58:26-29 

EES vs PES 

2Y Meta-analysis 

4 RCT (6,608 Pts) 

Second vs First Generation DES 



 
 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011;58:1855-8. 

1Y Meta-analysis EES vs SES: 8 RCT (11,351 Pts) 

•  BASKET-PROVE 

•  EXCELLENT 

•  SEA-SIDE 

•  ISAR-TEST-4 

•  SORT-OUT-4 

•  ESSENCE-DIABETES 

•  X-AMI 

•  RESET 

Second vs First Generation DES 



 
 

EES vs SES 

1Y Meta-analysis 

8 RCT (11,351 Pts) 

EES Better                    SES Better 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011;58:1855-8. 

Second vs First Generation DES 



 
 

EES vs SES 

1Y Meta-analysis 

8 RCT (11,351 Pts) 

EES Better                 SES Better 

Alfonso F, Fernandez C. J Am Coll Cardiol 2011;58:1855-8. 

Second vs First Generation DES 



 
 

De la Torre JM, et al,  Am Coll Cardiol Intv 2010;3:911–9 

From 2005 to 2008, 4,768 patients were included in 34 centers:  

2,549 treated with ZES, and 2,219 with EES.  

The cumulative incidence of definite/probable ST for ZES was 1.3% at 1 year and 1.7% at 2 years and 

for EES 1.4% at 1 year and 1.7% at 2 years.  

The increment of definite ST between the first and second year was 0.2% and 0.25%, respectively. 

Definitive ST                    Definitive / Probable ST 

Second vs First Generation DES 



1ry EP was target-lesion failure (TLF) (cardiac death, MI, ITL at 1Y) 

Serruys PW, et al. N Engl J Med 2010;363:136-46. 

RESOLUTE “All Comers” 

1ry EP (TLF) 

2292 Pts. Noninferiority 

ST                      (2.3% vs 1.5%, p=0.17) 

In-stent late lumen loss was 0.27+04 mm ZES vs 0.19+0.4 mm EES, p=0.08) 



ISAR TEST 5 
TCT 2010 

Mehilli  J, Munich 

 

Dual-DES:Rapamycin / Probucol / Natural Resin  

No polymer 

 

 (ZES):(Endeavor Resolute)  

BioLinx polymer 

N = 2002 N = 1000 

All Individual end-points at 1Y SIMILAR 

1ry Endpoint Device-oriented (Cardiac Death, TVR-MI, I-TLR) 



ABSORB-B 

45 Pts 

The backscattering of the polymeric 

struts did not decrease over time 

The strut design and the manufacturing  process were modified lower hydrolysis  

(in vivo degradation) rate of the polymer. 

Late loss (Absorb-B vs Absorb-A) 

Serruys PW, et al. Circulation. 2010;122:2301-2312 



Tratamiento Farmacológico  
 



GRAVITAS 
AHA 2010 

Gauging Responsiveness with A VerifyNow Assay - Impact on Thrombosis And Safety Trial 

(N = 1109) (N = 1105) 

Primary Efficacy Endpoint: CV D, MI, ST @ 6 Mo Bleeding Events: Similar 

(Platelet Reactivity Units) 

Price MJ et al. JAMA. 2011;305(11):1097-1105 



PRODIGY 

1,970 Patients DES: DAT 6m vs 2Y.  
1ry EP (Death, MI, CVA) 

ESC 2011 

Valgimi gli M. Ferrara Italy 24 mo DAT increased rate of bleeding 



Técnicas Diagnóstico  

Intracoronario 
 
 



PROSPECT 

Sotne G, et al. N Engl J Med 2011;364:226-35. 

697 ACS Pts 3V IVUS VH after PCI. Follow-up 3.4 years 
1ry EP (Cardiac D, cardiac arrest, MI, hospitalization: UA or progressive angina) 

“Non-culprit lesion” Events:  12% of patients after PCI 



Prospective Application of Predefined Intravascular Ultrasound Criteria for Revascularization of 

Intermediate Left Main Coronary Artery Lesions 

LITRO 

MC+MI+RTC
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Survival free of cardiac death, MI   

and LMCA revascularizacion 

at 2 years: 

 

 94.2 ±  1.8% 

Pts with deferred  revascularization (MLA >6 mm2) 

354 Pts in 22 centers. LMCA revascularization 91% (152 of 168) of Pts with an 

MLA <6 mm2) and deferred in 96% (179 of 186) of Pts with MLA of >6 mm2 

De la Torre JM et al. J Am Coll Cardiol 2011 Jul 19;58(4):351-8. 



Inflammation & Pathological Substrate 

Plaque Rupture Plaque Erosion 

Ferrante G. Circulation 2011;122;2505-2513 

25  ACS Pts 



Inflammation & Pathological Substrate 

Serum Levels Myeloperoxidase 

Ferrante G. Circulation 2011;122;2505-2513 



Underlying Pathological Substrate:  

STEMI vs NSTEMI 

* * 

STEMI 

Ino Y, et al.  JACC Cardiovasc Interv. 2011;4:76-832. 

* 



Otras Alternativas Terapeúticas  
 



RIVAL 

Jolly SS, Canada 

ACC 2011 

RadIal Vs femorAL access for coronary interventions in ACS 
Canadian Institutes of Health Research 

Primary and Secondary Outcomes 

(Large hematoma, PSA, Fistula, Vascular surgery) 

Radial : > Cross-over and Fluoroscopy times.  Better in STEMI 



PROTECT II 
ACC 2011 

RCT Comparing Prophylactic Impella to IABP in High-Risk PCI 

O´Neill W,  

223 Pts 224 Pts 

447 Pts 

Different Procedural Characteristics (Medication & Devices) 

1ry EP: MI, Any Revascularization, Angio failue, Renal dysf, Severe hypotension …) 



CRISP-AMI 
ESC 2011 

1ry EP (NMR) Infarct size similar in both groups:  

IABC+PCI: 42.1% vs 37.5% ICP alone P=.06.  

Time to coronary device was 77 minutes for IABC+PCI 

group vs 68 minutes for the PCI alone group (P=.04). 

Patel MR, et al. JAMA. 2011;306(12):1329-1337 



Intervencionismo Estructural  
 



PARTNER 
TCT 2010 

Leon MB. N Engl J Med 2010;363:1597-1607. 

328 Pts SAS (21 Centers) TAVI vs Medical Management (including BAV) 



PARTNER 
TCT 2010 

1ry EP 

Co 1ry EP 

Leon MB. N Engl J Med 2010;363:1597-1607. 



PARTNER 
TCT 2010 

At 30 days, TAVI, as compared with standard therapy, was associated with a 

higher incidence of major strokes (5.0% vs. 1.1%, P = 0.06) and major vascular 

complications (16.2% vs. 1.1%, P<0.001) 

Leon MB. N Engl J Med 2010;363:1597-1607. 



PARTNER 

Smith CR,  

ACC 2011 

“High-Risk” SAS 
Operative Mortality >15%  

STS score >10 

Assessment Transfemoral Access 

Early Devices. Most sites no previous TAVR experience 



PARTNER 
ACC 2011 

“High-Risk” SAS 
Primary Endpoint: All Cause Mortality 1Y 

Pre-specified Noninferiority Margin 7.5% 

Non-inferiority p = 0.001 

Smith CR, et al. N Engl J Med 2011;364:2187-98. 



CLOSURE I 
AHA 2010 

Furlan AJ, Cleveland 

STARTFlex 

Pts <60 y, cryptogenic stroke or TIA and 

 PFO documented with TEE 
(Presumed paradoxical embolism through a Patent Foramen Ovale)  

N = 447 N = 462 

1ry EP Composite 

Stroke/TIA 2Y 

<30d Death 

>30d Neuro Death 



EVEREST II 

279 Pts 3+/4+ MR randomized (2:1) to undergo percutaneous 

repair or conventional surgery for repair/replacement 

1ry EP (12 Months) for efficacy was freedom from death, 

surgery for mitral-valve dysfunction and 3+/4+ MR 

55% percutaneous vs 77% surgical (p=0.007) 

Major adverse events (1 Month): 

15% percutaneous vs 48% surgical (p<0.001). 

 

 At 12 months, both groups improved: 

- left ventricular size 

- NYHA 

- QOL 

Feldman T, et al. N Engl J Med 2011;364:1395-406. 

ACC 2011 
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