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A& Lo, hliigicid CABG & %4, BL U
WEICBWT, RELELE VI MENENE LI IZh -
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(B3%)THh otz b, KawXid, BH - WELIZONWT
DFEM R ME DT b T WE S TOR MY TH
5. 1AEBHN S E TH B 2005 4F 12 H F TITHIIIER
ENFT7980 BHEDH B, 1 AEBHERA 60% A D 10 fitizk
L164 JEBI % Brva 72 6,816 & fEHT T & L, AT S8
i1, JEULMCA 6,541 61 & ULMCA 275 51 (G5B D 4%) 12
OWTHIEEL, BHBHMEA T~ Mk b ULMCA &%
DREVE, ARMEIZ O W T ORE 2175 72,

3. I>KR1 hES

IV RERA Y ML, REWMICELT, 8L, O
(GE#EfED 3f50L 1o CPK L&), the Academic Research
Consortium (ARC) EF&IZ & 5 A 7~ MMAEFE?Y, A%
PECBI L C, BRI ZE o T AT 3 L4l i 47 (TLR: target
lesion revascularization) & L 7z.

4. 740—-T v S

PCI#%, 14E7 4 0 —7 v 7HRATWR72 HH & 275 Bk
252 B1(92%) TH Y, 7+u—=T v TT Xk T T AfT
ZHERR T & 7ERNZ 178 151 (65%) TH - 7.

5. HEETREAT

LEBDOA XY MIERIE, HT7T7 <4 ¥ —#:12k D
WELRZ. ARV MZOWTO MR FEAT I, logistic
regression analysis # H\T1T > 72, ZL =N TIX, It
AT T PAEAS 1.0 X D /NS WHTF &, B®EORE»
SERRMICED N TV B HRFZME Lz, 4 X2 s
DA T Y MIEAEICE LT, BNTRTICE &
7z, WEEHEHTICIE, JUMP 5.1(SAS, NC, USA) % fli ] L

< 1 Patients characteristics

7-.
. # g

BEERERLIC, WEATSR - FHEER2IRT. BAa
FHZ, 41 B1(15%) (28 L CThfr S, HEFREN % 29
LIRVEB AL ERE I 22 B (8%) (il 7z, ST LHALLG
PEZESE L 13 81 (5%), JE ST LA-OBIERE / AN EPels
SEW 62 B1(23%), ¥ a3 v ZIEBNE 7 B (3%) 1278 7.
ULMCA #E#EE 1L, JE ULMCA Bl EE IR &,
T, DBERE, BRRELDAEIKTLTBY, Euro
Score® HEETH - 72 (F 1). IWEIAIZ, DIEEEA R
D% 56%, OVFAMRER1I6ZEENTWz(3K2). I
SR AR 28 14%, KEBA 12% ThH o7z, AT

v
%

k
%)

N FRZEIRZE L 24 9K (9%) TH Y, ST LABLLHH
HEREIE 8WE(3%) ThHo7:. ULMCA AT ¥ b+ A
FTV—07u0—Fx— 1%, M1IIRT. ULMCA ~
A7 Y MRBEBIZOWTIE, 1ROADAT v MEEZ

#< 2 Lesions and procedures characteristics

Lesion location

N ULMCA  Non-ULMCA
275 6541 vaiue

Emergency 41(15%) 760(12%) 011
Age yrs 70+11 68+10 0.0065

Male (%) 195(71%)  4932(75%)  0.11
Diabetes (%) 116(42%)  2850(44%) 0.66
Hypertension (%) 198(72%)  4781(71%)  0.67
Hyperlipidemia (%) 121(44%)  2902(44%) 095
Smoking (%) 126 (46%) 2987 (46%) 1.0
LVEF (%) 55+15 58+13 0.0014
CCr*(ml/min) 56+29 62+31 0.0030
Dialysis (%) 22(8%) 320(5%) 0.053
Medical history
Previous MI (%) 66(24%)  1848(28%)  0.13
Previous PCI (%) 122(44%)  3244(50%) 0.096
Previous CABG (%) 27(10%) 485(7%) 0.16
Clinical presentation
STEMI (%) 13(5%) 537(8%)  0.041
NSTEMI/UAP (%) 62(23%) 926 (14%) 0.0002
Heart failure at entry (%)  42(15%) 428 (7%) <0001
Cardiogenic shock (%) 7(3%) 61(1%) 0.019
Euro-Score (median, IQR) 3(1-5) 2(1-4) <0001

Ostium 38(14%)
Body 34.(12%)
Bifurcation 154 (56%)

Diffuse 45(16%)

Not available 4(1%)

In stent restenosis lesion 24.(9%)
STEMI culprit lesion 8(3%)
Bifurcation two stenting 71 cases (26%)

- T-stenting 35(50%)

- Culotte stenting 25(34%)

- Crush stenting 9(13%)

- Kissing stenting 2(3%)
IVUS use 165 (60%)
Number of implant stent per patient 2(1-3)
Total stent length per patient 46 mm

(median, IQR) (28-70 mm)
Pre-dilatation 199(73%)

POBA 182(91%)

CBA 6(3%)

DCA 16(8%)

ROTA 18(9%)
Minimal lumen diameter

Pre procedure 1.1+0.6 mm

Post procedure 3.240.6 mm
Reference diameter

Pre procedure 3.3+0.6mm

Post procedure 3.6+0.6 mm
Nominal stent diameter 3.320.3 mm
Post dilatation 206 (75%)
Final balloon diameter 3.5£0.5 mm
Maximal pressure 18.74£3.2 atm
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single stent strategy, W IKEEMHF~ND A F ~ F A E %
FTRTOIESFIEHRZ IS single
199 @ G FFRZE I B W

two stents strategy L7
stent strategy I\ CIEHE S N7z,

T3, pr0v1510nal approach 2% 154 Bl (55%) ZHEAT S,
17 B1(10%) 7% two stents strategy |2 CHEBE S 7z, PN
i two stents strategy 54 i & é.‘?b’é‘“(, AR, i
#B two stents stragegy 1% 71 B (26%) |2 4T &4, T-stent-
ing 7% 35 Bl (43I 58 two stents H150%), culotte stenting 2%
25 %1 (34%), crush stenting 259 %1 (13%),
ing 7% 2 1 (3%) I 4T & L7z,

1. ULMCA stenting % 1 477K

ULMCA ih# 1% 1 ORI LTIE 25 B1(9.6%) T, LliIE
(312 B (44%), LHREZETEAE L 5 B (1.8%) IZA b7z,
SPEIIEE IC BT, TERBIETIE 10 B1(244%), LD
BeIx 4 1(10.0%), DRMISERIE 2 61 (49%) TH > 72, fF
BIBEZHICBV T, TEBBILTI 15 #1(64%), L&
BeIx 8151 (34%), LA ZESSIE 361 (1.3%) T -7z, #IE

kissing stent-

[ Total N of Pts Enrolled 275 pts |

[ostial 14§ | [Body 128 | |Distal bifurcation 57% |[Diffuse 17§ |

‘ Non - bifurcation 26§ ‘ Bifurcation 74%

—
|Prov/s/ona/ approach 55§ ‘ ‘E/ective?stents 19% ‘

gross-over

o

Single stent 74% \ | Two stents 26% |

Culotte stenting 34%, T stenting 50%
Crush stenting 13%, Kissing stent 3%

1 Unprotected LMCA stenting

Whole cases
010 -
R LMCA
’ —— Non-LMCA
0.06 -
Log rank p=0.018 47%
004 -| :
002 -| i T 1.8%
000 =" | |
0 180 365
(Days)
Days 0 30 180 365
ULMGA 275 262 242 224
No at risk
non-ULMCA o4y 6200 5807 5320
No at risk

T 25 BN, DMESEAT 1261 (48%), FELMEIEAHY 13 51
(52%) Td o 7. LIHIEONFZ, ZERIEHS5 B, 2kl
FMZERE 2 B, OANAE 2 B, WRIgEM Y 3 v 7 2 fﬁlJ, AT
v MIEE 1 FICH - 7z, FEROIBIEDPFUL, B - ]
ANAEHY6 B, EMEREE 2 6, EAA 26, AT 16, K
BIRTEHE 1 B, LB 1 I TH - 7.

I ULMCA BB EH O 1 SEBRIB LTI 34%, FEHEIG
HHREIL 29%TH Y, DIEII 1.8%, FREIHEEE T
14%TH Y, ULMCA BEEZHE TIE TR & #2553
A7 (X 2).

ULMCA {h#E3E T O RF-HI O CLBRAE + O 2E)
FRERZ M 3IRT. WIS 3 v ZREBIAT 14 TEHK 29%
D EET, BV TRME A4 (ESRD) BH#H2527%, /N
ML <29 mm 2% 14%, AT ¥ b >46 mm 538% T

30% - 2% gy
20%
14%
10% 8%
5%
2%
0% I:I 1 1 1 1 1 I:I ]
& S o & & o
R T M -
K & N J &
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3 Incidence of cardiac death or myocardial infarction
after ULMCA stenting

Elective cases

0.10 H
------ LMCA
0.087 ——  Non-LMCA
0.06 7 Log rank p=0.076
0.04 — 370/
0.02 T 1.4%
0.00 fit——""
0 180 365
(Days)
Days 0 30 180 365
ULMCA 234 225 211 199
No at risk
non-ULMCA 5705 5488 5151 4723
No at risk

2 Cardiac mortality after stenting according to the treatment on ULMCA

—184—



J Jpn Coron Assoc 2008; 14: 182-187

#% 3 Predictors of cardiac death or myocardial infarction at

one-year after ULMCA stenting

Valuable OR (95%CI) P
Dialysis 32(1.7-5.9) 0.0003
Cardiogenic shock 28(1.1-75) 0.040
Reference diameter<2.9 mm 2.1(1.2-3.7) 0.014
Total stent length>46 mm 1.4(0.7-2.6) 0.34

% 4 Predictors of stent thrombosis at 1 year after LMCA
stenting univariate analysis

Definite ARC stent thrombosis in 2 pts among 251 pts (0.8%)

(+) (-) P
Bifurcation two stent(n=69)  2(29%)  0(0%) 0.074
Dialysis (n=22) 1(4.6%) 1(04%) 0.17

Withdrawal of thienopyridine

40%
32%
30% [
25%
21% 21%
20% [
10% 8k
0%
Whole ESRD Bifurcation Diabetes Stent
population two stent (insulin diameter
use) <3mm

4 Incidence of target lesion revascularization after

ULMCA stenting

#< 5 Predictors of target lesion revascularization after

(n=98) 0(0.0%) 2(1.3%) 0.52 ULMCA stenting
Any ARC stent thrombosis in 7 pts among 251 pts (2.8%) Valuable OR (95%CI) p
(+) -) P Bifurcation two stents approach ~ 3.2(1.8-5.7) <0001
Bifurcation two stent (n=69) ~ 4(58%)  3(1.6%)  0.091 D%alySIS o 2'021'1_3'7; 0033
Dialysis (n=22) 4(18.1%) 3(1.3%) 00013 D1abete.s treated with insulin 1.6(0.6-4.8 0.075
Withdrawal of thienopyridine Stent diameter<3.0 mm 1.2(0.6-2.0) 0.74
Py 2(20%)  4(27%) 10

(n=98)

Minis a v 7, KRBEARE, ANEESHRERF -, A
BERLFROFMNHTFTH - 72, ZERMITTIE, K
A4 [OR 3.2(1.7-5.9) P=0.0003], #iimis =2 v 27 [OR 2.8
(11-75) P=0.040], ¥ X O"/MIfL % % <29 mm [OR 2.1
(12-38) P=0014] =7 L 7-fabeld & L TR D /=
(#£3).

2. A7 2 MMAEEE

WA THERE S 7z definite A7 ¥ MIMIEZ 2 FIIZFR
%, 30 H AN D ZEIRIESER] (probable A 7 > b IfiAE) 13 2
B, 30 H LA 228538 (possible A 7 > b IfiLARE) 1& 3 BiliZ
R bz, I THERR S N7z definite A 7 >~ b IARE
D 2T VN I two stents & JitifT L T 7z (R
4). ZERRFEIZ, FIE 5 B 3 BIAHERREEZ TH D, A
7 v M IARHE % 28 12 229R50 % I 2 % (possible/probable &
7 ¥ MSE) &, KIEARES AT 2 MR IC R L
72(34).

3. TLR

14E# TLR 12 2361 (82%) 12, TVR X 4261 (17.1%) (it
fr&Nn7z. TLRICBIT 2 HARM TIX, KEASE
BB T 32% (7/22), 4 ER two stents approach 25%
(17/69), 4 ¥ 2 ) Y IGHHERNG 21% (7/33), FHAT ¥
ME <3 mm 21% (8/39) % ENENTFUHT & LTl 72
(M 4). ZZE®MHTIE, TLR OFHURKT L L THIER
two stents approach [OR 3.2(1.8-57) p<0.001] 2%#x b 5

<, KRB ARE D F 724037 L2fERIKN T CTdH - 72 [OR 2.0
(1.1-3.7) p=0.033] (£ 5).

NIRRT BT, FHtk 1 FLIAN D TLR FiZ
0% TdH Y, 5SEEHEIZBT 5 FHNO TLR Rix, T
stenting A% 7/35 (20%), cullote 5/25 (24%), crush 4/9
(44%), Kkissing 0/2 (0%), % L T single stenting #36/137
(4%) TIH > 7.

v.£€ =

KK TIE, ZEBTICBIT S, KFTO DES O
% 1R E R Lz, AERT 2GR L-EH L, FEER
HEBEEE IR TEBTOBREMETLTEBY, &u
co-mobidity 2 L Tw5b & &z 5117z, ULMCA E# 1
EHOBICTHIL 96% T, LHHIEIE 4.7%, FEREGHHRE
BHIZBVTIE, 1FEBRBILTEK 68%, LIHLIE 36%TH
0, \FTEEVHATIN TV 2, R LT COIEIED L
T ZE) FIE DGR AT & LCTid, KB4, iy
i ay s, BLONIERE mm) 2 BH7z. ATV
N ARE X, A SR 2 Bl CRERR S Lz, 14E# TLR X
82%T, /G2 AT ¥ M, B L OEKMEA M
L7zfEBRH 7 & LTl 7z,

1. £=FE

ULMCA ##1E, T8RN A 78 245 THRIEHR IR T
HHEROYEIRENTWEBY 225, PCI DR H K
37 BEEIR S A 7S AT & SR HL b
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THbH. AT, Yavy, BIOURKPEREZEKRW
72246 FIIC BT, 1B THIL 64%, 1 DAL IE
21%TH-o72. 51, 0L LoEmEEEZRL &,
WK 54%, LIEIE 1.6% &, (ZITEBIRSA 78 2D
MBIELHR 61D L [{5ETH o 72, WEIR S A 28 2467 110
IZLTH, PCI?WICLTH, MBEFARITEETR, IF
WOBERE R AEICE D L T ADTKE V. ARETIE, K
BB AREBETIHEENEFICE» - 2. KMEAERE
WZBWTIE, PCI® I2BWTHNNA NAMD 12BNV TH
MATHEBROFRIARTHY, X7 X5 VAT ¥ ML
DG TIE, PCL ENA NS AW HOELFRIIFASETH -
7o, WEREEE AT 2 KMEALAEREITB VT,
BRAERIEHR I AU PCLIC & B AT 2175 72139 A%
FHRELEZETDHLVIME? 5H 5. LFEHTBLE VD
critical ZRIRZNIH LT, MATFFEMIELRLETH S H
EEZDH, TONA Y AT BEB M O MAT AR X
EN LI VISR LT, AlGT D HOBUE E ToHE
2 BT Em I A .,

2. AT MMASSE

ARHETTIE, ERICTHER SN AT~ IARE (defi-
nite ARC) % 2 BII1Z32%, 30 H LA @ 224X FE 4 B (prob-
able ARC) 1Z 2 1, 30 H LI Z24R3E (possible ARC) i3 3
BHZED b7z, ERICTHRE I 26801, wihd
I ER two stents strategy (2 THEIE ST Wz, IEHEA~
» DES IOV, ARIMEICH T 2 m 3G IcdH %
PEEEIZOVWTORGE I L322, RRGHIBWT
&, ARV MDD R R ERERTICEES WS, EE
WEERA IR B 5 DES 12X 5 2 27 » Ma#IZNHED
B2 EERECE= YY) VTP ETHD. ATV
M IAEAE I DWW T, ARC EF& T Z2RIEDND % 25, i
% 1VAEDINICZEARIE L 72 5 Bilvp, 3 BIACKRINEI R & BE T
Hotz. ZOREMIL, HREIZRERILNSL (B0, 225
FENS, fEH ) 7 AMIER 9 - MM OAE, TNERREDOH
RIBIZ X B4 XY M, WGHEIRE OB X 5 F DX
MEWEETH 5. 7272, KEIEALEH TIZ ULMCA A
WD B VIRILTEERTH 5 2 LiTEN R, EENR
VETH 5.

3. TLR
ZhFToDESIZX % ULMCA W BHRICOWTOH
BiE, WEFNRBRT AF VAT v MHART TLR 04
RO TWAHY, TLR X, AMFIZHBIT 5 14 TLR %
82%1%, MOBGET(2~13%) L3S TH 72, TLRIZ
DWTIE, two stents strategy 124 NV MEERIE L 4
% ENPRICHE SN TE D, WA AL/ e A
FEBASZ & SN 5% . RGN T two stents strategy 12
OWTRFEKOBENAASNTEY, 72, KPFEALD
TLR O L72fEkA 7 & L TRD 7.

V. & #

KRIBICBUT B, EEBREICBT2EAGEHERTF > MIC
X B0HE, Wk 1 AEROMET CIIRE I Thbh T,
KEAERZ BV TEHVICEL RO, oA
) A7 BABB X ORI BT 2 il 2 10D
WL, SHROMHVPLETH 5.

B ClIAMGHE, PREETH Y, WEICOWTE
MZMEFEE AT TE TV R VERTHL I E2HAT
it 9 %.
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