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The LMCA supplies, on average, 75% of the left ventricle. 
Examination of 100 autopsy cases found that the LMCA 
had an average length of 10.8 mm an average diameter 
of 4.9 mm. 0.8)

Jasti and colleagues reported that a minimal luminal 
area (MLA) of 5.9 mm2 had the highest sensitivity and 
specificity (93% and 95%, respectively) for determining 
a significant LMCA stenosis, compared with FFR as the 
gold standard.







“There is Left Main Disease and Left Main Disease”



Left Main interventions are frequently more 
dependent upon lesions  outside the left main





PCI vs. CABG in patients with LM CAD:
5-years outcomes

Here is the report of the final 5-year outcomes from EXCEL trial



PCI vs. CABG in patients with LM CAD:
5-years outcomes

Results of analyses of the components of the primary and secondary composite outcomes 



Diabetics, 3 yrs: 19.3% CABG
20.7% PCI

Diabetics analysis of PCI vs. CABG
in EXCEL 



PCI vs. CABG
SYNTAX Extended Survival study

Ten-year survival rates are similar for bypass surgery and coronary stenting with drug-
eluting stents in randomised patients with de novo three-vessel and left main coronary
artery disease, according to late breaking results from the SYNTAX Extended Survival study
presented in a Hot Line Session today at ESC Congress 2019



From March, 2005, to April, 2007, 
1800 patients

PCI vs. CABG
SYNTAX Extended Survival study

PCI 
(n=903)

CABG
(n=897)

1:1 
randomization

✓ At 10 years, 244 (27%) patients had died after PCI and 211 (24%) after CABG
(hazard ratio 1·17 [95% CI 0·97–1·41], p=0·092).

✓ Among patients with three-vessel disease, 151 (28%) of 546 had died after PCI
versus 113 (21%) of 549 after CABG (hazard ratio 1·41 [95% CI 1·10–1·80]).

✓ Among patients with left main coronary artery disease, 93 (26%) of 357 had died
after PCI versus 98 (28%) of 348 after CABG (0·90 [0·68–1·20], p interaction=
0·019)

• At 10 years, no significant difference existed in all-cause death
between PCI using first-generation paclitaxel-eluting stents and
CABG.

• CABG provided a significant survival benefit in patients with
three-vessel disease, but not in patients with left main coronary
artery disease

Thuijs D, et al.J; 
SYNTAX Extended Survival

Investigators. Lancet. 2019 Sep 2. 



What kind of technique

When possible provisional stenting should be 
preferred, the ostium of the circumflex is a 
weak point for restenosis

When 2 stents are needed we prefer Crush/DK 
Crush (JACC published positive 3 yrs. results)

Whatever technique you use the final 
result is the most important aspects





Results we should obtain



Let us not make LM an iatrogenic disease



Isolated, stenosis at the ostium of the Cx
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LCX diameter 3.60 mm



Cutting ballon
3.0x10 mm @ 22 atm 








