
B146 J O U R N A L O F T H E A M E R I C A N C O L L E G E O F C A R D I O L O G Y , V O L . 6 8 , N O . 1 8 , S U P P L B , 2 0 1 6
7Division of Cardiology Careggi Hospital; 8Unknown, Florence, Italy;
9Careggi Hospital, Cardiologia I, Florence, Italy; 10Careggi Hospital,
Florence, Italy

BACKGROUND Previous studies have shown the superiority of the
everolimus-eluting stent (EES) over first generation drug-eluting stent
in terms of efficacy and safety in patients treated with percutaneous
coronary intervention (PCI). No data exist about the comparison of
provisional-stent (PS) versus double crush -stent (CS) technique
outcome in patients with distal unprotected left main disease
(DULMD) treated with EES.
METHODS From the unprotected left main disease (ULMD) Florence
PCI Registry consecutive patients with DULMD treated with EES were
included in the analysis. Patients treated with PS were compared with
patients treated with CS. Endpoints were: six-nine month angio-
graphic in-segment restenosis rate and one-year clinical outcome.
RESULTS From 2008 to 2015 n¼435 patients with ULMD were treated
with EES. Out these 405 (93%) patients had DULMD; 278 (69%) pa-
tients were treated with PS while 127 (31%) with CS. Patients treated
with PS compared to patients with CS had a higher incidence of acute
coronary syndrome as clinical presentation (64% vs 52%; p¼.026) and
a higher incidence of left ventricular ejection fraction < 40% (36% vs
23%; p¼ .008), while patients treated with CS compared to PS patients
had more frequent diabetes mellitus (35% vs 21%; p¼.003) and three
vessel coronary artery disease (46% vs 29%; p¼.001). There were no
differences between PS versus CS group in term of mean age (71 � 11 vs
70 � 10 yrs), renal insufficiency (14% vs 13%), Logistic EuroSCORE > 6
(52% vs 48%) and Syntax score > 32 (47% vs 50%). Procedural dif-
ferences of CS group vs PS group were: stent length implantation (36 �
11 vs 22 � 8, p <.001), and IVUS guidance (82% vs 64%, p <.001). Six to
nine-month angiographic FU rate was similar in CS group compared to
PS group (95% vs 95%) as well as in-segment restenosis rate (7.1% vs
5.8%). Moreover there were no differences in term of one-year clinical
outcome between CS and PS patients (cardiac mortality 3.9% vs 4.7%;
myocardial infarction 1.6% vs 1.4%; target vessel revascularization 5%
vs 6.3%; definite/probable stent thrombosis 0.8% vs 1.1%).
CONCLUSION In the EES era a double crush-stent technique is com-
parable to provisional stent strategy in terms of angiographic and
clinical outcome. This data support the use of a double-crush stent
technique in diffuse DULMD in term of safety and efficacy.
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BACKGROUND The purpose of this registry was to evaluate the
impact of robotic-assisted interventions on PCI outcome in routine
daily practice.
METHODS Robotic-assisted angioplasty systems have been developed
in order to overcome procedural challenges and occupational hazards
associated with traditional PCI. We evaluated clinical outcome of 25
patients undergoing a remote-controlled robotic-assisted percuta-
neous coronary intervention (rPCI) from June 2014 until December
2015.
RESULTS A total of 25 patients (mean age 51�8 years, 81% male) were
treated with rPCI for stable coronary artery disease (13 pts, 54%) or
acute coronary syndrome (12 pts, 46%). Diabetes was present in 46%
of pts, and previous myocardial infarction was present in 31% of pts.
PCI was performed in 4 pts with single-vessel, 9 pts with two-vessel,
and 12 pts with three-vessel CAD. The total number of robotic-assisted
treated vessels was 36, and all cases were performed entirely roboti-
cally or with minimal manual manipulation. The total number of
implanted stents was 46 including bare metal stents in 10 pts (22%),
drug-eluting stents in 22 pts (48%), and bioresorbable scaffolds
(including both Absorb and DESolve scaffolds) in 14 pts (30%). One
bioresorbable scaffold collapsed and the lesion was treated with a bare
metal stent. The robotic-assisted system success rate for rPCI was
100%, and procedural success was achieved in 24 patients (96%), as
one patient suffered from haemorrhagic stroke.
CONCLUSION The use of robotic-assisted percutaneous coronary
intervention is safe and feasible, with high clinical and procedural
success rates, even in patients with implantation of more robust
bioresorbable scaffolds. These initial results are promising, and
future, larger studies may prove to have a significant impact in
reducing the occupational risk from excess radiation.
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BACKGROUND Women report more often chest pain following
percutaneous coronary intervention (PCI), yet little is known about
the impact of age on these symptoms. We aimed to assess age and
gender-related differences in chest pain following PCI with newer-
generation drug-eluting stents (DES).
METHODS A patient-level pooled analysis of the TWENTE and DUTCH
PEERS randomized trials (NCT01066650; NCT01331707) was per-
formed, in which patients were treated with newer generation per-
manent polymer DES. The primary endpoint of both studies was
target vessel failure (TVF); secondary endpoints included MACE
(composite of any death, any myocardial infarction (MI), emergent
CABG or target lesion revascularization) and POCE (composite of any
death, any MI and any revascularization).
RESULTS Clinical follow-up was available in 3,188 patients (99.8%).
Women had more risk factors including diabetes (24.2% vs. 17.8%,
p<0.001), hypertension (63.6% vs. 1.6%, p<0.001), and positive family
history (54.5% vs. 50.1%, p¼0.03). Of all 3,018 patients that were still
alive at 3-year follow-up, chest pain data was available in 2,782
(92.2%) patients. At 3-year follow-up, 1,122 (40.3%) of these patients
were <65 years of age, and 1,660 (59,7%) were �65 years. Women <65
years of age reported significantly more chest pain at rest or mild
exertion than men of the same age (11.7% vs. 5.9%, p¼0.01), multi-
variate analysis showed that gender was an independent predictor
(adjusted OR 1.91 95%-CI:1.1-3.2, p¼0.01). In patients �65 years, both
women and men reported similar levels of chest pain at rest or mild
exertion (8.8% and 8.7%, p¼0.76); in this subgroup gender did not
independently predict chest pain (adjusted OR 1.27 95%-CI:0.8-1.9,
p¼0.26). Nevertheless, in women and men similar 3-year rates of TVF,
MACE, and POCE were found (11.6% vs. 11.3%, p¼0.81; 13.6% vs.
12.5%, p¼0.43; 18.8% vs. 18.0%, p¼0.60, respectively).
CONCLUSION While for both genders the incidence of adverse car-
diovascular events was low and similar, women <65 years of age
showed a significantly higher prevalence of chest pain at rest or mild
exertion at 3-year follow-up.
CATEGORIES OTHER: Womens Health Issues

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jacc.2016.09.488&domain=pdf

	Outline placeholder
	Background
	Methods
	Results
	Conclusion
	Categories

	TCT-356 The use of robotic-assisted PCI for the treatment of patients with ischemic heart disease
	Background
	Methods
	Results
	Conclusion
	Categories

	TCT-357 Impact of Gender and Age on 3-Year Clinical Outcome and Chest Pain of Patients With Coronary Artery Disease Treated ...
	Background
	Methods
	Results
	Conclusion
	Categories


