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Best Hospitals in Cardiology, Heart and Vascular Surgery

1. Cleveland Clinic

2. Cedars-Sinai Medical Center

3. Mayo Clinic

4. Mount Sinai Hospital

5. NYU Langone Hospitals

6. New York-Presbyterian Hospital-Columbia and Cornell

7. Northwestern Medicine-Northwestern Memorial Hospital

8. Massachusetts General Hospital

9. Stanford Health Care-Stanford Hospital

10. Lenox Hill Hospital at Northwell Health
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30-day survival – Excellent

D/C to home – Excellent

Pt Experience – Average

Patient Volume – Very High

Nursing Staff – Excellent

Advance Tech – Excellent

Patient Svcs – Excellent

Nurse Magnet since 2/1/19

Expert Opinion – Good
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CCC Live Case # 170

Clinical Variables

No prior CAD history, Echo unremarkable with normal 

EF in the past 

Present Clinical Presentation

Presented with mild angina and a stress MPI, as preop 

for shoulder surgery, revealed multivessel inferior and 

lateral ischemia

Patient Demographics

76 yrs, Female

CAD Risk Factors

Controlled Hyperlipidemia

Controlled Hypertension

PAD s/p PTA, OA of knee/shoulder

SAQ-7 score: 89

Medications

Aspirin, Nebivolol, Amlodipine, Losartan, Atorvastatin

Cath: Cardiac cath on 7/31/2023 revealed 2 V CAD; multiple calcified 80-

95% lesions in RCA, 95% severely calcified angulated lesion in  prox LCx 

with syntax score 20 and LVEF 50%.  Pt underwent successful Rota+3DES 

PCI of RCA with excellent results. 



Calcified Proximal, Mid and Distal RCA Lesions



RA 

RotaPro 1.75mm: 7 runs, total 130 secs ablation



Stents Deployment



Successful Rota+3DES of RCA

Prox RCA – Promus Elite 4/32 mm 16 atm

Mid RCA -Promus Elite 4/32 mm 14 atm
Distal RCA – Promus Elite 4/38 mm 14 atm 



CCC Live Case # 170

Clinical Variables

No prior CAD history, Echo unremarkable with normal 

EF in the past 

Present Clinical Presentation

Presented with mild angina and a stress MPI, as preop 

for shoulder surgery, revealed multivessel inferior and 

lateral ischemia

Patient Demographics

76 yrs, Female

CAD Risk Factors

Controlled Hyperlipidemia

Controlled Hypertension

PAD s/p PTA, OA of knee/shoulder

SAQ-7 score: 89

Medications

Aspirin, Nebivolol, Amlodipine, Losartan, Atorvastatin

Cath: Cardiac cath on 7/31/2023 revealed 2 V CAD; multiple calcified 80-

95% lesions in RCA, 95% severely calcified angulated lesion in  prox LCx 

with syntax score 20 and LVEF 50%.  Pt underwent successful Rota+3DES 

PCI of RCA with excellent results. 

Plan: Now planned for staged complex PCI of angulated 

calcified prox LCx using rotational atherectomy and DES.



AUC 2017: One-Vessel Disease

Patel et al., J Am Coll Cardiol 2017;69:2212



Latest Issues in Coronary Intervention

• Interventional Trials from EuroPCR 2023:

    BIOADAPTOR RCT, CVT-ISR Study,  

 EURO-SHOCK Trial, KISS Study

   

  
 Focused review of the month

• Update in guidelines for chronic coronary disease:

    2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline 

    for the management of patients with chronic 

 coronary disease (CCD, CCS in European guidelines)
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BIOADAPTOR RCT
Randomized Controlled Trial of 

Sirolimus-Eluting Bioadaptor 

Scaffold Versus Zotarolimus-Eluting 

Drug-Eluting Stent



BIOADAPTOR RCT: Study Device 

DynamX Bioadaptor Scaffold

Saito S, EuroPCR 2023

• Three thin (71µm) Co-Cr helical sinusoid

strands

• PLGA bioresorbable topcoat contains

Sirolimus designed to elute over 3 mths

• PLLA bioresorbable polymer basecoat

resorbs over 6 months to UNLOCK the

scaffold circumferentially along the 3

uncaging elements in each ring

• Following neointimal formation and

healing, unlocked helical strands

continue to provide dynamic

scaffolding support



BIOADAPTOR RCT: Trial Design

Saito S, EuroPCR 2023

N=445
50% patients enrolled in Germany, Belgium and New Zealand; 50% patients enrolled in Japan

Primary Endpoint: TLF at 12 months (non-inferiority), clinical follow-up to 5 Yr. 

Secondary Endpoint: Imaging by QCA/IVUS/OCT

DynamX Bioadaptor Resolute Onyx DES

Imaging subgroups at Baseline and 12M

QCA (N=50)

IVUS (N=50)

OCT (N=10)

Imaging subgroups at Baseline and 12M

QCA (N=50)

IVUS (N=50)

OCT (N=10)

1:1



BIOADAPTOR RCT: Procedural Outcomes

Saito S, EuroPCR 2023

Acute Success

Rate
DynamX Resolute Onyx

Device Success* 224/225 (99.6%) 228/229 (99.6%)

Lesion Success** 225/226 (99.6%) 229/230 (99.6%)

Procedure

Success***
220/223 (98.7%) 216/222 (97.3%)

*Device success (% diameter stenosis after implantationof allocated study device <30%)

**Lesion success (% diameter stenosisafter treatmentof target lesion with PCI, PCI, < 30%)
***Procedure success (lesionsuccess without major adversecardiac events during index hospitalization)



BIOADAPTOR RCT: Primary Endpoint of TLF
(Non-inferiority was met)

Saito S, EuroPCR 2023
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BIOADAPTOR RCT: Pulsatility at 12 Months 

Remained Constrained with DES

12-Month Lumen Area Change

Saito S, EuroPCR 2023
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BIOADAPTOR RCT: Return of Compliance Only in 

DynamX Arm

Saito S, EuroPCR 2023

12-Month Lumen Area Change

%
 L

u
m

e
n

 A
re

a
 C

h
a

n
g

e
 

d
u

ri
n

g
 C

a
rd

ia
c
 C

y
c

le

8.4
7.6 7.5 7.5

9.2

11.1

2.1
2.7

2.1

10.0

0

3

6

9

12

15

Prox vessel Prox in-device
segment

Mid in-device
segment

Distal in-device
segment

Distal vessel

DynamX (n=46) Resolute Onyx (n=46)

± 4.5

± 7.2

± 4.8
± 4.3

± 5.4

± 3.7

± 4.6

± 4.4

± 4.3

± 3.6

p<0.001

p=NS
p=NS

p<0.001



BIOADAPTOR RCT: Significant Increase in Blood 

Flow with DynamX

Saito S, EuroPCR 2023

Blood flow change estimated by Hagen Poiseuille 

flow equation (Pontiga and Gaytan 2005)
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BIOADAPTOR RCT: QCA – Acute Performance

Saito S, EuroPCR 2023

In-device
DynamX

 (n=48)

Resolute Onyx

 (n=48)
P-value

Reference Diameter (mm) 2.64 ± 0.48 2.72 ± 0.55 0.48

%DS Stenosis Pre-procedure 64.39 ± 11.04 64.40 ± 13.29 1.0

Residual %DS Post implant 9.56 ± 3.77 10.24 ± 5.22 0.77

Acute gain, mm 1.66 ± 0.45 1.75 ± 0.52 0.41



BIOADAPTOR RCT: Lower %DS in Overall Cohort 

and Subgroups

Saito S, EuroPCR 2023

12-Month QCA: % Diameter Stenosis
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BIOADAPTOR RCT: Lower NIH Volume, Complete 

Strut Coverage

Saito S, EuroPCR 2023
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BIOADAPTOR RCT: Plaque Volume Change Behind

 the Device in Non-Calcified Lesions

Saito S, EuroPCR 2023
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BIOADAPTOR RCT: Plaque Volume Change Behind

 the Device in Lipid Containing Lesions

Saito S, EuroPCR 2023
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First in Human Evaluation of an 

Everolimus-Coated Balloon Catheter in 

the Treatment of Patients with Coronary 

In-Stent Restenosis:

The CVT-ISR Trial



CVT-ISR Trial: Overview

Alfonso F, EuroPCR 2023

Two main elements

1. CE-marked and 

  FDA Approved 
  PTCA Catheter

2. Safe and Proven 

Everolimus active 
pharmaceutical agent

+

Coating solution 

100% Crystalline 

drug

Controlled precision coating

❖ Guidewire compatibility: 0.014”

❖ Sheath compatibility: 6F

❖ Shaft length: 140 cm

❖ Size 2.0 to 3.5 mm X 15 to 28 mm

❖ Drug (Crystalline Everolimus 3.0 

µg/mm2

❖ Approved Excipient

❖ No need for nano-particles or 

biodegradable carriers

CVT = Chansu Vascular Technologies



CVT-ISR Trial: Patient Flowchart

Alfonso F, EuroPCR 2023

Screened

(n=91)

Treated

(n=51)

30-day Follow-up

(n=51)

6 Mos Follow-up

(n=51)

Angio

(n=51)

6-Mo Angio

(n=21)

Screen Failure (n=40)

Death of Undetermined Cause (n=1)

51 subjects enrolled at 9 clinical sites across Europe (Oct 2021 – Apr 2022)

Follow-up ongoing up to 36 months



CVT-ISR Trial: Procedural Angiographic Characteristics

Alfonso F, EuroPCR 2023

Characteristic N=51

Arterial Access Radial 50 98%

VesselLocation RCA 22 43%

LAD 19 37%

LCX 10 20%

LesionLocation Proximal 11 22%

Mid 26 51%

Distal 10 20%

Ostial 4 8%

StentedLength (mm): Mean± SD 37.3 ± 21.7

Eccentric: 5 10%

Bend (degrees) 20 ± 15

Tortuosity Mild 50 98%

Calcification
Moderate/Sev

ere
4 8%

Mehran Classification

of ISR
TypeIA 0 0%

Type IB 2 4%

Type IC 11 22%

Type ID 1 2%

Type II 36 70%

Type III 0 0%

Type IV 0 0%

NA 1 2%

Characteristic (by QCA) N=51

Lesion Length (mm) 15 ± 5

RVD (mm) 3 ± 0.4

MLD in Lesion (mm) 0.8 ± 0.4

DS (%) 71 ± 13

Pre-Dilatation

Pre-Dil. Balloon Diameter (mm) 3 ± 0.4

Pre-Dil. Balloon Length (mm) 16 ± 3

DS (%) After Pre-Dilatation 26 ± 11

DCB Procedure

DCB Balloon Diameter (mm) 3 ± 0.3

DCB Length (mm) 19 ± 1

Device Inflation (seconds) 68 ± 22

DS (%)After DCB 16 ± 0.3

Final DS (%) * 15 ± 1

* 3 patients received post dilation

FDA-cleared Coronary Measurement System 

(CMS, MEDIS, Leiden, The Netherlands) 

QAngio XA Version 7.3.102.0.



CVT-ISR Trial: Primary Safety Endpoint Results

Alfonso F, EuroPCR 2023

Primary safety endpoint: Freedom from TLF at 6 months based:

❖ A single comparison of CVT Treatment group to a safety OPC of 65% based on POBA Literature

❖ A positive  safety endpoint result would be where the lower limit of the 95%CI exceed the OPC

❖ One-tailed α=0.05

Primary Safety Endpoint

n (%)

[95% conf. Interval]1

Freedom from TLF

(cardiac death, target vessel MI, clinically driven TLR)

92.2%

[ 81.1% - 97.8%]

Cardiac Death2: n (%) 1 (2.0%)

Target Vessel Myocardial Infarction: n (%) 0 (0%)

Clinically Driven Target Lesion Revascularization (TLR): n (%) 3 ( 5.9%)

¹ By Clopper-Pearson eoact confidence interval 2 Death of undetermined origin

* OPC = Objective Performance Criteria

Primary safety endpoint 95%CI lower bound well above OPC of 65%

Primary Safety Endpoint Met



CVT-ISR Trial: Primary Effectiveness Endpoint Results

Alfonso F, EuroPCR 2023

The primary effectiveness endpoint analyzed via QCA by an independent core laboratory

(Yale School of Medicine Cardiovascular Research Group).

The study hypothesis was based on an assumed difference derived from published studies for only

FDA- approved and routinely available catheters (POBA = 0.8 mm)

Parameter N=21 Subjects

Late Lumen Loss In stent In segment

Mean (mm) 0.40 0.40

Std. Deviation (mm) 0.48 0.48

Median (mm) 0.30 0.30

Min, Max (mm) -0.19, 1.45 -0.19, 1.45

Statistical Comparison vs. Historical POBA Control p=0.001 p=0.001

¹ All lesions within stented area (stent length 37mm vs. lesion length 15mm, no balloons were outside stent margins)

Observed meanstatistically superior to the historical control (highly statistically 

significant p-value), thereby fulfilling the Primary Effectiveness Endpoint 

objective.

Primary Effectiveness Endpoint Met



CVT-ISR Trial: Conclusions

❖ The CVT ISR study demonstrated for the first time that an 

everolimus  coated balloon could provide clinical benefits to 

treat patients with ISR.

❖ CVT-ISR Primary safety endpoint met with strong statistical 

significance.

❖ CVT-ISR Primary effectiveness endpoint met with strong 

statistical  significance.

❖ Longer clinical follow up is ongoing to confirm current observed 

results at  6 months.

❖ A large randomized controlled trial is under preparation 

(EVERLAST Trial)  to confirm this positive initial experience .





EUROSHOCK Trial: Background

Banning et al., EuroIntervention 2023 May 19 Epub ahead of print

• Cardiogenic shock (CGS) occurs in 10% of 

patients presenting with acute myocardial 

infarction (AMI), with in-hospital mortality rates of 

40-50% despite revascularization.

• Mechanical circulatory support devices allow for 

hemodynamic support in patients presenting with 

CGS.

• However, there is a lack of evidence regarding the benefit of mechanical 

circulatory support devices in the context of CGS complicating AMI.

Therefore, the EURO SHOCK trial aimed to determine if early use of Veno-

arterial Extra-Corporeal Membrane Oxygenation (V-A-ECMO) in patients with 

persistent CGS following primary PCI could improve outcomes.



EUROSHOCK Trial: Trial Design

Banning et al., EuroIntervention 2023 May 19 Epub ahead of print



EUROSHOCK Trial: Mortality at 30-Day

 and 1 Year Follow-Up

Banning et al., EuroIntervention 2023 May 19 Epub ahead of print

30-Day Follow-Up 1 Year Follow-Up



EUROSHOCK Trial: In-Hospital Complications (ITT)

Banning et al., EuroIntervention 2023 May 19 Epub ahead of print
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Provisional Stenting in Bifurcation Lesion:

Benefit of Side Branch Intervention?

KISS Study



KISS Study: Background

Chevalier B, EuroPCR 2023

Provisional stenting strategy is recommanded in most of the

bifurcation lesions Role of systematic side branch (SB)

intervention is a matter of debate

• Better rheology

• Less SB occlusion

• Less peri-procedural injury

• Better relief of angina

• Less restenosis

Favoring Side Branch Intervention
Favoring no side branch

intervention

• Shorter procedure time &

exposure

• Less risk of side branch

dissection

• Less need for 2nd stenting

• Impact on the risk of restenosis



KISS Study: Design

Chevalier B, EuroPCR 2023

Any de novo non-LM bifurcation lesion except Medina 001

requiring for a wire-based side branch protection

Side branch large enough to accomodate a coronary stent

Main branch stent (Resolute Onyx) sized to distal reference

diameter with a systematic proximal optimisation technique

Side branch patent with no flow reduction or any sign of ongoing

ischemia

Side branch intervention 

Kissing balloon technique

or POT/Side/POT

(Control)

No side branch

intervention

Randomization



KISS Study: Endpoints

Chevalier B, EuroPCR 2023

Primary endpoint: rate of periprocedural infarction/injury using ARC 

2 definition within 48 hours Increase of 70 x 

troponine ULN of 35 x troponine ULN with 

additional criteria

Considering alpha=0.05 et Beta=0.8 with a rate of 15% in control group and a non-

inferiority limit of 7.5%, 596 patients have to be randomized. Superiority will be tested if 
noninferiority is met.

Secondary procedural endpoints:

Technical success, Acute gain (QCA), Procedure time, X-ray 

exposure (Air kerma, Fluoro time)

Secondary clinical endpoints at 1 and 12 months:

TLF with its individual components, Def/probable stent thrombosis, 

Angina status



KISS Study: Procedural Characteristics

Chevalier B, EuroPCR 2023

N patients No SB intervention Control p

Radial access 86,8% 90,7% NS

Any non target PCI (before) 19,1% 23,6% NS

Medina XX1 30,3% 38,6% <0,05

LAD 79,5% 82,3% NS

Proximal Main diameter 3,07+-0.53 mm 3,02+-0,57 mm NS

Distal Main diameter 2,3+-0,42 mm 2,24+-0,46 mm NS

SB diameter 2,01+-0,38 mm 1,93+-0,4mm 0,016

SB stenosis 32+-17 % 32,6+-18% NS

SB lesion length 4,4+-3 mm 4,8+-3,6 mm NS

POT 98,3% 99,3% NS

Kissing 1,3% 43% <0.001

SB ballooning 0,7% 57% <0,001

SB stenting 0,3% 4,5% <0,01



KISS Study: Procedural Endpoint

Chevalier B, EuroPCR 2023

Primary endpoint
No SB 

intervention
Control p

ITT (303/313) 4,1%

5,7%

(3,4% P/S/P
8,9% KBT)

<0,001 NI
0,38 Sup
<0,066

Per protocol
(268/272)

4,1% 5,9%
<0,001
NI
0,34 Sup

AS treated (302/314) 4% 5.7%
<0,001
NI
0,38 Sup



KISS Study: Secondary Procedural Endpoint

Chevalier B, EuroPCR 2023

N patients

No SB

intervention 

(n=303)

Control

(n=314)
p

Technical success* 80,2% 82,1% NS

Procedure time (median) 34 min 45 min <0,001

Fluorotime (median) 10 min 13,2 min <0,001

Air Kerma (median) 453 mGy 629 mGy <0,001

Contrast volume (median) 130 ml 150 ml <0,001

Acute gain in SB -0,04+-0,36 mm 0,10+-0,31 mm <0,001

*Technical success – successful stenting with residual stenosis <20% by QCA and TIMI >1 in SB



KISS Study: Secondary Clinical Endpoint at 

30 Days

Chevalier B, EuroPCR 2023
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Latest Issues in Coronary Intervention

• Interventional Trials from EuroPCR 2023:

    BIOADAPTOR RCT, CVT-ISR Study, EURO 

 EURO-SHOCK Trial, KISS Study

   

  
 Focused review of the month

• Update in guidelines for chronic coronary disease:

    2023 AHA/ACC/ACCP/ASPC/NLA/PCNA Guideline 

    for the management of patients with chronic 

 coronary disease (CCD, CCS in European guidelines)







Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Top 10 Take-Home Messages for Chronic Coronary Disease



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Evidence Review and Evidence 

Review Committees

Guideline-Directed 

Management and Therapy



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Level of Value for Clinical Guideline 

Recommendations



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Scope of the Guideline



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Chronic Coronary Disease (CCD) Definition

This guideline is intended to apply to the following categories of patients in the 

outpatient setting:

▪ Patients discharged after admission for an ACS event or after coronary 

revascularization procedure and after stabilization of all acute 

cardiovascular issues.

▪ Patients with LV systolic dysfunction and known or suspected CAD or 

those with established cardiomyopathy deemed to be of ischemic origin.

▪ Patients with stable angina symptom (ischemic equivalents such as 

dyspnea or arm pain with exertion) medically managed with or without 

positive results of an imaging test.

▪ Patients with angina symptoms and evidence of coronary vasospasm or 

microvascular angina.

▪ Patients diagnosed with CCD based solely on the results of a screening 

study (stress test, CTA) and the treating clinician concludes that the 

patient has coronary disease.



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Applying the ACC/AHA Class Recommendation and LOE to Clinical 

Strategies, Interventions, Treatments, or Diagnostic Testing in Patient Care
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U.S. Heart Disease Prevalence by Age, Race, 

Ethnicity, and Sex (2015 to 2018)
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U.S. Prevalence of CHD per 100,000 by Age and Sex 

(NHANES 2015 to 2018)
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Global Age-Adjusted Prevalence of CCD 

per 100,000 by Sex, 2020
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Domains to Consider When Seeing A Patient

 with CCD
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Recommendations for Diagnostic Evaluation
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Recommendations for Risk Stratification and 

Relationship to Treatment Selection
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Potential Features Associated with a Higher Risk 

of MACE Among Patients with Established CCD
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Recommendations for General Approach 

to Treatment Decisions
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Treatment Approaches
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Team-Based Approach Reflective of 

Interconnectedness and Communication

Patient

(and Caregiver)

Pharmacist

Behavioral

Health

Social Work

Therapy
Physical

Occupational

Speech

Cardiac Rehab
Exercise

Physiology

Nursing
RN

Care Coordinators

Home Health

Dietician

Clinician
Physician

Advanced Practice Nurse
Physician Assistant
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Social Determinants of Health and CV Care for Pts with CCD
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Recommendations for Nutrition, Including 

Supplements
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Recommended Nutrition
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Mental Health Conditions
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Recommendations for Tobacco Products
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Behavioral Resources for Smoking Cessation
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Recommendations for Alcohol and Substance 

Abuse
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Substances With Abuse Potential and Adverse 

Cardiovascular Effects for Patients With CCD
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Recommendations for Sexual Health 

Activity
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Recommendations for Lipid Management
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Very High-Risk of Future ASCVD Events
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High-, Moderate-, and Low-Intensity Statin 

Therapy 
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Lipid Management in Patients with CCD

Patients with CCD

Not at Very High Risk Very High Risk

High-intensity statin

(Goal: ↓ LDL-C ≥50%)

(1)

High-intensity statin  or 

maximal statin

(1)

If high-intensity 

statin not tolerated, 

moderate-intensity 

statin use is 

recommended 

(1)

If on maximally 

tolerated statin and 

LDL-C ≥70 mg/dL, 

ezetimibe* may be 

reasonable

(2b)

Healthy Lifestyle

If on maximally 

tolerated statin and 

LDL-C ≥70 mg/dL, 

adding ezetimibe* 

can be beneficial

(2a)

Dashed arrow 

indicates RCT-

supporter 

efficacy but is 

less cost-

effective

If on maximally tolerated statin 

and LDL-C <100 mg/dL with a 

persistent fasting TG level of 

150-499 mg/dL, after addressing 

secondary causes, icosapent ethyl 

may be considered

(2b)

If judged to be on maximal LDL-C lowering 

therapy and LDL-C ≥70 mg/dL, or non-HDL-C 
≥100 mg/dL, a PCSK9* mAB can be beneficial

(2a)

*Only when ezetimibe and PCSK9 mAB are deemed 
insufficient or not tolerated should bempedoic acid or 
inclisiran (in place of PCSK9 mAB) may be considered to 

further reduce LDL-C levels
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Nonpharmacologic Strategies for Blood Pressure 

Management
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Recommendations for Blood Pressure 

Management
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Recommendations for Use of SGLT2 

Inhibitors and GLP-1 Receptor Agonists
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Recommendations for Weight Management
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Core Components of Cardiac Rehabilitation
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Recommendations for Physical Activity
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Recommendations for Antiplatelet Therapy



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Recommendations for Antiplatelet Therapy 

and Oral Anticoagulants
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Recommended Duration of Antiplatelet 

Therapy
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Medical Therapy to Prevent CV Events and Manage Symptoms



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Recommendations for Medical Therapy for

 Relief of Angina
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Recommendations for Management of 

Refractory Angina

Chelation Therapy



Virani et al., J Am Coll Cardiol 2023 Jul 14 Epub ahead of print

Recommendations for Revascularization
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Recommendations for Revascularization: 

PCI vs CABG
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Ischemia with Nonobstructive Coronary Arteries
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Invasive Coronary Function Testing Definition 

and Linked Pharmacotherapy for INOCA Endotypes
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Recommendations for Young Adult Patients 

with CCD
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Team-Based Cardio-Obstetrics Model of Care
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The Geriatric 5 Ms

MIND Mentation, dementia, delirium, depression

MOBILITY Impaired gait and balance, fall injury prevention 

MEDICATIONS
Polypharmacy, deprescribing, optimal prescribing

Adverse medication effects and medication burden

MULTICOMPLEXITY
Multimorbidity

Complex biopsychosocial situations

MATTERS MOST
Each individual’s own meaningful health outcome goals   

and care preferences

Adapted with permission from Molnar et al., Can Fam Physician 2019;65:39
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Recommendations for Follow-Up Plan 

and Testing in Stable Patients



Evidence Gaps and Areas of Future Research Needs
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Take Home Message:

Interventional Trials from EuroPCR 2023 and Updated Guidelines for 

Management of Pts with Chronic Coronary Disease (CCD)

✓ Recent guidelines for management of stable CAD, now 

called chronic coronary disease (CCD) have heavily 

emphasized on the overall management of the pt with 

emphasis on aggressive risk factor modification and 

improved physical/mental health along with up scaled 

GDMT. Revascularization is recommended for pts who 

failed GDMT and choice (PCI vs CABG) to be decided by 

complexity of CAD/LM & LV function (Syntax score is down graded to 2b).

✓ Sirolimus eluting Bioadaptor scaffold @ 1 year:    

✓ Evorolimus coated balloon for ISR:

✓ Routine use of ECMO in Cardiogenic Shock:

✓ Routine side-branch intervention in BL: 



Following statement is false regarding the 1 year results of 

BIOADAPTOR Sirolimus scaffold vs DES RCT;

A. Lower TLF in Scaffold group vs DES

B. Similar TLR in Scaffold group vs DES

C.  Higher Scaffold thrombosis vs DES 

D.  Lower late loss in Scaffold group vs DES

E.  Higher pulsatility in Scaffold group vs DES

Question # 1

The correct answer is C 



Following statement is false regarding the results of EURO-SHOCK 

trial comparing ECMO vs Standard of care;

A. Similar overall primary endpoints between 2 groups

B. Numerical lower mortality in ECMO group

C. Numerically lower MI rates in ECMO group

D. Similar AKI in two groups
 
E. Similar vascular complications between two groups

Question # 2

,The correct answer is E 



KISS study comparing no side-branch intervention with routine side-

branch intervention (control gp) resulted in the following except;

A. Higher contrast use in control gp

B. Higher fluoro time in control gp

C. Similar TLF between 2 groups

D. Lower MI rates in control groups

E. Similar ST between 2 groups

Question # 3 

The correct answer is D 
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