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2 was used for classification and movement of flow. Model 2 was
trained based on the convolutional neural network. The main focuses
were the presence of laminar and turbulent flow before and after PCI.
RESULTS The result showed that at baseline, the turbulent flow
happened at the mid RCA (100%) during transition from the end of
diastole to the beginning of systole. Right after stenting, the reversed
flow and collision disappeared in 70%. Approximately 5 weeks later,
90% of patients had laminar flow. The 10% of patients with persistent
turbulent flow continued to have chest pain and even ended up with
non–ST-segment elevation myocardial infarction.
CONCLUSION After PCI, if the laminar flow was restored, the chance
of early thrombosis or in-stent restenosis was minimal. Persistent
turbulent flow was precursor of adverse events.
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BACKGROUND The optimal technical factors for provisional left main
bifurcation stenting require investigation. We aimed to identify vari-
ables influencing procedural outcomes and periprocedural myocardial
infarction following provisional left main intervention.
METHODS Procedural and outcome data were analyzed in 438 pa-
tients from the per-protocol cohort of the European Bifurcation Club
Left Main Trial (EBC MAIN).
RESULTS Mean age was 71-years and 37.4% presented with acute
coronary syndrome. Transient reduction of side vessel TIMI flow
occurred after main vessel stent placement in 5% of procedures but
was not associated with any periprocedural myocardial infarction.
Failure to rewire a jailed vessel was more frequent when side vessel
preparation was not performed (7.4% vs 2.1%, P ¼ 0.008) and when
jailed wires were not used (9.5% vs 2.5%, P ¼ 0.004). Use of the
proximal optimization technique was associated with less subsequent
side vessel intervention (23.3% vs 41.9%, P ¼ 0.028). Side vessel
stenting in the provisional cohort was predominantly required for
dissection, which occurred more often following side vessel prepara-
tion (15.3% vs 4.4%, P ¼ 0.006). Exclusive use of non-compliant bal-
loons for kissing balloon inflation was associated with reduced need
for side vessel stenting (17.2% vs 35.9%, P ¼ 0.003), and a reduced risk
of periprocedural myocardial infarction (2.9% vs 7.7%, P ¼ 0.026).
CONCLUSION Jailed wire use and side vessel preparation are associ-
ated with successful jailed vessel rewiring. However, side vessel
preparation also correlates with increased side vessel dissection. Use
of the proximal optimization technique may reduce the need for
additional side vessel intervention, and non-compliant kissing
balloon inflation is associated with reduced side vessel stenting and
periprocedural myocardial infarction.
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BACKGROUND Nonsurgical centres (NSCs) contribute to the signifi-
cant capacity of overall PCI in the UK. Whilst previous studies have
demonstrated similar PCI outcomes in surgical centres (SCs) vs NSCs,
it is unknown whether this applies to more complex procedures such
as LMS PCI. We compared patient characteristics and outcomes in left
main stem (LMS) PCI performed across SCs vs NSCs in England and
Wales.
METHODS A retrospective analysis of procedures between January
2006 and March 2020 was performed using the British Cardiovascular
Intervention Society database and stratified according to the surgical
status of the centre. The primary outcomes assessed were in-hospital
major adverse cardiovascular and cerebrovascular events (MACCE),
all-cause mortality and Bleeding Academic Research Consortium
(BARC) stage 3-5 bleeding.
RESULTS 40,744 patients underwent LMS PCI during the period, of
which 13,922 (34.2%) had their procedure performed at an NSC. The
proportion of LMS PCI performed in NSCs increased by more than 2-
fold (15.9% in 2006 to 36.7% in 2020). There was no association be-
tween surgical cover location and in-hospital mortality (OR 0.92, 95%
CI 0.69-1.22), in-hospital MACCE (OR 1.00, 95% CI 0.79- 1.25), or
emergency CABG (OR 1.00, 95% CI 0.95-1.06). NSCs had lower BARC 3-
5 bleeding complications (OR 0.53, 95% CI 0.34-0.82).

CONCLUSION There has been an increase in LMS PCI volumes at
NSCs, particularly elective LMS PCI. LMS PCI performed at NSCs was
not associated with increased mortality, in-hospital MACCE, or
emergency CABG, despite higher disease complexity.
CATEGORIES CORONARY: Complex and Higher Risk Procedures for
Indicated Patients (CHIP)
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