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¿CÓMO DETERMINAR SEVERIDAD? 

¿CÓMO TRATARLO: MANEJO BIFURCACIÓN? 

¿PODEMOS MEJORAR LOS RESULTADOS CON MEJOR SEGUIMIENTO? 





Rev Esp Cardiol. 2013;66(6):472–481

En la previsión de la incidencia de los síndromes 
coronarios agudos en España de 2005 a 2049 habrá un 
aumento del 40 %, pero mientras el número de casos en 
pacientes menores de 75 años se mantendrá constante, 
el número de pacientes de edad  > 75 años se duplicará 
desde 28.000 casos tanto en hombres como en mujeres 
a 45.000 mujeres y 55.000 hombres en 2049. 

Este hecho conducirá a un aumento espectacular de los 
casos no candidatos a revascularización quirúrgica.

Los no candidatos a CCV aumentarán
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Conclusions Patients undergoing unprotected LMT PCI have frequent serious comorbidities and consequently have high event rates. PCI 
may be an alternative to CABG for a select proportion of elective patients and may also be appropriate for highly symptomatic inoperable 
patients. Meticulous follow-up of hospital survivors is required because of the rather high mortality during the first few months after 
treatment.









Seventy-four patients were prospectively identified from a 
consecutive patient population scheduled for follow-up 
CCA after LMCA stenting and underwent MSCT before 
CCA.

Current MSCT technology allows reliable noninvasive
evaluation of selected patients after LMCA stenting. 
MSCT is safe to exclude left main ISR and may therefore be an
acceptable first-line alternative to CCA.

Circulation 
2006;114:645-653



PULSE was a prospective, multicenter, 
open-label randomized trial. A total of 
606 patients treated with second-
generation drug-eluting stents were 
enrolled (October 2019 to September 
2024) and randomized 1:1 to CCTA at 6 
months (experimental) or standard care 
(control). The primary endpoint was a 
composite of all-cause death, spontaneous 
myocardial infarction (MI), unstable 
angina, or definite or probable stent 
thrombosis at 18 months. Secondary 
endpo i n t s  i n c l ud ed  t a r g e t - l e s i o n 
revascularization (TLR) and each primary 
endpoint component.- 

J Am Coll Cardiol. 2025  Epub ahead of print.



 Routine CCTA after LM PCI did not reduce the composite primary endpoint, but was associated 
with fewer spontaneous MIs and more imaging-triggered revascularizations 

J Am Coll Cardiol. 2025  Epub ahead of print.



In summary, CCTA is a valuable tool for ruling 
out significant disease (it has a high negative 
predictive value) in low-to-intermediate risk 

patients, but its accuracy in the left main 
coronary artery is highly dependent on image 
quality, patient factors, and the absence of 

severe calcification.
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Catheter Cardiovasc Interv. 
2017;1–7.

After 16 (14–21) months, rates of MACE were similar between the two groups (24 vs. 
21%, P= 0.29) with lower rates of all cause and cardiovascular death in the angiographic 

control group (6 vs. 14%, P = 0.01 and 3 vs.
6%, P = 0.04) but with higher rates of TLR (15 vs. 5%, P<0.001).



J Am Coll Cardiol Intv 
2017;10:109–17

Prospective, multicenter, open-label, randomized trial, 
patients who underwent successful PCI were randomly 
assigned to routine angiographic follow-up (AF) at 8 to 12 
months after PCI, or clinical follow-up alone (CF) group. 

The primary endpoint was defined as a composite of death, 
myocardial infarction, stroke, emergency hospitalization for 
acute coronary syndrome, or hospitalization for heart failure 
over a minimum of 1.5 years follow-up.
CONCLUSIONS No clinical benefits were observed for 
routine FUCAG after PCI and early coronary 
revascularization rates were increased within routine 
FUCAG strategy in the current trial



Delving deeper into the ReACT 
data,   i t  seems  that  pat ients 
undergoing left main coronary 
or  chronic  to ta l  occ lus ion 
revascularization demonstrated 
trends toward a clinical benefit, 
whereby the lack of significant 
interaction p values seems to be a 
function of small patient numbers 
rather than lack of efficacy.

JACC Cardiovasc Interv. 2017:118-120J Am Coll Cardiol Intv 
2017;10:109–17



CCI 2025 Jun;105(7):1616-
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Retrospective analysis in 1000 patients, who 
underwent PCI on ULMCA for de-novo lesions, at 
our high-volume Italian center without on-site 
cardiac surgery, from 2002 to April 2023.

Angiographic follow-up data were available for 
739 patients (73.9%), of whom 612 (82.8%) 
demonstrated good results of the previous PCI 
and 127 patients (17.2%) experienced TLF.

A propensity score matched analysis comparing 
two homogenous cohorts of 131 patients with 
and without elective angiographic follow-up 
demonstrated a significant survival advantage 
in the elective follow-up group, highlighting the 
potential benefits of this strategy.
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1. Incertidumbre de los resultados.
2. Contexto económico actual.
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PRESENTE DE LA ENFERMEDAD DEL TRONCO

• ¿Cómo hacerlo?  Uno vs. dos stents, DKK vs. culotte.

• Técnicas de imagen: Indicación IA.

• ¿Cómo mejorar resultados?  

• Paso 1: RCT piloto: Angeline.
• Paso 2: RCT adecuadamente potenciado.
• Paso 3: RCT de CABG vs. ICP con revisión angiográfica. 

¿ FUTURO? INVESTIGACIÓN EN ENFERMEDAD DE TRONCO EN SYNTAX ≤ 32: ¿QUÉ RECORRIDO HAY? 



CONCLUSIONES

• La reestenosis intrastent después de ICP en tronco se asocia a mortalidad.

• Las guías recomiendan realizar un seguimiento angiográfico con nivel IIB, evidencia C.

• Los resultados hasta la fecha no apoyan el uso del TAC para este fin.

• Existen datos que sugieren que la revisión con cateterismo podría mejorar los 
resultados.

• El estudio ANGELINE, aunque de diseño piloto, tendrá resultados en octubre 2026.

• Este estudio podría ser la base para futura investigación en ICP vs. CABG. 


