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Tout DES or not tout Des
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o Historique & lllustration
o Arguments (1), (2) et (3)
o Jatistiques et illustrations
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Tout DES or not tout Des
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Au début, Il 'y avait ... Rien
L’ Interventionnel n’ existait pas

Puis, L’ Angioplastie vint ...



ET une Angioplastie Réussie

REGRESSION -focale- dela MCAS

(Cela peut faire une “ maudite” + pour le Patient)



Tout DES or not tout Des
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2 Angloplastlevmt
.. ET LA RESTENOSE FUT
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Tout DES or not tout Des

VOORETEIRL A Dol £, Tt PN P g tn Vo A e o O S5m0t

. LA RESTENOSE
fait partie de |la technigue et
le Resultat d’ une Procédure doit I intégrer :

Apres une Dilat Réussie,

|a Boutellle de Champagne, c'est a 9 mois
gu’il faut la boire (a 6 mois apres du
ballon)...
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Une Caractéristigue dela
Restenose
a nejamais perdre de vue...

L a Resténose EST I I\/I PREVI SI BL =
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SUR UNE BASE INDIVIDUELLE







ler Argument POUR le DES...

Et C est un Argument
Canon !
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lesDES cela Fonctlonne !
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c-a-d MOINS de Resténose...






Delivering sustainec B Bosion,.
TFAXUS IV Trial 3 Ys Scientihc

TAXUS IV (Pivotal US Clinical Trial)
Control n=652 TAXUS n=662

Le DES cela

=3 17.5% .
gkf ////////////// Fonctionne !
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| = B Control B TAXUS?
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1S 5.6%
= Jﬂ 4.2% I
q') 3.0%
D: P=<0.0001 P=<0.0 01 P=<0. 0001
9mo 1yr Y
NoO ¢ DOSIS between 2 and 3 years
) death rate at 3 years
Al rate from 9 months to 3 years
TLR 6.9¢ AXUS stent versus 18.6% for control at 3 years

TAXUS IV Trial TAXUS Stent is the TAXUS? Express® Stent;




Deliveri tically Significant _gosion

ions in TLR scientihe

3445 patients Le DES

'\ TLRup to 3-Years: Subgroup Summary
Tféxus All Pts, TAXUS II, IV, V, VI Meta-analysis cela

HR[35%Cll  HrR TAXUS Control P Value F on Ct| onne I

All 0.42 <0.0001
RVD =2.5 0.40 <0.0001

e
o=
RVD 2.5 -=3.0 = 0.47 <0.0001
==
=

RVD >3.0 0.43 0.0002
Lsn Length <18 0.42 <0.0001
Lsn Length 18-26 = 0.46 0.0008
Lsn Length >26 =f— 0.44 0.003

Non-Diabetic = 0.44 <0.0001
Diabetic-Oral = 0.39 <0.0001
Diabetic-Insulin Hﬁ— 0.37 0.007

Single Stent == 0.45 <0.0001
Multiple Stents = 0.33 <0.0001

0 05 10 15
Every risk group studied in the TAXUS program has a significantly lower
TLR at 3 years

The TAXUS I, IV, V and VI Clinical Trial meta analysis and other update material is provided by Boston Scientific for educational purposes only.
This TAXUS Clinical Trial meta analysis was originally presented at ACC 2005. S Control = Bare Metal Stent

Internal Use Only. Confidential information of BSC. Do not copy of distribute



Dell ' adom from TLR

_Boston..
scientific

TAXUS META-Analysis: All Patients, TAXUS II, IV, V, VI Clinical Trials

3445 patients

3-Year Freedom from TLR
Overall Population, TAXUS II, IV, V, VI

2yr

Control == TAXUS ' p<0.0001
N=1727 N=1718
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Le DES
cela
Fonctionne'!

The TAXUS I, IV, V and VI Clinical Trial meta analysis and other update material is provided by Boston Scientific for educational purposes only.

The TAXUS Clinical Trial meta analysis was originally presented at ACC 2005.






Le DES evite avotre patient la
Cllnlg ue IleeaIaRestenose
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1/ la Resténose,
cen’est pasdrole (c’ est difficile a soigner,
avec un Pronostic plutot moyen)...






Le DES evite avotre patient la
CllnlquelleeaIaRestenose
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2/ La Resténose RE EXPOSE votre Patient

aux Risgues d une Re Procédure MACE +
SAT + RESTENOSE

gl Rl
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Le Risguele (+) Grave au Re-
Stenting
HSA T”

R oy h TP B Tt DA PG AT T A A Tt ks s, T R A e

Rare i 1%
Mais jusgu’ a 40-50% de Mortalite...
idem DES vs BMS (Période a Risque > ?)
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On decrit ausst un LAST

R oy h TP B Tt DA PG AT T A A Tt ks s, T R A e

| ATE Acute stent Thrombosis
|ncidence probablement tres faible

liée a une reaction inflammatoire sur le polymere
“Wait and See” Palitique...




~Boston,.
rombosis Seientiie

RESEARCH/T-SEARCH:

Drug-Eluting Stent and Thrombosis Late Angiographic Stent Thrombosis

Pooled analysis: 10 studies
2110 pts receiving DES (13 stent thrombosis)

. 2006 patients (388 SES+1017 PES)

« [Definition: Acute symptoms, angicgraphic

<30d 1-6m 6-12 m Total Thromb. rate
Sirolimus 4 1 1 6 /908 0.56%

« Faollow-up: > 1 year, mean 1.5+ 0.5 years
¢ Results:

Paclitaxel 5 2 2 9/1202 0.71% — 3 SES (2, 25, 26 months)

Total 9 3 3  15/2602  P=0.47 5 PES (6, 7. 8, 11, 14.5 months)

* |ncidence U.30%

Stent thrombosis: ACS and angiographic thrombus within — 95% CJ 0.17 — 0.72%
the stent, or death/AMI (treated vessel area) within 30 days T A
- + All presented with AM|, with 2 deaths (25%)

« No LAST in patienis on dual antiplatelet therapy
e ao/o/s|

Dvigi il il J A Cod Clandiol S00545 D088

1 Pooled data from Cypher trials yielded a 98.8% event free rate up to 3 years
days

1 Pooled data from TAXUS trials yielded a 98.7% event free rate up to 3 years
'] Both stent thrombosis rates are similar to BMS
"1 No evidence of an increased risk of SAT or LST with DES vs BMS

| Data presented by Dr. Serruys, TCT 2005

CYPHER @ is a registered trademark of Cordis Corp.
I T-SFARCH ic an ind” nendant ctiidv
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rombosis Seientii

Late Stent Thrombosis (1-9 Months) in
European Registry: Incidence and Predictors

« | ate stent thrombosis: SES 0.5%, PES 0.8%, P=0.30

80

60

40

Hazard Ratio

20 8.1
1.06
0
Premature antiplatelet Bifurcation lesion LVEF (per 10% |)

discontinuation

LVEF = left ventricular ejection fraction

lakovou, et al_ JAMA. 2005: 293-2126-30. .
5 it FRIMGIE

Premature antiplatelet discontinuation is the most
powerful predictor of late stent thrombosis

Data nresented hv Dr_ Serriivs. TCT 20058



Dernier argument :




VL, £UUO

Argument | mperl al
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Quand les“Invasifs’ n’ont pas de Contraintes
Budgétaires

l|s implantent un DES dans 80% des
cas...
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Argument | mperl al
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Stat Locale (Belgique),
Enveloppe / Procédure,
1 stent DES “ rembourse’/ Procedure
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Argument | mpéri al

Sur 12 MoIS
Pour 210 PCI de Patients Diabétiques

Onaposcaumoinsl DE S

chez 80% des Patients...

Et pour 15 %, il y avait C.l. a cetype de
Stent (Stent > 4mm, Thromb ic, Cond Gen)
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D ES Non Justifiées
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210 PCI- 338 S N patients N BMstent

X gu— L T

Stent > 4nm 12 17
Cond Gén 11 25
SCA + Thrombi 9 11

Total 32(15%) 53 (15,7%)



VL, £UUO

B M S chez le Diabétique
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210 PCI-338 S N patlents N BI\/Istent
DES indiques,

gu— L T

. ; 9 (4,3%) 13
mals NoN POSES
DES NON jus,tlfles 32 (15%) £q
et non poseés
BMS+ DES :
néme PCI 42 (20%) 56

122 (36%)
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En Résumeé
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Le DES Vous Evite des Resténoses
ET donc-outre le Pronostic péjoratif-

- Tous les“ennuis’ cliniqgues de |’ épisode et
- Tousles Problemesliés a la Reprocédure
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Ne Soyez Pas en Retard
d'une Guerre!!!

L

Faites les Zouaves
-« Les Gendarmes ne sont pas Loin

N




