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Effect of PFO closure on migrainesEffect of PFO closure on migraines

in patients with frequent migraines with aura, in patients with frequent migraines with aura, 
resistant to at least two medicationsresistant to at least two medications

432 Patients Recruited +432 Patients Recruited + CTTECTTE

37.7% of whom had a large PFO37.7% of whom had a large PFO

147 patients147 patients

7474 implantimplant armarm 73 sham arm73 sham arm

decrease but no cessation of migraines after PFO closuredecrease but no cessation of migraines after PFO closure

50%      of 50%      of 
headaches headaches 

daysdays
23%23%42%42% P=.038P=.038

M. Mullen, GB, 126 M. Mullen, GB, 126 M. Mullen, GB, 126 
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-- June 2005June 2005-- January 2006January 2006 in 39 ESC member countriesin 39 ESC member countries
-- 13.152 pts undergoing PCI in 13.152 pts undergoing PCI in 134 134 Centres (61% academic),Centres (61% academic),
-- 65% on site surgery, 600 PCI / year65% on site surgery, 600 PCI / year

Euro Heart Survey on PCIEuro Heart Survey on PCIEuro Heart Survey on PCI
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Influence of age on the outcomes of percutaneous Influence of age on the outcomes of percutaneous 
and surgical treatment in patients with MVDand surgical treatment in patients with MVD

ARTSARTS--trials trials 

V. Legrand, BE P673V. V. LegrandLegrand, BE P673, BE P673
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and surgical treatment in patients with MVDand surgical treatment in patients with MVD



SPIRIT IISPIRIT II--trial (trial (EverolimusEverolimus))
DES: newcomersDES: newcomers

P.W. Serruys, NL, 3415P.W. Serruys, NL, 3415P.W. Serruys, NL, 3415

XIENCE™ VXIENCE™ V
TAXUS® TAXUS® 

0.12 ± 0.29 mm (n = 237)
0.37 ± 0.38 mm (n = 86)

Angiographic inAngiographic in--stentstent late loss (mm) late loss (mm) 
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STEALTH (BIOLIMUS A9)STEALTH (BIOLIMUS A9)
DES: newcomersDES: newcomers

E. Grube, GE, 4596E. E. GrubeGrube, GE, 4596, GE, 4596

120 patients, Randomised 2:1 120 patients, Randomised 2:1 
BioMatrixBioMatrix ((BiolimusBiolimus A9) A9) vsvs BMSBMS

DESDES
N=80N=80
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•• Prospective randomised study (DES versus BMS, 2:1)Prospective randomised study (DES versus BMS, 2:1)
•• 826 of 988 (84%) consecutive patients irrespective of indication826 of 988 (84%) consecutive patients irrespective of indications for PCIs for PCI
•• MACE (cardiac death, MI, TVR) FU: 18 monthsMACE (cardiac death, MI, TVR) FU: 18 months

BASKET 18BASKET 18--month updatemonth update
DES versus BMS: stent selection in DES versus BMS: stent selection in ““real worldreal world”” patients: patients: 

C. Kaiser, GE, 4825C. Kaiser, GE, 4825

VesselsVessels//stentsstents >>3mm, no 3mm, no bypassbypass graftgraft PCIPCI
n=558 (68%)n=558 (68%)
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PW Serruys, NL, 4829 PW Serruys, NL, 4829 

• Prospective randomised study: SES (n=120) versus BMS (118)
• Angiographic late loss: SES (ll=-0.01 mm) versus BMS (ll=0.80 mm) 

RAVEL: 5-year clinical outcome
DES versus BMS

Survival free of Survival free of 
target lesion revascularisationtarget lesion revascularisation

Sirolimus Eluting Stent

Bare Metal Stent Bare Metal Stent 

P P = 0.0004= 0.0004
(Log(Log--rank test)rank test)

PP = 0.001= 0.001
(Fisher‘s exact test)(Fisher‘s exact test)

89.7%

74.0%

Survival free of death/MISurvival free of death/MI

Sirolimus Eluting Stent

Bare Metal Stent Bare Metal Stent 

P P = 0.034= 0.034
(Log(Log--rank test)rank test)

PP = 0.119= 0.119
(Fisher‘s exact test)(Fisher‘s exact test)

74.2%

64.8%

Sirolimus Eluting Stent

Bare Metal Stent Bare Metal Stent 

P P = 0.09= 0.09
(Log(Log--rank test)rank test)

PP = 0.09= 0.09
(Fisher‘s exact test)(Fisher‘s exact test)

89.5%

81.1%



Safety of DESSafety of DES
MetaMeta--AnalysesAnalyses

Relative excess Relative excess death/Qdeath/Q--Wave MI Wave MI 
of 1st generation DES vs BMS (%)of 1st generation DES vs BMS (%)
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+ 38%+ 38%

+ 16%+ 16%

E. Cammenzind, CH, 992E. E. CammenzindCammenzind, CH, 992, CH, 992

NonNon--cardiac mortalitycardiac mortality

A.J. Nordmann, CH, 992 A.J. Nordmann, CH, 992 



ESC WG ESC WG on on 
Interventional CardiologyInterventional Cardiology EuroEuroPCRPCR

EAPCIEAPCI
European Association for European Association for PercutaneousPercutaneous Cardiovascular InterventionCardiovascular Intervention



ESC WG ESC WG on on 
Interventional CardiologyInterventional Cardiology EuroEuroPCRPCR

EAPCIEAPCI
European Association for European Association for PercutaneousPercutaneous Cardiovascular InterventionCardiovascular Intervention

Mission
To reduce the burden of cardiovascular disease in Europe 

through percutaneous cardiovascular interventions

MissionMission
To reduce the burden of cardiovascular disease in Europe To reduce the burden of cardiovascular disease in Europe 

through through percutaneouspercutaneous cardiovascular interventionscardiovascular interventions


