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vs 13.6%), P = 0.16]. Patients in the CS group had higher prevalence of
renal failure (13.3% vs 8.8%, P < 0.001) and a more frequent had a
history of a past coronary angioplasty (18.9% vs 14.4%, P = 0.005).
Femoral artery access was more often used in CS group patients
(47.1% Vs 15.2%, P < 0.001). Percutaneous coronary intervention of
MVD was more often performed in the CS group (74.6% vs 71.0%, P =
0.054). In-hospital death (7.6% vs 4.6%, P = 0.002), reinfarction (1.1%
Vs 0.1%, P < 0.001), hemorrhagic complications (6.4% vs 1.6%, P <
0.001), blood transfusion (6.4% vs 1.4%, P < 0.001), recurrent target
vessel revascularization (1.8% vs 0.4%, P < 0.001), and pulmonary
oedema (3.7% Vs 1.5%, P < 0.001) occurred more often in the CS group.

CONCLUSION The safety of ACS treatment in MVD patients in centers
without CS on site is non-inferior to treatment of such patients in
center with CS on site. There were more in-hospital adverse cardiac
events observed in ACS MVD patients treated in center with CS on-
site. In centers with CS on site ACS MVD patients had a higher co-
morbidity and were subjected to a higher number of PCIs. It seems
that centers with CS on site treat more severe patients than those
without CS on site.
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BACKGROUND The importance of optimal medical therapy (OMT) has
been emphasized for patients with coronary artery disease (CAD).
However, the definition of OMT was varied among studies and evi-
dence of routine use of B-blockers and angiotensin-converting
enzyme (ACE) inhibitors/angiotensin receptor blockers (ARBs) among
patients who underwent revascularization and without heart failure
or previous myocardial infarction (MI) are still lacking.

METHODS Using the data from the Asan-Multivessel Registry, we
identified the patients who underwent revascularization either iso-
lated coronary-artery bypass grafting (CABG) or percutaneous coro-
nary intervention (PCI). OMT was defined at least 3 medications of the
following drugs at 3 years after index revascularization: 1) anti-
platelets; 2) beta-blocker; 3) ACE inhibitors and/or ARBs; and 4) statin.
Primary outcome was the composite of all-cause death, spontaneous
MI, stroke at 10 years. To reduce bias, we applied propensity-score
matching and inverse probability of treatment weighting (IPTW).

RESULTS Among 8,311 eligible patients; 4,321 (52.0%) patients took
OMT. The primary outcome occurred in 1,015 patients (18.0%). The
incidence of primary outcome was significantly lower in OMT group
than in non-OMT group (14.3% Vs 22.5%; propensity score-matched
adjusted HR 0.63 [0.55-0.73]) (Table). This effect was more prominent
in the PCI stratum than CABG stratum with regard to primary outcome
(PCI group: IPTW-adjusted HR 0.59 [0.50-0.70]; vs CABG group: IPTW-
adjusted HR 0.73 [0.60-0.89]; P for interaction = 0.095) and mortality
(PCI group: IPTW-adjusted HR 0.44 [0.36-0.54]; vs CABG group:
IPTW-adjusted HR 0.74 [0.60-0.92]; P = 0.006; P for interaction =
0.001).

After Propensity Score
Adjusted With the Use of IPTW Matching
P for

Group HR (95% CI) P Value Interaction | HR (95% CI) P Value

Overall 0.64 (0.56- <.001 0.63 (0.55, <.001
0.73) 0.73)

PCI 0.59 (0.50- <.001 0.095 0.58 (0.48, <.001
0.70) 0.70)

CABG 0.73 (0.60- 0.002 0.72 (0.59, 0.002
0.89) 0.89)

CONCLUSION In patients with multivessel CAD who underwent
myocardial revascularization either PCI or CABG, OMT was signifi-
cantly associated with a lower risk of primary composite outcome and
mortality at 10 years.
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BACKGROUND There are limited data on the use of the subintimal
tracking and reentry (STAR) technique for chronic total occlusion
(CTO) percutaneous coronary intervention (PCI).

METHODS We analyzed 2,353 CTO PCIs performed using antegrade
dissection re-entry (ADR) in the PROGRESS-CTO Registry, between
2012 and June 2022 at 41 centers.

RESULTS STAR was used in 450 cases (19.1%), primary STAR in 325
(13.8%) and secondary STAR (STAR after other ADR approaches) in 125
(5.3%). The Stingray system was used in 1,048 (44.5%), limited ante-
grade subintimal tracking (LAST) in 177 (7.5%), and contrast-guided
STAR in 31 (1.3%) of re-entry cases. The mean patient age was 65.3 +
10 years and 86.0% were men. STAR cases were more complex with
higher Japan-CTO (3.05 + 1.08 vs 2.87 + 1.14, P = 0.002) and PROG-
RESS (Prospective Global Registry for the Study of Chronic Total Oc-
clusion Intervention) CTO (1.58 + 1.14 vs 1.20 + 1.04, P < 0.001) scores
compared to non-STAR cases. The cases where STAR was used had
lower technical (69.3% Vs 79.1%, P < 0.001) and procedural (67.7% Vs
76.3%, P < 0.001) success compared with cases where STAR was not
used. The incidence of major cardiac adverse events was similar
(3.70% Vs 3.52%, P = 0.858) between STAR and non-STAR cases. Pri-
mary STAR was associated with higher technical and procedural suc-
cess and similar MACE compared with secondary STAR (Figure).
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Figure 1.
Panel A: Frequency of use of Subintimal Tracking And Re-entry (STAR) technique
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Panel B: Technical, procedural success and major cardiac events (MACE) classified according to use of the Subintimal Tracking
And Re-entry (STAR) technique and primary versus secondary STAR technique
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CONCLUSION STAR is used in 19.1% of antegrade re-entry CTO PCI
cases and is associated with higher angiographic complexity, lower
technical and procedural success rates and similar major complication
rates compared to antegrade re-entry cases that did not use STAR.
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BACKGROUND There is limited data on the atherectomy use for
chronic total occlusion (CTO) percutaneous coronary intervention
(PCI).

METHODS We analyzed 11,118 CTO PCIs performed in the PROGRESS-
CTO Registry, between 2012 and June 2022 at 42 centers, comparing
the baseline clinical, angiographic characteristics and procedural
outcomes with vs without atherectomy.

RESULTS Atherectomy was used in 498 cases (4.5%): rotational
atherectomy in 415 cases (3.7%) and orbital atherectomy in 105 cases
(0.9%) and both techniques in 22 cases (0.2%). The mean patient age
was 65.4 + 10 years and 81.4% were men. Patients, where atherectomy
was used, were older (68.9 + 10 vs 64.2 + 10, P < 0.001) and more
likely to have diabetes mellitus (53.9% Vs 42.5%, P < 0.001) compared
with non-atherectomy patients. Atherectomy cases had higher J-CTO
(2.74 4 1.09 vs 2.34 + 1.27, P < 0.001) scores and higher technical
(93.6% vs 86.0%, P < 0.001) and procedural success rates (89.8% vs
84.6%, P = 0.002) compared with cases where atherectomy was not
used. The incidence of major adverse cardiac events was also higher in
the atherectomy group (4.67% vs 1.91%, P < 0.001), with higher rates
of pericardiocentesis (2.43% vs 0.79%, P < 0.001). Atherectomy cases
were associated with longer fluoroscopy time (61 [42-91] vs 42 [25-68]
minutes, P < 0.001). Temporal trends of atherectomy use are
demonstrated in the Figure.

Figure 1. Temporal trends of atherectomy use.
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CONCLUSION Atherectomy is used in 4.5% of CTO PCI cases and is
associated with higher patient and angiographic complexity, higher
technical and procedural success rates but also higher major compli-
cation rates compared to non-atherectomy cases.
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BACKGROUND It has been demonstrated that low operator and
institutional volume is associated with poorer procedural and long-
term clinical outcomes in general population of patients treated with
percutaneous coronary interventions (PCI). The aim of this study was
to assess the relationship between operator volume and procedural
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