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 Complete revascularization? Yes When? Indifferent
RCTs and meta-analyses support the benefit of CR in STEMI patients with MVD,regardless of the mode of selection and the timing of NCL treatment
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Assessment of Non-Culprit LesionsPhysiological
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Figure 3 One-year event rates for lesions with and without optical coherencetomography-defined high-risk criteria.Figure 2 Clinical outcome. Survival free of cardiacdeath or target vessel myocardial infarctionaccording to optical ...
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AN INTERVENTIONAL STRATEGY FOR NON-CULPRIT LESIONS WITH MAJOR VULNERABILITY CRITERIA IDENTIFIED BY OCT IN PATIENTS WITH ACS(THE INTER-CLIMA TRIAL)
To validate the use of an optical coherence tomography (OCT)-based plaque risk stratification as compared with a physiology-based approach (i.e. iFR/FFR/RFR) for the treatment of non-culprit intermediate coronary lesions in patients with acute coronarysyndrome (ACS).
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 Complex non-culprit LesionsCTO LM

Most of the RCTs investigating culprit-only versusmultivessel PCI in different ACS settings excluded patientswith an indication for urgent CABG affecting the majority ofpatients with an NCL LMS.
Unless there is a critical degree of stenosis and any sign ofan unstable morphology, e.g., thrombotic lesion, ulcerationor plaque rupture related to the NCL LMS, a deferredrevascularisation approach is recommended for mostpatients with CS and patients with STEMI after primary PCIof the culprit lesion.

NCL LMS is rare in patients with ACS

Complete Revascularization in ACS; State of the Art.EuroIntervention 2021;17:193-201



FUTURE PERSPECTIVES
 The BIOVASC trial (NCT03621501) will answer if immediate CR approach is non-inferior to staged CR(within six weeks after the procedure).

 TheMULTISTARS AMI trial (NCT03135275) will compare index procedure CR to staged revascularisationof NCLs within 19-45 days.

 The iMODERN trial (NCT03298659) will compare an iFR-guided approach of NCLs during the acute settingwith a deferred stress perfusion CMR-guided strategy during the outpatient follow-up in a cohort of1,146 STEMI patients with MVD.

 The FULL-REVASC trial (NCT02862119) has helted recruitment after COMPLETE tiral results.






