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True Bifurcation
(significant stenosis on the main and side branches)
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Provisional SB stenting Is SB suitable for stenting?
No <€ Yes
Stent on MB SB disease is diffuse &/or not localized
“Keep It Open” for SB to within 5 mm from the ostium?
No € Yes
Provisional SB Elective implantation of two stents

stenting (MB and SB)




Provisional LA

When SB has minimal disease or only at the
ostium AND when SB is suitable for stenting

* 6 Fr guiding catheter
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Wire both branches

Dilate MB and SB if needed

Stent MB leaving a wire in the SB
Re-wire SB and then remove jailed wire

Kissing balloon inflation

Stent SB only if subo

crush, culotte)




History of bifurcation treatment
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QL Kiss, what for?

« TJo correct a poor result in SB
« TIMI flow < 3, EKG, Pain...
« carena/ plague shift
« previous stenosis
- topreparea S

c result / flow are good :
iIde branch access

ve the jail strut
relocate the flow divider

- Correct stent deformation after side ballooning
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Randomization

Bifurcation patients with
successful MV stenting
n=477
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No Kissing balloon Kissing balloon
n= 239 n= 238

Clinical follow-up after 1 and 6 months
n=477 (100%)

Niemela, M.et al. Circulation 2011; 123(1): 79-86.
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RCT on FKB vs no FKB In Bifurcations

Primary end point
MACE at 6 months

. 2.9 2.9
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Niemela et al Circulation 2011 (123): 79-86
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Secondary end point
Side Branch (SB) Binary (Re)stenosis after 8 months

Medina 1,0,1 - 0,1,1 - 1,1,1
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All Bifurcations True Bifurcations

l no-FKBD B FKBD

Niemela, M.et al. Circulation 2011; 123(1): 79-86.




Evidence of improving procedural and clinical
outcomes with contemporary techniques

600 bifurcation lesions, 1-stent strategy (ITT), same operators

2005 (n=300) 2009 (n=300) p Value
6 F guide 97.3 97.0 0.99

N
o

VUS (%) 9.3 6.0 0.13 . Log-Rank P=0.02
Rotablator (%) 0.7 3.3 0.04 -

A MB Stent type (%) X 1= 11.3%
Cypher 52.5 31.0 <0.0001 L
I
=

Taxus 475 11.0 <0.0001
5.7%

Xience V 0 47.0 <0.0001
N om0 m e
%) ' : — 2009

Final kissing balloons (%) 93.3 91.7 0.54
\ Non-compliant balloons %) 0 81.3 <0.0001
MB stent diameter (mm) 3.1+0.4 3.0£0.4 0.002
MB stent length (mm) 20.616.6 22.7¢7.2 0.0002
\\ Side-branch stent (%) 22.3 9.0 <0.0001

Patients at risk Months
2005 276 259 132
2009 272 126

Mylotte DM, Eurolntervention 2012




Y/ Kissing With NC Balloons

e

Don’ t kiss too big (non-compliant balloons)

1 year n=99 w{m Results
Target lesion revascularisation 3
Stent thrombosis 0
Myocardial infarction 0
Cardiac death ]
Non-cardiac death 2
Total MACE 4

S Ide Bran Eh Ste nt 6 Semi-Compliant Balloon Non-Compliant Balloon
(Hiryn, Terumo)

{Fyupm Plus, Ternmo)

Mylotte D et al. Eurointerv 2012;7:1162-1169 Kinoshita, EBC 2009




The 3 Diameter Rule K

Optimal
Provisional
SB Stenting

Recommendations:

In single stent techniques, the primary stent should be
sized according to the distal main vessel diameter

Postdilatation (POT), or kissing balloon inflations (FKB),
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Consensus from 5" EBC meeting. Eurolntervention 2010;6(1):34-8




Proximal Optimisation Technique (POT) Al

Optimal
Provisional SB
Stenting
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Darremont, O from the
D1 = 0.67 * (D2 + D3) FKB 6th EBC meeting 2010

« EXxpansion of the stent at the carina, using a short oversized
balloon

e Produces curved expansion of the stent into the bifurcation
point and facilitates recrossing, distal recrossing, kissing
Inflations and ostial stent coverage of the side branch

Consensus from 5% EBC meeting. Eurolntervention 2010;6(1):34-8




FOCUS ARTICLE
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N.Foin et al. Eurointerv 2011;7:597-604
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EBC Recommendations-POT vy

First Recommendation:

the POT technique should be used
In any case of difficulty recrossing into a side branch

Second Recommendation:

« When using a single stent technique (in the
absence of kissing balloon infiations) the
proximal main vessel stent should be postdilated
(POT) to an appropriate diameter

Consensus from 5" EBC meeting. Eurolntervention 2010;6(1):34-8




Consensus from the 7" European Bifurcation Club meeting

POT technique has been recogniozed as first line
technique when any trouble in SB wiring or
balloon advancement is faced

Moreover It can be considered as possible
essential step of the simple strategy

Stankovic et al Eurolntervention 2013




Case 1. Provisional vy
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Case 1. MB Stenting

BES 3.0 X 18 mm, atm 12




Case 1. FKB

POBA with 2.5 X 12 mm on SB >>
FKB (3.0 on MB and 2.5 on SB)







Baseline
HSR




Provisional can be risky Ly

Predilatation

HSR




After predilatation

HSR
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ZES 2.75x30 mm

Stenting

2.0 mm Balloon

WA\D,

Dilatation to
Ostial Diagonal

3.0 mm Balloon




Provisional can be risky Ly

After Kissing - Severe haemodynamic
compromise

HSR




True Bifurcation
(significant stenosis on the main and side branches)

No €

> Yes

4

Provisional SB stenting

Is SB suitable for stenting?

No <€
Stent on MB

“Keep It Open” for SB

No €

Yes

SB disease is diffuse &/or not localized
to within 3 mm from the ostium?

!

Provisional SB
stenting

Yes

|

Elective implantation of two stents
(MB and SB)




Provisional can be risky

B

ZES 2.25x18 mm

TAP

HSR




Provisional can be risky
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After Side-Branch
Stenting HSR




Provisional can be risky Ly

Kissing

HSR




Provisional can be risky Ly

Final Result

HSR




Conclusions Ly

The provisional strategy (or KI10O) Is appropriate iIn
the majority of true and non-true bifurcations

About 30% of true bifurcations require a stent iIn
both branches.

FKB:
= mandatory in 2-stent strategies

= No clinical evidence iIn single-stent strategy
(large SB? FFR?)

POT:
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