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1.1.ProvisionalProvisional

2.2.TwoTwo StentsStents

3.3.KeepKeep ItIt Open (KIO)Open (KIO)
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BifurcationsBifurcations
ProvisionalProvisional

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

1.1. WireWire bothboth branchesbranches
2.2. DilateDilate MB and SB MB and SB ifif neededneeded
3.3. Stent MB Stent MB leavingleaving a a wirewire in the SBin the SB
4.4. ReRe--wirewire SB and SB and thenthen removeremove jailedjailed wirewire
5.5. KissingKissing balloonballoon inflationinflation
6.6. Stent SB Stent SB onlyonly ifif suboptimalsuboptimal resultresult (T and (T and 

ProtrusionProtrusion or or ReverseReverse CrushCrush))

6 6 FrFr guidingguiding cathetercatheter
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Baseline Angiography

Lesion on LAD-Diag

Stent on LAD
26319/07

XienceXience 3.0x28mm3.0x28mm
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After Stent

Lesion on LAD-Diag

POBA on Diag
26319/07

balloon 3.0x20mmballoon 3.0x20mm
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Final Result 26319/07
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BifurcationsBifurcations
TwoTwo StentsStents

When the SB has disease extending beyond its
ostium AND when the SB is suitable for stenting

1.1. WireWire bothboth branchesbranches

2.2. DilateDilate MB and SB MB and SB ifif neededneeded

3.3. PerformPerform crushcrush or Vor V--stentstent

4.4. IfIf crushcrush: : rewirerewire SB and SB and performperform high high pressurepressure
SB SB dilatationdilatation

5.5. KissingKissing balloonballoon inflationinflation

8 8 FrFr guidingguiding cathetercatheter
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11162/0211162/02

Treatment of Bifurcation Treatment of Bifurcation LesionLesion withwith twotwo stentsstents

BaselineBaseline

TreatmentTreatment
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11162/0211162/02

Treatment of Bifurcation Treatment of Bifurcation LesionLesion withwith twotwo stentsstents

Final Final ResultResult
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BaselineBaseline FollowingFollowing CrushCrush
12472/05
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BifurcationsBifurcations
KeepKeep ItIt Open (KIO)Open (KIO)

When the SB has ostial or diffuse disease AND when the SB 
is not suitable (too small) for stenting or clinically not relevant

1.1. WireWire bothboth branchesbranches

2.2. DilateDilate MB MB ifif neededneeded

3.3. Stent MB and Stent MB and leaveleave wirewire in the SBin the SB

4.4. PerformPerform postpost--dilatation of the MB dilatation of the MB withwith jailedjailed wirewire
in the SBin the SB

6 6 FrFr guidingguiding cathetercatheter

Do not re-wire SB or postdilate or predilate SB
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Baseline
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Balloon inflated on SB 
(Should not have been done)

Post Balloon inflation on SB
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Stenting  of MB 
Rewiring of SB with large dissection
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Baseline Side-Branch protection

side branches are selectively wiredside branches are selectively wired

12391/05

Cypher 3.0x33mm
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After stentAfter stent

Jailed wires

Stent in DiagonalStent in Diagonal
12391/05

Cypher 2.5x18mm

Jailed wires for sideJailed wires for side--branch protectionbranch protection
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Final ResultFinal Result 12391/05

Jailed wires for sideJailed wires for side--branch protectionbranch protection
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restenosis in bifurcations

The final result
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LAD Os Cx Os
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• Crush technique: 3.0x33 Cypher in Cx and 3.5x18 Cypher in 
LAD.
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No restenosis at FU
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Baseline Baseline 
AngiogramAngiogram
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D2

LAD

Pre-Intervention IVUS Analysis

Vess Diam = 4.2 mm 
Lumen Diam = 2.1 mm Vess Diam = 2.6 mm 

Lumen Diam = 1.9 mm

Vess Diam = 3.4 mm 
Lumen Diam = 2.1 mm

Vess Diam = 4.0 mm 
Lumen Diam = 1.7 mm

Vess Diam = 2.8 mm 
Lumen Diam = 1.6 mm
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HSR 310806HSR 310806

LAD: Cypher 3.0 x 33mm, 2.75 x 33 mm
D2: Cypher 2.5 x 23 mm 
Post-dilation with non-compliant 
balloons and FKB were performed

Crush technique
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HSR 310806HSR 310806
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Stent Area = 11.2 mm2

SA = 15.2 mm2 SA = 10.1 mm2 SA = 9.3 mm2

SA = 4.9 mm2

SA = 5.3 mm2

LAD

D2

HSR 310806HSR 310806
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Approach to Bifurcational Lesions including LMApproach to Bifurcational Lesions including LM

The bifurcation is a True Bifurcation
(significant stenosis on the MB and SB)

No No YesYes

Stent on MB and  KIO

The SB is suitable for stenting

The disease on the SB extends for 
more than 3 mm from the ostium of 

the side branch:

Elective implantation of two 
stents (MB and SB)

Provisional SB stenting

Provisional SB stenting or KIO

No No YesYes

No No YesYes


