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Case

√ 44-year-old,  Male

√ Clinical presentation: SAP (CCSⅢ)

√ Prior intervention: None

√ EF: 56%(Teich),  eGFR: 54ml/min/1.73m2

√ Coronary risk factors: HT, DyL (FH-)
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Lesion vessel model & My strategy
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√ LAD#7 with bifurcation lesion (1-0-1)
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Final CAG

Procedural time: only 54 minute !
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√ Independent predictors of SB occlusion were pre-procedural

percent diameter stenosis of the SB≧50% and the proximal

MV≧50%, SB lesion length and ACS. 

Discussion



Discussion



√ We experienced a successful case for severe angled 

bifurcation lesion with combination of “Reverse Wire 

Technique” and “Jailed Balloon Technique”. 

Conclusion


