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An approach for LMCA lesions when 
using 2 stents as intention to treatusing 2 stents as intention to treat
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Following  Left Main 
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Stenting LM LAD
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LeftLeft MainMain TrifurcationTrifurcation
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Following Mid LAD Stenting
Provisional for Diag Branch
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TAP technique 
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Post dilatation Left Main Body

HSR 60206/10

Post dilatation Left Main Body



LeftLeft MainMain TrifurcationTrifurcation

HSR 60206/10
Final Result



LeftLeft MainMain TrifurcationTrifurcation

HSR 60206/10
Final Result



LeftLeft MainMain TrifurcationTrifurcation
• Patient Asymptomatic
• Negative Maximal Stress Test6-Months F-UP  • Negative Maximal Stress Test6 Months F UP  

HSR 60206/10



LeftLeft MainMain TrifurcationTrifurcation
• Patient Asymptomatic6 Months F UP  y p
• Negative Maximal Stress Test6-Months F-UP  

HSR 60206/10



LeftLeft MainMain TrifurcationTrifurcation
• Patient Asymptomatic6-Months F-UP  y p
• Negative Maximal Stress Test

6 Months F UP  

HSR 60206/10



LeftLeft MainMain TrifurcationTrifurcation
6-Months F-UP  6 Months F UP  

HSR 60206/10
Balloon Dilatation CX-Intermediate



LeftLeft MainMain TrifurcationTrifurcation

6-Months F-UP  

HSR 60206/10
Following Dilatation CX-Intermediate



LeftLeft MainMain TrifurcationTrifurcation

6-Months F-UP  

HSR 60206/10
Final Result



CASE 2
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DistalDistal LeftLeft MainMain and and MultivesselMultivessel DiseaseDisease

Quantum 3.5 x 15 mm  20Atm 27260/09CCC
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Deterioration of proximal Diagonal
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After Stenting Taxus 2 25x8mm Ostium DiagonalAfter Stenting Taxus 2.25x8mm Ostium Diagonal
and after 3.5x30mm DES stenting of LAD
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DistalDistal LeftLeft MainMain and and MultivesselMultivessel DiseaseDisease

Quantum 3.5mm  26 AtmQuantum 3.5mm  26 AtmQuantum .5mm  6 tmQuantum .5mm  6 tm
MaverickMaverick 2.0mm  4 Atm2.0mm  4 Atm

Kissing Inflation 27260/09CCC
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After stenting the OM
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Treatment Intermediate Branch
27260/09CCC



DistalDistal LeftLeft MainMain and and MultivesselMultivessel DiseaseDisease

Implantation 2 25x30mm DESImplantation 2.25x30mm DES
Following Pre-dilatation with Maverick 2.0mm
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l     Post-dilatation  Intermediate Branch with
2.5mm Quantum 20 Atm 27260/09CCC



DistalDistal LeftLeft MainMain and and MultivesselMultivessel DiseaseDisease

3 5 28  DES t ti  LM LAD3.5x28mm DES stenting LM → LAD
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Post Stenting
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After Triple Balloon Kissing Inflation
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Unfavourable angle



Unfavourable angle: mini crush
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Final Kissing Balloon inflationFinal Kissing Balloon inflation
In real life Final Kissing Balloon inflation is 

– In 2-stent technique, it is definitely beneficial.
– In 1-stent technique, it is less obvious

performed 30%-50% of the times with provisional 
stenting and we do not know what would have q

• Suboptimal or no FKB can increase TLRhappened if the operators did not performed Final 
Kissing Balloon at all.

.The bottom line could be  that Final Kissing Balloon 
inflation is not mandatory, but there are situations 
where it is important



European Bifurcation Club ConsensusEuropean Bifurcation Club Consensus

• Complex technique: Kissing balloon inflation for carina reconstruction is 
mandatory in two stent techniques;mandatory in two stent techniques;

• Simple technique: Kissing balloon inflations, or pressure wire interrogation, 
should be used in provisional stenting when an angiographically significant 
(>75%) side branch lesion remains after main branch stenting;(>75%) side branch lesion remains after main branch stenting; 

FKB inflation reduced restenosis 
in the SB: overall from 15% to in the SB: overall from 15% to 
8% and in true bifurcations from 
20% to 7%


