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CLASSIFICATIONS IN PCI 
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Ryan et al. Circulation 1988;78:486-502

Huber et al. Am J Cardiol 1991;68:467-71
Mehran et al. Circulation 1999;100:1872-8



Difficult to memorize

Duke classification Sanborn classification Safian classification

Lefevre classification



Rev Esp Cardiol 2006;59(2):183



Eurointerv 2006;2:149-153



… BEYOND MEDINA´S CLASSIFICATION

SB: focal vs long (>10 mm) lesion

{1,1,1} {1,1,1}

balanced vs small SB

{1,1,1}

SB: focal vs long (>10 mm) lesion

{0,1,0,0}

balanced vs small SB

DgDg

{0 1 0}

LAD

{1 0 1}

Trifurcation (LM 10%)Angle: Y or T shape

{0,1,0} {1,0,1}



Provisional stenting LAD Dg

Are true bifurcations {1,1,1}, {1,0,1}, {0,1,1} all similar?

Provisional stenting LAD-Dg
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IVUS anatomic features of coronary bifurcation lesions
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Baseline After MB stenting Final kissing balloon
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Carina displacement Carina repositioning
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LCx ostium
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Spiky carina

LCx ostium

LCx LCx (jailed) LCx{1,1,0}
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LM LAD
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LAD pull-back
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Eyebrow sign

SPIKY CARINA IN BIFURCATION CORONARY LESIONS 
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Medina et al. Rev Esp Cardiol 2009;62:1240-9
Suárez de Lezo et al. Eurointerv 2012;7:1147-54



PLAQUE AT THE CARINA IN BIFURCATION CORONARY LESIONS 

Plaque at the carina                                   
might prevent carina shifting
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Plaque at the carina 63/195 (32%)
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Medina et al. Rev Esp Cardiol 2011;64(1):43-50



Conclusions

• Medina´s angiographic classification makes the description of the• Medina s angiographic classification makes the description of the 
anatomy of coronary bifurcations more simple.

• Side branch size and lesion length are essential to plan the 
intervention.

• Longitudinal IVUS scans provide additional anatomic information:
vulnerable carina anatomy (“eyebrow sign”)- vulnerable carina anatomy ( eyebrow sign )

- plaque distribution (carina, SB ostium, MB proximal-distal)


