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Jens Flensted Lassen  et al. EuroIntervention 2014;10:545-560  

Consensus from European 
Bifurcation Club, 2014 

EBC consensus:  
 
Simple stenting: 
Kissing balloon inflations may be used 
when an angiographically significant 
(>75% DS or TIMI flow <3) ostial SB 
lesion remains after MV stenting.  
 
Two-stent technique: 
Final kissing balloon dilatation is 
mandatory in any two-stent 
technique.  
 



Nordic Baltic Bifurcation Study III 
Procedura data 

Niemela M et al. Circulation. 2011;123:79-86  

Nordic-Baltic Bifurcation Study III: A prospective randomized trial of side branch 

dilatation strategies in patients with coronary bifurcation lesions undergoing 

treatment with a single stent   

 

True bifurcations (Medina 

classification 1,1,1 - 1,0,1 - 

0,1,1): 50.8% FKBD vs. 

49.0% No FKBD, p=0.71  

FKBD: finalized by a kissing balloon dilatation 



Nordic III 
Clinical Outcomes at 6-Months Follow-Up  

Niemela M et al. Circulation. 2011;123:79-86  

Kaplan-Meier curves 
for MACE-free survival  
(cardiac death, non–
procedure-related 
index lesion MI, TLR, 
definite stent 
thrombosis)  



Nordic III 
True Versus Nontrue Bifurcation Subgroup 

Comparison: 8-Month Angiographic Follow-Up  

Niemela M et al. Circulation. 2011;123:79-86  

FKBD reduced angiographic side branch (re)stenosis, especially in patients with true 
bifurcation lesions 



Nordic III 

FFR substudy: Mean SB stenosis by QCA 

Kumsars I et al. Eurointervntion 2012 Feb;7(10):1155-61  

After PCI At Follow-up 



Nordic III 

FFR substudy: Mean FFR in Side Branch 

Kumsars I et al. Eurointervntion 2012 Feb;7(10):1155-61  

After PCI At Follow-up 



Nordic III 
MACE-Free Survival at 36-Month Follow-Up  

Holm N et al. TCT 2013 



Nordic III 
Clinical Outcomes at 36-Months Follow-Up  

Holm N et al. TCT 2013 



CROSS and PERFECT trials 

Kim Y-H. TCTAP 2014 

N=306 
N=419 

306 patients with non-diseased SB 
(>2.0mm and < 50% stenosis)  

419 patients with diseased SB 
(>2.0mm and  50% stenosis)  
 

Randomized 
trial, 15 centers 
in Korea 



CROSS trial: Angiographic primary 
endpoint and Restenosis 

Kim Y-H. TCTAP 2014 
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CROSS study angiographic primary endpoint: SB in-segment % DS: 
-    31.1±14.5 % in the routine FKB group  
- 34.9±15.8 % in the leave alone group  
- Non-inferiority p < 0.001, Superiority p = 0.074  
 

P=0.5 P=0.68 

P=0.004 P=0.064 P=0.018 P=0.68 



CROSS trial: Restenosis 

Kim Y-H. TCTAP 2014 
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P=0.064 



CROSS trial: Clinical outcomes 

Kim Y-H. TCTAP 2014 

MACE Death 



Subanalysis of the TAXUS Japan 
Postmarket Surveillance Study 

Yamawaki M et al. Circ J 2014; 78: 110–121 

Of 2132 patients enrolled in the TAXUS Japan Postmarket Surveillance Study (2007-2008) patients with bifurcation treated 
with a single cross-over stenting with FKB (FKB: n=132) were compared to those treated without FKB (no-FKB: n=121).  
 

MACE: cardiac death, MI, TVR Binary restenosis 

Procedure time 
TLR 



Results from COBIS registry 
Consecutive patients (non-FKB group, n=736; FKB group, n=329) after PCI with DES for non-left main 
bifurcation lesions were enrolled from 16 centres in Korea (2004 -2006). 
Propensity score-matching analysis was also performed in 222 patient pairs (444 from the non-FKB group and 
222 from the FKB group).  
  
 

Gwon HC et al. Heart 2012;98(3):225-31 

MACE; 
cardiac 

death, MI, 
or TLR 



Biondi-Zoccai G et al. Heart Vessels 2014 Nov;29(6):732-42 

Results from i-BIGIS registry 
An Italian multi- center, retrospective, observational clinical study, inde- pendent of commercial funding, enrolling 
consecutive patients undergoing bifurcation PCI between 2002 and 2006.  
 

MACE (death, MI, or TLR)  

P< 0.001 at overall log-rank test, P = 0.970 in the single-stent group, P =0.045 in the two-stent group  

Kissing 

No-kissing 

Kissing 

No-kissing 

P=0.970 P=0.045 



Conclusion 

• There is no clinical advantage of a routine 
kissing postdilatation and it can be avoided in 
bifurcation lesions uneventfully treated with 
single-stent PCI.  

• Final kissing balloon dilatation is mandatory in 
any two-stent technique.  

 

 



However, probably a bad kiss is worse than no 
kiss at all, but a good kiss is still nice.  
/David Hildick-Smith. Heart 2012;98:175e176/  


