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Courtesy Drs. Ludwig and Saito 

TRI rate in each region 
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• Wires and devices 

    3 wires,1 stent and 1 balloon 

    →Balloon anchoring technique 

• Microcatheters 

    2 microcatheters except for 2 Corsair 

• Rotablator 

    Burr size: max 1.75mm 

• Mother child catheter technique 

    GuidelinerTM, GuidezillaTM, 5Fr.ST-01, 

    4Fr.KIWAMI, 4.5Fr.Cokatte 
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Case 
AP, 50 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs: BMW univ. II x3 

(Abbott Vascular) 

Stent: 2.5/18 mm Nobori 

(Terumo) 

Balloon:  

2.5/15 mm Tazuna 

(Terumo) 
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Case 
AP, 81 y.o. Male 

Lt. radial approach 

GC: 6Fr. VL3.5 SH 

(Mach 1 BSC) 

 

Balloon Anchoring Technique in TRI 
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Case 
AP, 81 y.o. Male 

Lt. radial approach 

GC: 6Fr. VL3.5 SH 

(Mach 1 BSC) 

GWs: BMW univ. II x2 

(Abbott Vascular) 

Stent: 2.25/16 mm 

Promus Element (BSC) 

 

 

 

Balloon Anchoring Technique in TRI 
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Case 
AP, 81 y.o. Male 

Lt. radial approach 

GC: 6Fr. VL3.5 SH 

(Mach 1 BSC) 

GWs: BMW univ. II x2 

(Abbott Vascular) 

Stent: 2.25/16 mm 

Promus Element (BSC) 

Anchor balloon: 

2.5/15mm Tazuna 

(Terumo) 

Balloon Anchoring Technique in TRI 
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Case 
AP, 81 y.o. Male 

Lt. radial approach 

GC: 6Fr. VL3.5 SH 

(Mach 1 BSC) 

Final result 

Balloon Anchoring Technique in TRI 
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Results From the COBIS (COronary BIfurcation 

Stenting) II Registry 

Chung S et al, J INVASIVE CARDIOL 2015;27(1):35-40 
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1. SB stent positioning  

(after predilatation) 

2. Stenting for SB 

3. Crush protruded SB 

stent by MV balloon 

4. MV stent positioning  5. Stenting for MV 
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6. Rewire and High 

pressure POBA for SB 

7. Final KBT 
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Steps of Safe LM treatment by TRI 
• Step 1 

    Ostial or mid shaft lesion (Single stenting) 

• Step 2 

    Bifurcation lesion (Single stenting) 

• Step 3 

    Bifurcation lesion (Complex stenting) 

   7Fr.TRI ➡ 6Fr.TRI 

• Step 4 

    Trifurcation lesion, Rotablator case,  

    Tortuous and/or calcified LCx, Involving  

    CTO lesion, STEMI, Low LV function case, 

    etc.    7Fr.TRI ➡ 6Fr.TRI 
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Trifurcated lesion  

Complicated by Cardiogenic Shock 

6Fr. TRI Case 
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Case 
UAP complicated by 

cardiogenic shock,  

71 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.0  

(Mach 1, BSC) 

IABP assisted 

 

Post CABG 

  LITA-LAD: closed 

  SVG-IM: closed 

  SVG-OM: patent 

Euro Score 17 

SYNTAX Score 34 

Case: Trifurcation LM lesion 



Tsukuba Heart Center, Tsukuba Memorial Hospital 

TCTAP2015 Morning Roundtable Forum: Meet the Experts over Breakfast:  

Left Main Disease 

4.30.2015 Double Mini-Crush Technique for  

Trifurcation Lesions by 6Fr TRI 
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Case 
UAP complicated by 

cardiogenic shock,  

71 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.0  

(Mach 1, BSC) 

Final result 

 

Case: Trifurcation LM lesion 
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Case 
UAP complicated by 

cardiogenic shock,  

72 y.o. Male 

F-up CAG 

12 month after PCI 

 

Case: Trifurcation LM lesion 
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Saito S, et al: Catheter Cardiovasc Interv. 1999 Feb;46(2):173-8 

Seven Fr. guiding catheter could be inserted  

through radial artery in 70% of Japanese male 
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Bailout situation for LM thrombus 

6Fr. TRI Case 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW univ. II x2 

(Abbott Vascular) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW univ. II x3 

(Abbott Vascular) 
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Bailout situation by TRI 
Case 
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Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 
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Balloon:  

3.0/15 mm Tazuna 

(Terumo) 
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Bailout situation by TRI 
Case 
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Rt. radial approach 

GC: 6Fr. VL3.5  
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW univ. II x2 

(Abbott Vascular) 

Stent:  

3.0/24 mm Nobori 

(Terumo) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW univ. II  

(Abbott Vascular) 

SION blue (ASAHI 

INTECC) 

Stent:  

3.0/24 mm Nobori 

(Terumo) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW uni. II  

(Abbott Vascular) 

SION blue (ASAHI 

INTECC) 

Stent:  

3.0/24 mm Nobori 

(Terumo) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

GWs:BMW univ. II  

(Abbott Vascular) 

SION blue (ASAHI 

INTECC) 

Balloon: LAD 

3.25/15 mm Hiryu Plus 

(Terumo) 

LCx 3.0/15 mm Tazuna 

(Terumo) 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

Final result 
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Bailout situation by TRI 
Case 
AP, 80 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5  

(Mach 1, BSC) 

Final result 
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With hemodynamic support system 

6Fr.TRI Cases 
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Case 
AP, DM, 77 y.o. Female 

 



Tsukuba Heart Center, Tsukuba Memorial Hospital 

TCTAP2015 Morning Roundtable Forum: Meet the Experts over Breakfast:  

Left Main Disease 

4.30.2015 

Case 
AP, DM, 77 y.o. Female 

Rt. radial approach 

GC: 6Fr. AL1 

(Mach 1, BSC) 

Final result 

 

 

IABP assisted 6Fr.TRI 
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for the patient with STEMI complicated by  

cardiogenic shock Case 
AMI, 65 y.o. Male 

Onset 2.5 hours 
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Case 
AMI, 65 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5 

(Mach 1, BSC) 

GWs: BMW univ. II x3 

Stent: 

3.0/18mm DRIVER 

(Medtronic) 

Supported PCI using PCPS and IABP  

for the patient with STEMI complicated by  

cardiogenic shock 
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Case 
AMI, 65 y.o. Male 

Rt. radial approach 

GC: 6Fr. VL3.5 

(Mach 1, BSC) 

Final result 

Supported PCI using PCPS and IABP  

for the patient with STEMI complicated by  

cardiogenic shock 
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Jolly SS et al. Am Heart J 2009; 157:132-40 

Major Bleeding: Radial vs. Femoral 

Favors Radial 
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predictor of 30-day mortality  

Manoukian SV, et al. J Am Coll Cardiol. 49 2007; 1362-1368  
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 Operator learning curve is quite important in the 

treatment of LM lesion by TRI 

 TRI using 7Fr. GC is one of the option for 

complex LM PCI 

 Reserving the access site of hemodynamic 

supporting device is the advantage in TRI 

especially for critical LM PCI 

 If procedural safety of TRI is similar to that of 

TFI, In-hospital and long term safety are 

superior in TRI in terms of less bleeding 

complications 

Conclusions 
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Yes, no doubt 


