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Song YB et al. J Am Coll Cardiol Intvn. 2014;7_255-63 

COBIS Registry 
II 

Provisional stenting still 
best option 
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Gao Z et al. Cath Cardiovasc Int. 2015;85:1132–1138 

One- vs. 2-stent 
technique 
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450 pts  
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• Primary: 

– Death, Myocardial infarction and Target Lesion 
Revascularisation at 12 months 

 

• Secondary: 

– Death, MI, TLR, individually 

– Angina status   

– Stent thrombosis 

– Death, MI, TLR at 3 yrs, 5 yrs 

 

• Procedural: 

– Procedure success and MACE 

– In-hospital MACE 

– Procedure duration, fluoroscopy, and cost 
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CORONARY ANGIOGRAM 

Medina Lesion 1,1,1 
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STRATEGY 

• Radial approach 
 

• Lesion preparation 
 

• Patient was randomized to provisional stenting 
technique on MB  
 

• POT Optimization and Kissing Balloon Inflation 
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Performing PCI 

Predilatation on LM/LAD 
with NC Balloon 3.0x15 mm 

Stent deployment on LAD 
(Resolute Onyx 3.5x18) 
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Performing PCI 

After rewiring, POT with 
4.0x8 mm and NC balloon 

3.5x12 mm on LM/Cx 

Final kissing balloon inflation 
(2 NC Balloon 3.5x15 mm) 
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Performing PCI 

Final Angio 



OSPEDALE 

SAN RAFFAELE 

OSPEDALE 

SAN RAFFAELE EBC MAIN  



OSPEDALE 

SAN RAFFAELE 

OSPEDALE 

SAN RAFFAELE 

Chen SL et al. JACC Cardiovasc Interv. 2015;8:1335–42 

DKCRUSH-III 

MACE ST 
def/prob 

TLR MI 

DK Crush vs. Culotte Stenting of 
Distal Left Main 
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Zhang JJ, Chen SL. Eurointervention. 2015;11:V102-V105 

DK Crush technique 
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LMS bifurcation, mid-LAD lesions 

Medina 1,1,1 
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Pre-dilatation LMS-
LAD 

NC balloon 3.0x15mm 

Pre-dilatation LMS-LCx 

NC balloon 3.0x15mm 

 Pre-dilatation 

 SB stenting and 1st kissing balloon 

DES 3.0x20mm 

SB stenting 

NC balloon 3.0x20mm 

Crushing SB stent 1st kissing balloon 

NC balloon 3.0mm(LAD) 
NC balloon 2.5mm (LCx) 

Pre-dilatation LAD 

Angiosculpt 2.5x15mm 
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SAN RAFFAELE  LMS true bifurcation: DK-Crush 

 LMS-LAD PCI 

LMS-LAD stenting 

DES 3.5x20mm 

POT 

NC 4.0x15mm 

2nd kissing balloon 

NC 3.5x15mm 
NC 2.5x15mm 
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Final IVUS appearance (LMS-LAD) 

 Pre (after 3.0mm NC) 

 Final 

ABC 

A’B’C’ 

LCx 

LCx 

Stent area 
6.57mm2 

Stent area 
7.19mm2 

Stent area 
4.16mm2 

Stent area 
7.31mm2 

A B C 

A’ B’ C’ 
Synergy 

3.5/20mm 

Synergy 
3.0/20mm 
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Windecker S, et al. Eur Heart J 2014; 35, 2541–2619 

ESC Guidelines Revasc 
2014 
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Park SJ, et al. Circ Cardiovasc Intervent. 2009;2:167-177 

The MAIN-COMPARE registry 

Overall 
population 
PS-matched pairs 

DEATH 

IVUS-guided PCI 
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Cardiac death, MI, TLR 

IVUS-guided PCI – 
IVUS-TRONCO study 

De la Torre Hernandez et al. JACC Intvn. 2014;7:244-254 
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De la Torre Hernandez et al. JACC Intvn. 2014;7:244-254 

Distal LM – 2 
stents 

IVUS-guided PCI – 
IVUS-TRONCO study 
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• Results from observational registries reported that 
provisional stenting should the first line strategy to 
consider in LM bifurcations  
 

• However no RCT so far has evaluated true distal LM 
bifurcation optimal stenting treatment 
 

• EBC Main is currently  evaluating 1 vs 2 stent strategy 
in true bifurcation lesions 
 

• IVUS is recommended in complex LM bifurcation 
lesions with 2 stent strategy chosen as intention to 
treat  
 

Conclusions 


