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BL-PCI : Keys of success 

• Appropriate indication
• Keep as simple as possible
• Plan you procedure according to complexity of BL
• Stepwise approach
• Intravascular guidance is highly recommended
• Lesion preparation – Stenting – Optimization

BL  Intervention is a challenging procedure



Guidelines for the treatments of Bifurcation Lesion :

Provisional stenting should be the preferred approach for most bifurcation lesions

Exceptions to this rule, where upfront side branch stenting may be preferable:

✓large SB (≥2.75 mm in diameter)

✓with a long ostial SB lesion ( >5 mm  or > 10mm ? )

✓ anticipated difficulty in accessing an important SB after MV stenting

✓and true distal LM bifurcations

2018 ESC/EACTS Guidelines on myocardial revascularization

Neumann FJ, et al. Eur H J, 2019; 40(2): 87–165



How important of bifurcation types?

Calculating the SYNTAX score:

The presence of a bifurcation lesion adds additional points based on the type of
bifurcation according to the Medina classification:

✓ Medina 1,0,0–0,1,0–1,1,0                                  +1

✓ Medina 1,1,1–0,0,1–1,0,1–0,1,1                        +2

✓ Bifurcation angle <70° one additional point

True bifurcation and bifurcation angle may correlate with clinical outcome

2018 ESC/EACTS Guidelines on myocardial revascularization

Neumann FJ, et al. Eur H J, 2019; 40(2): 87–165



2011 ACC/AHA/SCAI Guidelines
Provisional vs Elective SB stenting
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It is reasonable to use elective double stenting in

patients with complex bifurcation morphology

involving a large side branch where the risk of

side-branch occlusion is high and the likelihood

of successful side branch re access is low
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Provisional side-branch stenting should be the intitial

approach in patients with bifurcation lesions when

the side branch is not large and has only mild or

moderate foal disease at the ostium

What is Complex Bifurcation Leion ?



F Burzotta et al ; EuroIntervention 2021;16:1307-1317The 15th consensus document from the European Bifurcation ClubAP Banning et al ; EuroIntervention 2019;15:90-98The 14th consensus document from the European Bifurcation Club



SL Chen , I Sheiban et al ; JACC Cardiovasc Interv 2014;7:1266-76

Definition Criteria for Simple and Complex Bifurcation



Di Gioia, G. et al. J Am Coll Cardiol Intv. 2020;13(12):1432–44



Simple Stenting

Complex Stenting

BL Stenting Strategies 

Bifurcation Stenting Strategies Mostly Used in Daily Clinical Practice



Simple Stenting

BL Stenting Strategies 

Bifurcation Stenting Strategies Mostly Used in Daily Clinical Practice



LA ,   65 yrs Male 

Unstable angina 

LAD – I Diag Bifurcation Lesion
Medina 1,,1,1 



J Suarez de Lezo et al ; EuroIntervention 2012;7:1147-1154 Xiao-Fei Gao et al; US Cardiology Review 2020AP Banning - GL De Maria RadcliffeCardiology 2017

Intravascular Guidance in LM Interventions
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MLA: 2.8mm2

PB: 79%

1- prox LAD

MLA:2,7mm2

PB：57,8 %

3- Ostial-Diag
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2- Dist LAD

MLA: 3.3mm2

PB: 71%

LA ,   65 yrs Male 

Unstable angina 

LAD – I Diag Bifurcation Lesion
Medina 1,,1,1 



Step 1: Wiring and Predilatation / Lesion preparation

Wire both branches and lesion prepartion



Lesion characteristics and lesion Preparation have a key role in procedural success and 
favorable outcome

Tools for the management of coronary calcified  lesionsIntravscular imaging 



Step 2 : Stenting MV with jailed SB wire

LAD prox-LAD dist 3.0/23  mm DES @ 16 atm



The larger the SB, the larger the change in MV diameter throughout the bifurcation

Courtesy of N Foin

Anatomy of Bifurcation : Select stent size accordigly to distal MV diameter



Step 3 : Post-dilatation and Optimization 

POT 



PROXIMAL OPTIMISATION TECHNIQUE  (POT)

• MV stent length  proximally to Bifurcation  should be > 6-10 mm since POT balloon should stay 

completely within the stent ( Short balloons available : 6 to 10 mm length )

• Diameter ratio  NC  balloon  / proximal MV reference segment  should be 1 to 1  

• Positioning the balloon for POT is crucial

• In the majority of balloons  distal marker matches the distal shoulder of the balloon but it might vary 

between manufacturers

• Some awareness from bench data of the hazards of distal POT and its potential to cause SB distortion. 



F Burzotta et al ; EuroIntervention 2021;16:1307-1317The 15th consensus document from the European Bifurcation Club

OPTIMAL  POT Provisional Stenting :Main Pittfall: Inadequate POT 



Provisional Stenting :Main Pittfall: Inadequate POT 



Step 4 :

Compromise on SB ( plaque shifting / carina shifting / dissection ….)

Wire Exchange with distal rewiring to SB – KBI  and  re–POT 



Step 5 

Finl angio and IVUS 
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Still having some doubt on IVUS ,  use FFR for a functional evaluation

LAD

Diag

0.88



If SB cannot be fixed with only balloon : Bail-out stenting to SB (  TAP/ Culotte ) 



Take-home Message   :

➢ Start your procedure with adecqute strategy selection
➢ Provisional Stenting in  non-Left Main BL is safe and effective and can be 

considered as 1° option when bifurcation lesion is defined simple ( 75-80% of 
case ) 

➢ In all strategies ( simple or complex ) no doubt about the need for :
✓ Good experience
✓ Stepwise approach
✓ Planning the  procedure accordingly to lesion characteristics and complexity
✓ Lesion preparation for a good stent expansion and apposition
✓ Optimization (which is mandatory and associated with a better outcome)


