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Provisional Approach for Non-LM Bifurcation Lesion

• Definition
• Starting with stent implantation in one branch and implantation of a second 

stent in the other branch only when required

• The adjustment of the procedure plan according to the CBL complexity

• Focus on
• Optimal indication of SB treatment during provisional approach

• Importance of Intravascular Imaging



Provisional Approach for Most Bifurcation Lesion

Keep It Simple !!



Next Question is …
Optimal Indication of SB treatment during Provisional Approach

Remo Albiero et al, EuroIntervention 2022;18:e362-e376



Definitions of sub-optimal SB result during provisional stenting 
approach in recent study protocols



When to treat side branch?
Rate of crossover to SB stenting is highly variable



Optimal indications for SB ballooning/stenting after MV stenting
SMART-STRATEGY Trial

Song YB, Gwon HC, JACC CVI 2012



SMART-STRATEGY Trial
Side branch treatment

Song YB, Gwon HC, JACC CVI 2012
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SMART-STRATEGY Trial

Conservative strategy for provisional SB intervention with long-term benefits 

for patients with a large bifurcation lesion.

Song YB, Gwon HC, JACC CVI 2012; Song YB, Gwon HC, JACC CVI 2016



Limitation of angiographic assessment in Bifurcation lesions

Overlapping mother and daughter vessel

→ Obscure the lesion and carina



What can be guided by IVI (intravascular imaging)?

⚫ Key factors in bifurcation lesion treatment
◆ Determining anatomical configuration

◆ Selecting Strategy

◆ Assessing the final results

Koskinas, et al. Eur Heart J, 2016



Pre-procedural IVUS assessment of the bifurcation lesion

Precise anatomical lesion assessment



Pre-procedural IVUS assessment of the bifurcation lesion

Mechanism of side branch stenosis



Procedural IVUS assessment

Mechanism of SB jailing

Simple stent cross-over is associated with

proximal stent under-sizing and distal stent over-sizing

Optimal stenting Stent overexpansion

Plaque CarinapMV
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dMV

pMV = proximal main vessel, dMV = distal main vessel, main branch, SB = side branch

pMV
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Post-procedural IVUS assessment of the bifurcation lesion

• Assessment and optimization of stent 

apposition and expansion 

• Assessment of full lesion coverage by the 

stent 

• Diagnosis and treatment of stent edge 

problems



Technical tips to avoid SB compromise using IVI
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(4)
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Stent size just

optimal to distal MV

Wire prolapse

technique

POT

Jailed wire

FKB if needed

Distal optimization
Proximal

optimization
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SB rewiring



Conclusion

• Most of the non-LM bifurcation lesions can be effectively treated with a provisional conservative 

strategy.

• Intravascular imaging provides a precise characterization of the extension and morphology of 

bifurcation lesions. 

→ Allows a proper planification of the PCI strategy including selection of stent size. 

→ Facilitates the final optimization of the PCI results. 


