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LM Bifurcation PCI 

►Simple LM Bifurcation → Keep it simple 

►Complex LM Bifurcation → Keep it individualized 

Not all LM bifurcation lesion is fit for provisional. 



Not all LM bifurcation lesion is fit for provisional. 



Double Trouble or Double Success ?

►If u choose provisional approach wrongly → double trouble. 

►If u choose up front two stent right → double success. 



Wrongly selected provisional approach 

Trouble 1: Closure of Lcx → Wiring of LCx in stressful mode 
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Trouble 1: Closure of Lcx → Wiring of LCx in stressful mode 

Pt struggle and lose 

everything. 

Wrongly selected provisional approach
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1 stent thrombosis in upfront 2 stent 

6 stent thrombosis in provisional arm 

All 6 cases were failed provisional 

and switched to 2 stents  

Upfront 2 stent is better than 2 stent after failed provisional!!

3 yrs result: Definite or probable ST rate 0.4% vs 4.1% 

Wrongly selected provisional approach

Trouble 2



Correctly selected up front 2 stent approach 

►Success 1 : Gain your experience: wiring, stenting and imaging



What is the most important factor for 
good outcome in left main PCI?

►?IVUS vs OCT 

►?DK Crush vs DK culotte vs provisional 

►Operator experience 



Reproducible data 



Success 1 : Gain your experience 



Success 2: Reduction in cost 

►Cath lab time

►Use of MCS e.g. impella

►Prolonged CCU care and heart failure clinic 

►Legal 

►*Don’t forget the increased stent thrombosis rate 

Correctly selected up front 2 stent approach 



►Success 3: Full revascularization with low rSyntax

►Elective Left main up front 2 stent 

< 1% mortality & DK Crush V = 5% TLR in 3yrs

Correctly selected + performed up front 2 stent approach 



12 months follow up coro



Not all LM bifurcation lesion is fit for provisional. 

►How to access ?

1. Risk of LCx closure 

2. Significance of LCx

3. Complexity of patient 

4. Competence of operator

Remark: 

– Threshold of upfront 2 stent is a spectrum!

LCx = strategy 

LAD = prognosis



Conclusion  

►Avoid the double trouble of provisional 

Lcx closure

Increased ST rate

►Enjoy the double +/- triple success of up front 2 stents

Gain experience 

Cost reduction 

Full revascularization ( TLR 5% in 3 yrs DK Crush V  )

One Right decision in upfront 2 stent LM PCI 
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