Bifurcation Treatment
(Non-main)
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Cardiac cath.lab, Samsung medical Center
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Stent strategy : Provisional Stent vs Elective Two-Stent

Recommendations on specific lesion subsets

Non-main Bifrucation PCl &
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the double-kissing crush technique may be

COMPLEX PCI 2023 preferred over provisional T-stenting.®*°
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Provisional Stent
(SMC operator decision’s)

An-sik Jeong, RT
Cardiac cath.lab, Samsung medical Center
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RCA Angio AP CRA
PL : 80% diffuse stenosis LAD prox :

OM : 90% segmental stenosis
RI: 70% segmental stenosis



OM STENT & RI DEB

LAD wire crossing

OM : 2.75 mm x 24 mm (Synergy) Corsair pro XS + Gaia 1%
RI:2.5mm x 20 mm (DEB)



LAD 1.5mm Ballooning
1.5mm x 20 mm
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MAKE IT SIMPLE!: TECHNICAL FORUM ATO Z

Wire exchange & IVUS
Runthrough




' Lossy Compressed (Derive
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T o 1. Stenosis of SB ostium (DS = 50%) - X
' 2. Short length of CT-BT (£ 1.7mm) - X

3. Narrow carina angle (= 50°) - X

o sa ol g 5w No Carina shift ? No SB Occlusion ?
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Lossy Compressed (Denved)

Frame 818

1. Stenosis of SB ostium (DS 2 50%) - X
2. Stenosis of prox MV (DS 2 50%) - O

3. Lipid-rich plaque of prox MV (2 180°) - O

Maybe Plaque shift & SB Occlusion ..

e =42




LAD Ballooning Post LAD Balloon D1 wiring
2.5 mm x 20 mm SASUKE + Fielder XT-R

COMPLEX PCI 2023 Qevre

MAKE IT SIMPLE!: TECHNICAL FORUM ATO Z



D1 wire exchange
Sion blue ES 1.5mm x 20 mm

D1 Ballooning

COMPLEX PC1 2023
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Post D1 Balloon

LAD Ballooning
2.5 mm x 20 mm
COMPLEX PCI 2023
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Post LAD Balloon
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D1 DEB

2.25 mm x 30 mm

Delivery time
Inflation time

60 sec

LAD Stent landing &
Jailed Balloon Tec.

2.5 mm x 28 mm (Genoss DES



mMLAD Stent Inflation Post LAD Stent Jailed Balloon inflation

2.5 mm x 28 mm (9atm) 2.25 mm x 20 mm (4atm)
COMPLEX PCI 2023 ST
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Post D1 Balloon Stent Balloon High Inflation Post LAD High Inflation

2.5 mm x 28 mm (12atm)
COMPLEX PCI 2023 Qevre

MAKE IT SIMPLE!: TECHNICAL FORUM ATO Z



POT & pLAD ballooning PLAD Stent Inflation IVUS (+)

3.5mm x 28 mm (Genoss DES
COMPLEX PCI 2023 T
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Logsy Compressed (Derived)

Lossy Compressed (Derived) Lossy Compressed (Derived) Lossy Compressed (Derived) Lossy Compressed (Derived)

Frame 1347 Frame 978 Frame 254

; R rafte 2002 : Frame 1683
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3.0mm x 15 mm (NC) - mLAD
4.0 mm x 15 mm (NC) - pLAD

COMPLEX PCI 2023
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Post NC Balloon

Sevee



Post-PCI Angio Post-PCI Angio Pre-PCl Angio
|IC - NICORANDIL IC - NICORANDIL

COMPLEX PCI 2023 Sem—
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RCA Angio Pre-PCl Angio Pre-PCl Angio
RCA : Insignificant stenosis | AD prox - mid: Diffuse stenosis up to 90%

D2 os : Segmental stenosis is up to 70% Slevre



LAD Ballooning LAD Ballooning
2.5mm x 20 mm 2.5mm x 20 mm

COMPLEX PC1 2023 Sem—

MAKE IT SIMPLE!: TECHNICAL FORUM ATO Z



Distal DY Dissection

MLA 1.05mm?

@=1.15mm, D5=59.6%, AS=84.7%
57.8¥nm
S,

Dissection
| SRR




D2 ostium




mLAD Stent Post mLAD Stent Kissing Balloon

2.5 mm x 23 mm (Xience Skypoint) 2.5 mm x 20 mm (LAD)
COMPLEX PC1 2023 2.0 mm x 20 mm (D2)
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Post Kissing Balloon D1 wiring & p-mLAD Stent
3.25 mm x 38 mm (Xience Skypoint)

COMPLEX PCI 2023 e
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Distal Dissection

MLA 4.95mm?
@=2.48mm, DS=17.1%, AS=32.8%

Diameter (@)
Stent Apposition
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Procedure Finish ?7?

Post Dilation

2.75 mm x 20 mm (NC)
3.25 mm x 38 mm (Stent Balloon QCevrr



PressureWire PressureWire

UPDATE UPDATE

1 jailed D1 FFR LAD DIST




UPDATE | PRINT | PLAY®|  [EXPORT|RENAME] DELETE|
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D1 Re Ballooning Post D1 FFR (16atm)
1.5mm x 20 mm (16atm
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PressureWire’

Post-PCI Angio
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of Proximal Optimization Technique Guided by Intravascular Percent FFR increase
Ultrasound on Stent Expansion, Stent Symmetry Index, and Side-Branch
Hemodynamics in Patients With Coronary Bifurcation Lesions ACC

Diaa Hakim, Arka Chatterjee, Olusuen Alli, Joshua Tumner, Assad Sattar, Nicolas Foin and Massoud A. Leesar[] e Cardiovascular I TLow %FFR Increase (=15%)

Interventions i o
Originally published 16 Oct 2017 | https:/doi org/10.1161/CIRCINTERVENTIONS. 117005535 | Circulation: Cardiovascuiar Inerventions. 2017:10:6005535 ~ITHigh %FFR Increae (>15%)

Circulation:

Abstract Cardiovascular Interventions

Background— HR 3.613, 95% CIl 1.543-8.458, p=0.003

Log Rank P = 0.002
Bench models of coronary bifurcation lesions demonstrated that the proximal optimization technique (POT) expanded

the stent and opened the side bra ntravascular ultrasound on the
main vessel (MV) stent expansion coronary bifurcation lesion.

H— 9.2%

Methods and Results—

In 40 patients with coronary bifurc s of the MV were performed at
baseline, after MV stenting, and P e proximal stent segment, stent
volume index and minimum stent A versus 7.40£2.0 mm*mm and 3.0%
7.65+1.8 versus 6.38+1.7 mm? respectively; P<0.01). In the bifurcation segment, minimum stent area was larger after el
POT versus MV stenting (6.45+2.1 versus 5.9+2.0 mm?, respectively; P<0.05). POT expanded the stent symmetrically. .J_"_'_r'_

After POT, SB FFR was <0.75 in 12 patients (30%), which improved to >0.75 after SB dilation or SB stenting+final POT. I
SB FFR was significantly higher after POT+SB dilation or SB stenting+final POT versus after MV stenting and POT.

Cumualtive Incidence of Events (%)
3

1 1 1 1
200 400 600 800
Conclusions— i SRk Days From Index Procedure

This is the first study of POT guided by intravascular ultrasound in patients with coronary bifurcation lesion, e
demonstrating that POT symmetrically expanded the proximal and bifurcation segments of the stenf After POT, SB FFR| Il <15%) 190 e e
W n a third of patients, which improved to >0.75 after SB dilation or SB stenting+final POT. High %FFR Increase 422 308

Joo Myung Lee et al. J Am Coll Cardiol Intv 2018; 11:2099-2109



Compromise SB after

Provisional Stenting
“TIMI 3* “No EKG Change“ “No Chest pain “

Percent
territory

4 Frequency of main vessel or side branch supplyingC%FMM 210% 8 . ot \

%Fractional Myocardial Mass Norr-dominant LCX

\ \ g Main vessel: dark color

ﬁ One branch

Side branch: light color ‘ - Dominant LCx

Two branches
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' Two branches
Dominant D1

pLAD - DiaglmlAD - Diag2 plCX - OM1 dlO! -OM2  PL-PDA Distal PL-PL 5. e
branch S Three branches

HY Kim. JACC cvi 2017 Joen WK, Lee JM,,, Koo BK, Eurointervention 2020;16:e1-e9



Conclusion

Provisional stent PCI 15T Goal -> Main vessel stent optimization

Provisional stent PCI 2"d Goal -> No SB occlusion

SB occlusion risk prediction : Angiography , IVUS , OCT

SB protection : Jailed Wire technique & Jailed Balloon technique
(+) Jailed Micro Catheter (Corsair) technique

SB compromise : 18t Concept -> TIMI 3 & No EKG change & No Chest pain
2"d Concept -> FFR ( >0.75 ? , FFR gradient Increase 15% )
3'd Concept -> Clinically Relevant Side branch
Anatomical territory # Ischemic territory (%FMM)
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