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SB Treatment Strategy

Conservative vs Aggressive ??

Adjunctive Tools to Guide PCI

FFR or IVUS or OCT ?? 

Non-main Bifrucation PCI 는
객관식이 아닌 주관식이다.

Stent strategy : Provisional Stent vs Elective Two-Stent 



Provisional Stent
(SMC operator decision’s)
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#1 CASE  - M/52 (서열3위) pf.한00 교수님



RCA Angio AP CRA AP CAU

PL : 80% diffuse stenosis LAD prox : Chronic total occlusion

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



OM STENT & RI DEB LAD wire crossing

OM : 2.75 mm x 24 mm (Synergy)
RI : 2.5 mm x 20 mm (DEB)

Corsair pro XS + Gaia 1st



LAD 1.5mm Ballooning AP CRA Wire exchange & IVUS (+)

1.5 mm x 20 mm Runthrough





1.8mm

1. Stenosis of SB ostium (DS ≥ 50%) - X

2. Short length of CT-BT (≤ 1.7mm) - X

3. Narrow carina angle (≤ 50°) - X

No Carina shift ? No SB Occlusion ?



2. Stenosis of prox MV (DS ≥ 50%) - O

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

Maybe Plaque shift & SB Occlusion ..

1. Stenosis of SB ostium (DS ≥ 50%) - X



Post LAD BalloonLAD Ballooning D1 wiring

2.5 mm x 20 mm SASUKE + Fielder XT-R



D1 BallooningD1 wire exchange

Sion blue ES 1.5 mm x 20 mm



Post D1 Balloon LAD Ballooning

2.5 mm x 20 mm



Post LAD Balloon D1 DEB LAD Stent landing & 
Jailed Balloon Tec.2.25 mm x 30 mm

Delivery time : 35 sec
Inflation time : 60 sec

2.5 mm x 28 mm (Genoss DES)



mLAD Stent Inflation Post LAD Stent Jailed Balloon inflation

2.5 mm x 28 mm (9atm) 2.25 mm x 20 mm (4atm) 



Post D1 Balloon Stent Balloon High Inflation

2.5 mm x 28 mm (12atm)

Post LAD High Inflation



POT & pLAD ballooning  pLAD Stent Inflation

3.5 mm x 28 mm (Genoss DES)

IVUS (+)





Post NC Balloon
3.0 mm x 15 mm (NC) - mLAD
4.0 mm x 15 mm (NC) - pLAD

Post Dilation



Post-PCI Angio Post-PCI Angio Pre-PCI Angio

IC - NICORANDIL IC - NICORANDIL



#2 CASE  - M/43 (서열 6위) pf.이00 교수님



RCA Angio Pre-PCI Angio Pre-PCI Angio

RCA : Insignificant stenosis LAD prox - mid: Diffuse stenosis up to 90%

D2 os : Segmental stenosis is up to 70% 

Medina (1,1,1)



LAD Ballooning OCT (+)LAD Ballooning

2.5 mm x 20 mm 2.5 mm x 20 mm



OCT

Discussion Point
-Stent Stra

Distal D2 Dissection

DissectionD2Distal

D1

D1 Prox

Prox



pMV D2 ostium

pMV D1 ostium



mLAD Stent Post mLAD Stent Kissing Balloon

2.5 mm x 23 mm (Xience Skypoint) 2.5 mm x 20 mm (LAD)

2.0 mm x 20 mm (D2)



Post Kissing Balloon D1 wiring & p-mLAD Stent OCT (+)

3.25 mm x 38 mm (Xience Skypoint)



Distal D2 Dissection

DissectionD2Distal

D1

D1 Prox

Prox



Post Dilation OCT (+)

2.75 mm x 20 mm (NC)

3.25 mm x 38 mm (Stent Balloon)

Procedure Finish ??



D1 BallooningPre D1 FFR

1.5 mm x 20 mm (8atm) 

Post D1 FFR (8atm)



Post-PCI AngioPost D1 FFR (16atm)D1 Re Ballooning

1.5 mm x 20 mm (16atm) 



↑

Major Residual 

FFR gradient : 

Increase 15%

SB FFR cut off 

> 0.75

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

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

Joen WK, Lee JM,,, Koo BK, Eurointervention 2020;16:e1-e9HY Kim. JACC cvi 2017

%Fractional Myocardial Mass

3
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Conclusion

• Provisional stent PCI 1ST Goal -> Main vessel stent optimization

• Provisional stent PCI 2nd 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 : 1st Concept -> TIMI 3 & No EKG change & No Chest pain

2nd Concept -> FFR ( >0.75 ? , FFR gradient Increase 15% )

3rd Concept -> Clinically Relevant Side branch 

Anatomical territory ≠ Ischemic territory (%FMM)
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