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• Bifurcation stenting is always associated with increased risk of ISR, ST
and other major adverse cardiovascular events.

• The majority of bifurcation PCI - lesions can be managed with a
provisional strategy however a two stents strategy may be needed for a
subset complex lesions.

• Complexity of bifurcation lesions (DEFINITION CRITERIA)
➢ Medina 1,1,1 / 0,1,1

➢ LM Side branch ≥ 70% stenosis

➢ Non LM Side branch ≥ 90% stenosis

➢ Side branch ≥ 2.5 mm

➢ Side Branch lesion length ≥ 10 mm

➢ Bifurcation Angle ≤ 45 degree

Bifurcation Stenting



What needs to be 
done for LM 
Bifurcations

More Challenging 

Issue…





• Provisional Vs Two Stents ??

• Which Technique ??

• Imaging ?



ONE OR TWO STENTS

SIX RANDOMIZED TRIALS COMPARED 

SINGLE VS COMPLEX STRATEGIES



CLINICAL OUTCOME -> NO DIFFERENCE







Euro Heart J2021 Oct



Cardvasc Revasc Med 2022 Dec

•. 2022 Dec:45:53-62
•. 2022 Dec:45:53-62



American Journal of Cardiology, Dec 2022



Euro PCR, May 2023



Trials which support 2 Stents Strategy





JSCAI 2022



Selection Criteria for Provisional Stenting





Provisional Vs Two Stents – Exceptions??



Case 1

• 75Yrs, ACS

• EF 30 – 35 %

• Creat – 1.8 

• CABG refusal





Final Result



Case 2 : ACS, Late Presentation, EF 30%, 
Hypotensive



2 DES LM to LAD



DEB in LCx



Final Result



Case 3

• EF – 30%

• COPD, CKD

• Refractory Angina

• IVUS Guided low 

contrast PCI done





Final Result



Case 4: Medina 1,1,1 Dominant LCx



DES Placement in LCx & LAD (Mini Crush)





Final Result with IVUS Optimisation



CONCLUSION

• 2/3 cases of Left Main cases are Bifurcation cases.
⚫ Results Influenced By 

➢ Simple vs Complex Bifurcation

➢ Experience and Expertise of the Operator 

➢ LM Bifurcation Angle 

• Much evidences are in favor of Provisional step wise strategy in view of lower MACE, 
TLR, TVR, MI, ST etc.

• IVUS or OCT – Valuable tools for pre PCI lesion assessment and stent optimization.

• DK Crush a better technique with upfront two stent strategy.

• FFR / IVUS based side branch assessment, need more evidence.
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