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Bifurcation lesion
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Approximately 15~20% in PCI
Need to record several views from various angle

Variability in stenosis assessment

Wide variation of SB take-off angle

v Side branch stenosis is unique and complex

- Various size, amount of myocardium

- Underlying plaque - eccentric

- Remodeling - negative (Ostium)

- Not physiologic

- Complex mechanisms of side branch jailing

(Carina shift, Plaque shift, stent strut, thrombus...)
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SB is “Relevant” if ?

Bif-ARC consensus :

v" Reference vessel diameteris = 2.0 mm
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Kyeong Jeon W, et al. Eurolntervention 2020; 16:e715-e723

v' Significant territory (> 10 %) of the myocardium

(an SB length = 73 mm is assumed to supply = 10% myocardial mass)

100

LM (LAD~ pLAD-Diagl mLAD-Diag2 pLCX~-OM1 dLCX-OM2 PL-PDA Distal PL~-PL
LCX) branch

Hyung Yoon Kim , JACC Cardiology interventions, Vol.10. No. 6. 2017
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Ten-Year Trends in Coronary Bifurcation PCI

Ten-Year Trends in Coronary Bifurcation Percutaneous Coronary

Intervention: Prognostic Effects of Patient and Lesion Characteristics, 5498 patients who underwent bifurcation PCI from 2004 to 2015
JAHA Devices, and Techniques
Journal of the American Heart Association Joo Myung Lee, Seung Hun Lee, Juwon Kim, Ki Hong Choi, Taek Kyu Park, Jeong Hoon Yang, Young Bin Song, Joo-Yong Hahn, CI | nical OUtCOm es 2 yeal'S after the indeX procedU re (COB IS ”1 I“)
100.0%
—e=Simple Crossover  —=1-Stont with SB Ballooning  —e=2 Stort Strategy A Total Population B Target Vessel Failure by Treatment Strategy
80.0% 16.0% 25.0% - 21.1% ~&- 2-Stent Strategy
L 13.6% 13.4% ~#- 1.Stent Strategy
! [ 18.5%
co T Log-Rank P < 0.001 200% < | Log-Rank P = 0.009
X ‘ 12.0% :
15.0% -
40.0%
8.0% 9.8%
£
- % 10.0% - :
20.0% \ z ]P0 6.7% 6.6% 6.9% 9.7%
1 = T pcoon 4.0% .
Log-Rank P < 0.001 5.0% - 6.3% ; 6.4%
«&-Patient-oriented Composite Outcome 5.5%
0.0% -
2004-2005 2006-2007 2008-2009 2010-2011 2012-2013 2014-2015 o @~ Target Vessel Failure 0.0% Log-Rank P < 0.001
- 43.7% 39.5% 45.0% 66.5% 64.6% 64.2% 2004-2005 2006-2007 2008-2009 2010-2011 2012-2013 2014-2015 2004-2005 2006-2007 2008-2009 2010-2011 2012-2013 2014-2015
—— 27.6% 33.5% 30.0% 17.2% 17.7% 18.7%
— 28.7% 27.0% 25.1% 16.3% 17.8% 17.0%

J Am Heart Assoc. 2021 Sep 21;10(18):e021632.
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Aggressive procedure — more clinical events

The DKCRUSH-VI Trial (Double Kissing Crush Versus
Provisional Stenting Technique for Treatment of
Coronary Bifurcation Lesions VI)

PMV PMV PMV PMV
3.8% 2.4% : 0% 3.6%
12.8%) =L0%  7.1%/

SB DMV sB

DMV sB  pmv SB DMV
Treating Not Treating Treating Not Treating
SB (n=78) SB (n=41) SB (n=62) SB (n =56)

Angio-guidance group (n=119) FFR-guidance group (n=118)

Distribution of Restenosis 13 months after stenting

Shao-Liang Chen. et al. JACC: CARDIOVASCULAR INTERVENTIONS VOL. 8, NO. 4, 2015

3Z-Year Outcomes of the SMART-STRATEGY Randomized Trial

A B
SB ballooning

(%o} (%)

100 100

W Conservative (n=128] W Aggressive (n=130) W Conservative

30 759 B0

SB stenting

n=128) MWAggressive (n=130]

60
40 36.2
300
250
20 125
28
U T T
All patients LM subset Mon-LM subset All patients LM subset Mon-LM subset
A Target vessel failure B Target vessel failure
(1-year landmark)
40
= Conservative — Conservative
HR [95%CI] = -
-— A ive -—
2% 1.98 [0.99-3.92] agrees z% SRR
I P =0.049 " HR [95%Cl] =
€ 2 20.8% & 20] HR [85%CIl = 5.49 [1.54-19.5]
= £ [osslo4z229 P = 0004
H 11.7% s PO oy, o
. 0 & (")
w 10 w 10 o.2% 12.7%
. ol 2.6%
0 365 730 1095 0 365 730 1095
No. at Risk Days after initial procedure No. at Risk Days after initial procedure
Conservative 128 115 111 109 Conservative 128 115 111 109
Aggressive 130 114 104 100 Aggressive 130 114 104 100

Y B song et al.JACC: CARDIOVASCULAR INTERVENTIONS VOL. 9, NO. 6, 2016



Provisional

VS Upfront Two-stent

Provisional One Stent  Two-Stent Risk Ratio Risk Ratio
Sludx or Subgroug Events Total Events Total walgm M-H, Random, 95% CI Year M-H, Random, 95% CI
NORDIC 2013 12 207 21 202 28.8% 0.56 [0.28, 1.10] 2013 T
PERFECT 2015 2 206 3 213 4.2% 0.69[0.12, 4.08] 2015 I —
Nordi-Baltic Bifurcation IV 2015 S 218 5 228 8.9% 1.05 [0.31, 3.56] 2015 e
BBK1 2015 8 101 10 101 17.0% 0.80 [0.33, 1.94] 2015 —_—
SMART-STRATEGY 2016 1 128 4 130 2.8% 0.25[0.03, 2.24] 2016 ———
EBC Two 2 103 1 97 2.4% 1.88[0.17, 20.44] 2016 e}
BBC 1 7 245 14 238 16.9% 0.49 [0.20, 1.18] 2016 T
DK Crush 11 5 year follow up 2017 6 183 4 183 8.6% 1.50 [0.43, 5.23] 2017 —_1 T
DK Crush v 2017 s 242 7 240 10.4% 0.71[0.23, 2.20] 2017 —
Total (95% CI) 1633 1632 100.0% 0.69 [0.48, 1.00] <>
Total events 48 69
Heterogeneity: Tau® = 0.00; Chi® = 4.50, df = 8 (P = 0.81); I = 0%
Test for overall effect: Z = 1.95 (P = 0.05) 901 P l).'l | Better Pr 'lwoorse 100

Stent Strategies for Coronary Bifurcation Lesions

3,265 patients Provisional Strateg All-cause mortality at
undergoing -~ 2> 3.1 years mean weighted f/u
Bifurcation PCI : - 2.9%
— .
I >
31%< RRR Mortality with
Meta-analysis 9 RCTs Provisional Strategy

A novel scoring system devised by an international large-scale coronary bifurcation
registry to guide the optimal choice between the 1- and 2-stent strategy: the BIFURCAT
Two-Stent (BTS) score

@ ESC _ RAIN and COBIS bifurcation registries
European Society
of Cardiology

Bifurcation PCI

BIFURCAT 2-Stent (BTS) Score

Diabetes Mellitus m

BTS Score < 4 points ‘ §
MV, ra.-,.uu;@ﬂ
\ Sl imm
€ | \‘ SBesion
H
3

| o—tatans g -1
| = 2omnt i !m
“  HR: 2.08; 95% CI: 1.64-2.56; “ HR: 0.56; 95% CI: 0.35-0.89;
Log-rank, P<0.001 Severe CAC m Log-rank, P=0.014
\
-’7 e 7-

~*7- -
) e

L 1

'wum

High risk of SB loss
L SB flow impairment(<TIMI3)

1-stent strategy

2-stent strategy

Difficulty of SB wiring

SB dissection

Thomas J. Ford et al. J Am Heart Assoc. 2018 Jun 5; 7(11): e008730.

Jang A 'Y et al.European Heart Journal (2023) 44 (Suppl 2)
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Provisional VS Upfront Two-stent in Complex BL

DEFINITION Il trial

3-Year Outcomes After 2-Stent With )

Provisional Stenting for Complex
Bifurcation Lesions Defined by
DEFINITION Criteria

Ting Kan, MEES,™ Tun-Yie Phang, Pull,™* Imad Sheiban, MD,” Teguh Sanioso, MD,” Mubammad Mumawar, MI,

1.0 10,0 010 0,01

SIS

N=660, Medina (1, 1, 1) or (0, 1, 1) SB >2.5 mm, Complex bifurcation lesion

660 patients with complex coronary bifurcation lesions according to DEFINITION criteria

Major criteria: Minor criteria:
Eor lefi main bifurcation (Major 1) - - > mild calcification
-SB lesion length > 10 mm, and Majorlior2 Fany2Minos _ Muliple lesions
-SB diameter stenosis > 70% oo e e - Bifurcation angle < 45° or >70"
non-left main bifurcation (Major 2 -MV-RVD < 2.5 mm
-SB lesion length = 10 mm, and - MV lesion length = 25 mm
-SB diameter stenosis > 90% - Thrombus-containing lesions
Provisional group (N=329) <o 1:1 Randomization - * Two-stent group (N=331)
Exclusion (N=4) Exclusion (N=3)
e - | repeat random - I repeatrandom
- 1 worsening post-random - 1 worsening post-random
- 2 withdrew post-random - 1 withdrew post-random

Provisional group (N=325)
Clinical follow-up at 12 months

[ S Angiographic follow-up at 13 months

Primary endpoint: Target lesion failure (TLF) at 12 months follow-up
Safety endpoint: Definite / probable stent thrombosis at 12 months follow-up

Provisional vs Planned 2 Stents

20 4 "
HR: 052  HR: 0.BB
85% Cl: 030 - 080 ' 95% Cl: 0.43 - LE3
— P=0,019 | P=0734
% 15 4 ;
L]
; TVMI, TLR within 1 year
& Provisional 11.4%
§ 10 r’_,—f:
[]
g — E
?‘ 5 | ] Provisional 4.6%
y s
2 stents 6.1%
i Planned 2 Stents 4.3%
'D -
0 365 730 1,095
Time Since Procedure (Days)
Mo. at risk:
Provisional 325 287 276 269
Planned 2 Stents 328 306 293 287

B Provisional With 1or 2 Stents

7 :ga:r.l::'lgo.n 00 E Hec 33
: - ! 95% 1 LM - BG4
— = i P=0027
2 0.20 4 !
‘g i
i
15 4
fid
5
'g 10 Prowisional with 2 stents 9.6%
)
g 54 Provisional with 1 stent 3.2%
M
o
0 -
0 365 730 1,085
Time Since Procedure (Days)
MNo. at risk:
Provisional with 15tent 252 226 220 215
Provisional with 2 Stents 73 62 57 56

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 15, NO. 13, 2022



SNUHY g3xgae2ey

Comparison of two-stent strategies

“More severe lesion First”

~——— Stenting technique
“Outcome was not affected Crush stenting T stenting
(n=244) {n=125)
by technical factors of 2-stenting treatment” Gty | | Fissing or Ltning
Others (n=13)
N=2648 (2010 ~2014) 21 centers, 2stent (17%), COBIS IlI
B * 1-year period S-yaar pariod
15.0%1 7.2% (9125) .
4.5% (11/244) T stenting 42 g3
3.2% (1/31) [16/1235)
2.4% (1/41) o _
§ 10.0%4 Kissing/V stenting | g ga; (4/41)
= [ .7% (3/31)
(3] Culotte stenting |
E N
o Crush stenting 3;";44
£ sowt P — (21/244)
=
E
O ﬁ I Log rank p=0.416
0.0%4- R
0 1 2 3 4 5 (Years)
MNumbers at risk
Crush 244 210 187 152 108 64
T-stenting 125 104 o4 85 66 38
Culotte 3 28 26 21 13 10
Kissing' 41 35 a2 27 17 1

Cumulative incidence of target lesion failure (TLF) for 5 years

Patients treated with drug-eluting stents for coronary bifurcation
lesions with SB diameter 2.3 mm were included.

(n=2,897)
One-stent strategies
n=2,127)
Two-stent strategies
(n=770)
Main proximal first Main Across sidle Distal first SB first
(n=0) first (n=250) n=a7) =423)
— Internal crush: 3 — Kissing or V: 97 —Classic T: 46
- Culotte: 14 - Culotte: 8
—TAP: 231 — Classic crush: 79
—Inverted T: 2 — Mini-crush: 244
— DK-crush: 46
| |
Propensity score matching
¥ ¥
MV first group SB first group
(n=168) (n=377)

— MV first
~—— 8B first
15.6%
15
15.1%
&
w10
g2
=
5
Log-rank p=0.90
0 T T !
0 1 2 3
Mo. at risk Years
MV first 250 211 172 112
TR firct A72 qR2 ae 1a7

2 stent : MV first

mv/ ; 8 mv/ ; 8 v/

20+

2 stent : SV first

Jeehoon Kang , Circulation Journal Vol.85, November 2021

Taek Kyu Park et al. Eurointervention. Vol.13 Nov.7, Sep20. 2017
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Effect of wire-jailing at SB In 1stent strategy

Favorable outcomes of the 1-stent strategy for coronary bifurcation lesions,

But not with overall bifurcation lesions..

SB occlusion lead to serious adverse clinical events.

Patients undergoing DES implantation for coronary bifurcation
lesion with 1-stent strategy from the COBIS Ill registry incidaince )
/\ A - 20
N=1890 ;\? - - 16
=
- - 12
v
=
o
Wire-Jailing at SB Non-Wire-Jailing at S8 g i
)
A FinalSB Final SB £
Non-Occlusion Occlusion 0dds Ratio (95% ClI) L=
Preprocedural DS of MV 1.02 (1.01-1.04)
Preprocedural DS of SB - 1.03 (1.02-1.05) P\'ee“g:/‘,
MV lesion length 1.03 (1.01-1.06) i
Wire-jailing at SB —_— 0.48 (0.25-0.91)
0.2 1 5 I Wire-Jailing at SB ] Non-Wire-Jailing at SB

Yeon-Jik Choi et al. J Am coll Cardiol intv. 2022:15;443-455
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Preserving SB access during provisional stenting

v" Protect from closure Prevention Takhlssiosing
_ ) Conventional
v Keep SB open - dissection, POT - Preshaped wires
- Reverse wire technique
v' Make recrossing easier with less contrast | -Dual lumen microcatheter =l
- Angulated microcatheter
v Modify the angle of take off - Deflectable microcatheter -
Jailed wire p Anoulated
Active protection reshaped wires ngu

CTO wires mlcrocatheter

Risk factors:

- Plaque on the same side of the SB

- Reduced TIMI flow at the SB

- Severe % DS of bifurcation core 270%

Jailed balloon ~ Balloon-stentkissing ~ Modified - Unfavourable bifurcation angle 290°

- High ratio MV/SB >2
- Severe % DS at SB 290%
- Spiky carina
- RESOLVE score >10
Deflectable Rescue
microcatheter jailed balloon

Semi-inflated Jailed Corsair

Manuel Pan et al. Eurolntervention 2023;19:26-36.
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Mechanism of SB lumen loss

Sizing based on distal MV » CT angiography study (N=65)
— Bifurcation with MV > 2.5 mm, SB > 2.0 mm

Carina
shift Shokia basad
SB occlusion  ©!2Ing based on Predictors of SB occlusion Odds ratio P-value

: Dissection . proximal MV
Distal b perforation ~——» #88 4 Plague thickness in C region = 2.7 mm_ 550 [1.28-24.4]  0.022
SB diameter stenosis = 40% 6.23 [1.37-28.4] 0.018

MNon-SB Side SB-Side

D
pMV level on
non-SB side S
________ E _'1;______ __pMVlevel on
SB side
Corresponds to the
center of SB-ostium | |
N ___dMV level on
SB side

dMV level on
non-SB side

SB level

courtesy of B.K. Koo Radiology. Cho YS, Feb 27 2014, VOL. 271, NO. 3
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Imaging guidance in bifurcation lesion

Th NEW ENGLAND

JOURNAL of MEDICINE

RENOVATE-COMPLEX-PCI ClinicalTrials
A Target-Vessel Failure

1004
904 207 Hazard ratio, 0.64 (95% Cl, 0.45-0.89)
£ g0- P=0.008
g 7 Angiography-guided PC 123
E 60+ 104
Bifurcation 2 50
True bifurcation : 21.9% E imaging-guided PCI 17
LM : 11.7% £ 404
Ostial lesion : 15.3% = 30- 0 : : i
E 50 i 1 2 3
Y 104 I —
0 T T 1
0 1 2 3
Follow-up (yr)
MNo. at Risk
Angiography-guided PCI 547 496 280 120
Imaging-guided PCI 1092 1023 591 255
Imaging- Guided
Subgroup Guided PCl PCI Hazard Ratio (95% Cl)
o, of events/total no. of patients
(cumulative incidence, %)
Overall 76/1082 (7.7) 60/547 (12.3) . 0.64 (0.45-0.89)
Type of imaging devices H
Intravascular ultrasonography 597800 (8.0) 607547 (12.3) l—.—|: 0.66 (0.46—0.95)
Optical coherence tomography 15/278 (5.8) 607547 (12.3) —a— 0.47 (0.27-0.83)
Type of complex coronary lesions E
True bifureation 23233 (10.3) 13/126 (11.8) [ 0.97 (0.49-1.93)
Chronie total ocelusion 9/220 (5.0) 13 /99 (14) —— 0.30 (0.13-0.71)
Unprotected left main coronary artery disease 9/138 (6.8) 11/54 (25) | 0.21 (0.13-0.76)
Diffuse long eoronary-artery lesion 36/617 (6.5) 317281 (11.5) il E 0.52 {0.32-0.83)
Multivessel PCI involving =2 major coronary arteries  36/408 (9.5) 22213 (11.7) —— 0.84 (0.50-1.44)
Lesion necessitating use of =3 stents 16/208 (8.1) 697 (6) I—:F-—i 1.24 (0.49-3.18)
Lesion with in-stent restenosis 22/158 (15.6) 12/78 (17) I 0.90 (0.45-1.82)
Severely calcified lesion 11/157 (7.3) 11/74 (17) —a— 0.46 (0.20-1.06)
Ostial lesions of major coronary artery Bf1EZ (4.4) 5/69 (16) - 0.33 {0.13-0.85)

T T T T — T T

0.10 100 10.00

Intravascular Imaging—  Angiography-Guided
Guided PCI Better PCI Better
Joo Myung Lee, M.D, March 5, 2023 N Engl J Med 2023;388:1668-1679

Circulation

Main subgroup analysis of complex coronary artery lesions in the OCTIVUS

FIGURE 2 Time-to-Event Curves of the Primary Endpaint
Primary Endpoint
51 HR.0.87 (95% CI: 0.59-1.29)
P=0.50
_ OCT-guided
& 10 1
< — !
g IVUS-guided
®
-8 5 4
] T T T T T
0 6 12 18 24 30 36
Months Since Randomization
No. at Risk:
OCT-Guided PCI 719 702 652 431 374 169 129
IVUS-Guided PCI 756 735 676 469 395 202 153
The primary endpaint was a composite of death from candiac causes, target vessel-related myocardial infarction, or ischemia-driven target
wescel revascularization. His are presented for the OCT-guided PCI group, 2s compared with the IVUS-guided PCI group. Abbreviations as in
Figure 1.
Unprotected left main disease : 0.56
Yes 176 8.0 131 —E— 0.76 (0.356-1.62)
1
Mo 824 6.1 6.0 - 0.99 (0.62-1.57)
Any bifurcation disease 4 020
Yes 76 6.8 6.1 -— 1.05 (0.65-1.69)
1
Mo 284 6.0 10.8 —m—- 0.61 (0.31-1.21)
True bifurcation disease H 017
Yes 29.2 10.8 74 —E—I— 1.27 (0.70-2.44)
No 70.8 51 74 = 0.72 (0.44-118)

1} ] 1 10
-— —
OCT-Guided PCI Better IVUS-Guided PCl Better

Kang et. JACC VOL. 83, JANUARY 23, 2024:401 — 413
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FFR Iin bifurcation lesion

Table 1. FFR during bifurcation intervention.

Pre-intervention

FFR is useful

To assess the functional significance of MB
To assess the functional significance of pure SB stenosis

FFR is generally not recommended

Small 3B

To determine functional significance of SB when there is
a significant MB stenosis

SB FFR to predict the functional significance of jailed SB

Post MB stenting To assess the functional significance of jailed SB and to | Small SB
predict the outcomes Long diffuse, highly angulated or calcified SB
SB slow flow
Post SB angioplasty | To assess SB procedural success and to predict the SB slow flow
outcomes after KBI SB severe dissection
Post SB stenting To evaluate residual ischaemia To predict procedural outcomes of complex two stenting

FFR: fractional flow reserve; KBI: kissing balloon inflation; MB: main branch; SB: side branch

J M Lee. Et al. Eurolntervention 2015;11:V59-V63

. A Targetdesion failure N=83 B MACE
’ Sen = 174% 50 50-
Spe=TE5% z — LowFFR z — LowFFR 42.9%
0.9 PRV =22.2% g40{ — HonFR 3 4] — HOhFFR
WPV = T2.8% e 53.4% g
£ 3 2 30
E“-s' £ B Logrankpo0ts i 1 Log rank P04
s i £ 20 2 201 19.1%
0.7 i 5 10.7% 5
L] 3 w 3
' £ 104 E 104
L . 8 8
0.6 . R*=0.038 . .
P=0.071 0 1 2 3 4 5 01 2 3 4 5
0.5 : 1 ] No. of patientsatrisk___ Years after PCI No. of patients atrise __Years after PC)
5 &0 75 Low FFR 14 13 12 1 8 4 Low FFR 14 13 12 11 8 4
05 (%) High FFR 69 6 BB &0 5137 HighFFR B8 & 64 57 48 M

FFR guidance of LM Simple Crossover Stenting

Current practice FFR guidance

Simple crossover stenting
with/without POT

Y

Simple crossover stenting FER <0.80 Y
with/without additional procedures «=———— Check FFR
(e.g., POT, FKI, rePOT)

|—»Follow up with OMT-e——

Lee, C.H. et al. J Am Coll Cardiol Intv. 2019;12(9):847-55.

FFR >0.80
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Kissing balloon and POT

(A)

= — the line beyond KBI
— — the line within KBI

the linein carina

C-KBI

Jia Liu MD. J Interv Cardiol.2018;31:755-764

2 Stent

‘W No FKI |
‘. R
[t -

MACE Death L VR TLR 5T

2742 patients with BiF or ULM treated with ultrathin

stents —= FKI reduced restenosis when performed

with short overlap irrespective from use of POT and
in patients treated with a 2-stent strategy

(8)

= —the line beyond KBI

— — the line within KBI

FO— the line in carina

M-KBI

RAIN registry (BiF, 25.9% LM)

Overall population

WMo Fri

Mo FKI Short Overlap
Vi Vs
[ short Overlap [l Long Overlap |wm Long Overlap

o432 oarr
[iFrrd 0874
o831 0408
0.037 0060
0.0 o.058
0565 a3z

Target lesion failure

ensity-weighted KM curves
105
d: — Bifurcation POT
J_— Bifurcation no POT

iz HR=0.64 [0.48; 0.86], p=0.0028

Cumulative incidence of events (%)
T

Patients enrolled
(n=37,261)
Study population
| (n=37,158)
Patients with bifurcation
(n=4,395)

— 34 patients withdrew consent

— 23 patients had missing index
procedure date

— b patients were excluded based
an investigator's decision

1 — b patients with no Ultimater DES
implanted
2 — 159 patients with missing L-year
| L-year follow-up* Tollow-up
1 (n=4,230)
v T T T T T T T T T T T T
0 30 60 90 120 150 180 210 240 270 300 330 360
Days after index procedure
Number at risk (unweighted)
POT 1453 1,400 1,362 1,347 1,297
No POT2,828 2,116 2,621 2,576 2,482 Bernard Chevalier. Eurolntervention 2021;17:€910-e918

POT with balloon sized 1:1 according to proximal MV

. 4

Imperfect balloon position Perfect balloon position Imperfect balloon position
(too distal) (immediately proximal to carina and (too proximal)
reaching the proximal stent edge)
Carina shift Incomplete expansion at the SB
et L L N | RN
(bottle neck shape) edge dissection eventual rewiring and dilation)
Distal MV vessel : /

l overstretch

3 §

Luca Gaido. Circulation: Cardiovascular Intervention. Volume: 13, Issue: 3

Eurolntervention. 2022 Jul; 18(4): e273-e291.



F/81, NSTEMI, DM

BIFURCAT 2-Stent (BTS) Score

Diabetes Mellitus » +1 Poin

MVRD>3.0 mm

S MV Iesion length
g amm

Severe CAC

High risk of SB loss
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Conclusion

o™ Zi0] 2|O0] Y= Side branch ¥ X| & THTHSEX},

KISS(Keep It Simple and Safe) : Stepwise provisional approachZf 7| & 1!

L QSICH 2 stentE FXOFX| X} T Al

Imaging and physiology




Thank you for your attention.
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