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Can We Improve Clinical Outcome of LMT PCI ?Can We Improve Clinical Outcome of LMT PCI ?

In hospital outcome 

Can reduce restenosis ? 

Long term durability ?

Cypher and TAXUS registry

Other DES ?

In hospital outcome
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Can We Improve Clinical Outcome of LMT PCI ?Can We Improve Clinical Outcome of LMT PCI ?

In hospital outcome 

Can reduce restenosis ? 

Long term durability ?

Cypher and TAXUS registry

Other DES ?

Can reduce restenosis ?
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Angiographic Follow-UpAngiographic Follow-Up
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Restenosis Patients !!Restenosis Patients !!

Ostium Mid shaft Bifurcation
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TLR Patients: 4.7%TLR Patients: 4.7%
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TLR Patients: 7.6%TLR Patients: 7.6%
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Severely calcified cases

Bifurcation lesion 

CTO

ISR

Low EF: Improve LV contraction ?

Bifurcation lesion

Can We Perform LMT PCI in ALL Cases ?Can We Perform LMT PCI in ALL Cases ?
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Stenting Procedure of bifurcation lesion in LMTStenting Procedure of bifurcation lesion in LMT

Park SingleSingle KissingKissing

Valgimigli CulotteCulotteT-stentT-stent

Chieffo SingleSingle CrushCrush V-stentV-stent

Price SingleSingle

0 50 100 (%)

Nakamura SingleSingle

CrushCrush
OthersOthers

CulotteCulotte
T-stentT-stent

CrushCrushKissingKissing OthersOthers

CulotteCulotteT-stentT-stent

CrushCrushKissingKissing
SingleSingle

CrushCrush



Angioplasty Summit  Seoul

Pre
LMT bifurcation lesion Culotte stenting Post

Follow-up

LMT1

LCX ostial ISR

Distal

Cypher

Restenosis LCX ost.

Case 7 :LMT bifurcation lesionCase 7 :LMT bifurcation lesion



Angioplasty Summit  Seoul

1st step

2nd step

Main Artery

Advance the two stents
in the bifurcation lesion simultaneously

and
dilated of stent in side branch only

Double wiring to the
both branch

and
kissing ballooning

Mini-Crushing Stenting Technique (1) 

Side branchSide branch

If we really want double stenting….  



Angioplasty Summit  Seoul

3rd step

4th step

5th step

Recross the wire through the stent 
strut in the main vessel to the side branch

Remove the stent balloon and wire 
from the side branch 

and
Deploy the stent  in the main vessels

Kissing ballooning to the both vessels

Mini-Crushing Stenting Technique (2) 
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Angiographic follow-up (%)
Angiographic restenosis (n)
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Conclusions Conclusions 
1. Treatment of unprotected left main trunk coronary artery disease with 

Cypher Sirolimus-eluting stent and Paclitaxel-eluting stent are safe 
and feasible.

2. Implantation of Cypher Sirolimus-eluting stent and Paclitaxel-eluting 
stent result in a larger MLD at follow-up and dramatically decrease 
the restenosis rate and target lesion revascularization compared with 
implantation of bare metal stent.

3. Implantation of Cypher Sirolimus-eluting stent and Paclitaxel-eluting 
stent with modified T-stenting with mini-crush stenting technique and 
single stenting technique seems to be able to decrease the 
restenosis rare at follow-up compared with other stenting techniques.     

4. These clinical benefits with Cypher Sirolimus-eluting stent and 
Paclitaxel-eluting stent are durable at least 2 years.


