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Bifurcation Restenosis Rate

• Lefevre et al. JACC 2005; 46
– Frontier (BMS) 44.8%

• Tannabe et al AJC 2004; 91
– Two Cyphers: Various techniques 22.7%

• Colombo et al Circ 2004;109
– 1 vs 2 Cyphers 25.7%



















































True Bifurcation Continues to be a Problem

• Provisional stenting technique (stenting of side 
branch if necessary) can be used to treat a majority 
of the patients. Faster and cheaper.

• True bifurcation (e.g. left main) with equally 
important side branch may not have been enrolled 
(not all comers !)

• Heavily calcified, long and tortuous SB lesions may 
not be possible to be treated by provisional stent.

• True bifurcation stent is needed for left main and 
those lesions with equally large side branch.
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Dedicated Bifurcation Stents


