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Non-left main bifurcation lesion
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M/61

= Angina for 3 years, Crescendo in recent 10 days
= Visit 2ndary hospital
= CAG
= Coronary artery bypass surgery was recommended but refused.

= Risk factor: Hypercholesterolemia

SN U H 8 Seoul National University Hospital
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M/61 Unstable angina

Referred by: Confirmed By; REPORT UNCONFIRMED
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Echocardiography
: normal LV function, no regional wall motion abnormality

SN U H a Seoul National University Hospital
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M/61 Unstable angina

Coronary Angiography




M/61 Unstable angina

Coronary Angiography
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How to assess this lesion?

Limitations of SB FFR before the intervention
.+ More influence of upstream and downstream
. stenoses
* Cannot discriminate side branch FFR from main
branch FFR in general
* Limited usefulness in prediction of jailed side
branch FFR

SN U H a Seoul National University Hospital
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How to assess and
VU

LAD ostium

7
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LA 4 4mm?
Plaque-burden 70%

'_«“,\ MEA"2.9mm?
‘Plague burden 81%
Posterior-attenuation
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MLA 2.9mm?
Plaque burdern69%
Eccentric plaque
egative remodeling
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Provisional SB intervention

Predilatation: 3x15mm balloon
Stent: DES 3x28mm

SNU H B Seo INat ion alrUC en?ef ity Hospital



Provisional SB intervention

Pressure Wire recrossing to SB
-> Adjunctive balloon

SN U H Seoul National University Hospital
Cardiovascular Center



Provisional SB intervention

SB angioplasty

1 1.5x20mm - 2.0x20mm
Kissing balloon angioplasty
: 2.0x15mm + 3x10 mm
Proximal optimization

: 3.59x10mm

SNU H B Seo INat ion alrUC en?ef ity Hospital



Provisional SB intervention

SB angioplasty Min Lumen Area: 2.4mm?
: 1.5x20mm > 2.0x20mm MLD-.#H
Kissing balloon angioplasty
: 2.0x15mm + 3x10 mm
Proximal optimization

: 3.9x10mm
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Provisional SB intervention

SB angioplasty

- 1.5%x20mm - 2.0x20mm
Kissing balloon angioplasty
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Serial FFR for jailed side branches
- SNUH registry and Nordic-Baltic bifurcation study -

FKB Group No FKB Group
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Post-intervention Follow-up Post-intervention Follow-up

SNUHD Scou Natoalunversiy Hosicl Lee JM..... Koo BK, Eurointervention 2015 1

Cardiovascular Center 3



Resting and exertional chest pain....

Exercise stress test (8mo after PCI)

122 bpm EXERCISE BRUCE
STAGE 3 5.5 km/h
10:15:0%am 07:01 14 .0 %
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No significant ST depression, chest discomfort+

SN U H a Seoul National University Hospital
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CAG 9mo after index PCI
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IVUS-guided SB stenting (Culotte style)

SN U H Seoul National University Hospital
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Unexpected Event

= While trying SB ballooning and KBI, patient
complained sudden vertigo and severe headache

= Cannot tolerate... the procedure was finished...

= Brain MRI :
Newly appeared focal cortical infarct, around left
central sulcus.
—> Embolic infarction

SN U H a Seoul National University Hospital
Cardiovascular Center



Fully recovered and asymptomatic.....

1SN-Ammonia PET

54218

Moderate perfusion decrease in the mid-basal
anterior and basal anterolateral wall

SN U H a Seoul National University Hospital
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Integrated use of FFR and IVUS in non-LM
bifurcation lesions

= Both FFR and IVUS can provide physiologic and anatomical insight
during bifurcation PCI.

= Adequate knowledge on coronary anatomy/physiology and pitfalls
of IVUS/FFR is essential to use IVUS/FFR properly in complex
bifurcation lesion and in complex bifurcation PCI.

“Perfect is the enemy of good”

Voltaire, Dictionnaire philosophique in 1770
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