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One stent when we can 

Optimal strategy for high success rate and low need for SB stenting 

 Start with 2 wires 

 Select the MB stent diameter according to the distal reference 

 Liberal use of the POT technique 

 When SB needs attention:  FKB or POT/Side/POT 

 Use NC balloons 

 T stenting for residual signicant SB or dissection 



* 

Proximal Optimisation Technique 

Courtesy of  N. Foin 2013 



Foin, TCT 2015  
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 5.6 mm 
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Know the characteristics of your stent 

Max. Expansion 

 5.2 mm 



Provisional SB stenting and FKB 



Provisional SB stenting and POT/Side/POT 



One stent when we can 

Two stents when needed 

Develop strategies to make it easy, safe and effective 

Optimal strategy for high success rate and low need for SB stenting 



Do we need 2 stents ? 
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Culotte 



DK Crush Technique 



Culotte Technique 



Optional for simple techniques 

Obligatory for complex techniques 

SB inflated first 

Short balloons 

Prefer NC Balloons at least fior the SB 

 Long and/or repeated inflations 

Kissing Recommandations 



Main vessel stenting with provisional SB 

treatment is the preferred technique for most 

bifurcation lesions  

 

A two-stent technique may be considered up-

front for bifurcations with large SB (ref. 

diameter ≥ 2.75 mm) and significant disease 

extending more than 5 mm into the SB. This 

also applies to the left main bifurcation.  

Lassen et al. EBC Consensus 2014, Eurointervention 

2014 Conclusion 



2014 Conclusion 

 When a two-stent technique is needed, it can be 

safely done if the technique is optimal and FKB is 

performed. 

 The preferred approach is MB stenting first 

 SB stenting first may be used for safety 

reasons when SB access is challenging. 

Lassen et al. EBC Consensus 2014, Eurointervention 




