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• TVF   due to the permanent presence of the  metallic stents is 
more than 2% per year 
 

• BVS were developed to eliminate this and  and other potential 
limitations of a permanent metallic  stent . 
 

• Currently, the use of BRS for the treatment of Bifurcation lesions  
is based  on case reports or small observational studies which 
support feasibility and good clinical  short term outcome and 
should be considered  investigational.  
 

Background 
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 Limited  expansion  
 

 Reduced  radial strength 
 

 Possible  fracture 
 

 Strut thickness 

Limitations  
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CCI 2016; 89:47-56 
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GHOST EU Registry : Stent Thrmbosis 



BVS in Bifurcations 

 
•Data from studies on  BMS and DES should guide for an 
appropriate use  : Provisional Stenting in Bifurcation  is 
possible and should be preferred in at least 80% of cases 
(Particularly true with BVS ) 
•BVS as compared to metallic stent is  breakable : Attention 
should be made :  
•Maximal expansion = nominal value + 0.5mm  
•Use a non compliant balloon.  
•Maximal balloon at SB ? 
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• Meticulous lesion preparation  
• Appropriate BVS sizing  
• 1 BVS acrross  
     SB : not compromised & TIMI III flow - No further      

interventions needed  
 
• Predicting SB occlusion after stenting ?    
- SB predilatation with undersized balloon 
-  keep the wire in position  
-  BVS (appropriately sized ) accrossat nominal pressure 
- POT with NC balloon  
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1- Provisional Approach : Keep it simple  



The larger the SB, the larger the change in MV diameter throughout the bifurcation 

Courtesy of N Foin 

2-Appropriate Sizing according to Bifurcation Anatomy  
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Avoid oversizing  

Avoid undersizing  

> 0.5mm 

2-Appropriate Sizing according to Bifurcation Anatomy  



POT  ( before SB wiring if required ) :  
 
-facilitate rewiring SB accross the BVS   
- good apposition of the  BVS  
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R Diletti et al ; CCI 2016; 88:397–406 

If  no SB   compromise : procedure finished  
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3-Need for BVS fenestartion  and SB dilatation  ? 
Sequential Dilataion  



Bench test in Provisional T Stenting : deformation of the stent after 
stent dilatation to SB can be corrected by mini-KBPD  at 5 atm  

Ormiston , EuroIntervention  
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3-Need for BVS fenestartion  and SB dilatation  ? 
Mini-KBPD or snuggle   



Avoid Coventional KBI 
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(Am J Cardiol 2015;116:1045-1049)  
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Avoid High Pressure inflation in SB   



Bench Testing : Dilatation thru sides of 3.0 mm BVS with 
3.0 mm NC balloon to inspect for strut fracture  
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Bench Testing :Mini-KBPD  0f 3.0 mm BVS with 3.0 mm NC 
balloons to inspect for strut fracture  
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•Cpmplex BIFURCATIONS (2 STENTS) 
•SEVERE CALCIFICATIONS 
•Complex anatomy  
•Etc…. 
 

 
 

At the present time  BVS is not the appropriate choice   
 

4- When 2 stent approach is planned :   
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BVS  &  Big Mismatch in Diameter :  not a good condition for 
BVS use – Avoid    
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Complex Bifurcation Lesions  
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Severe Calcification  



Stent underexpansion in calcified lesion despite good lesion preparation !  

After HP post-dil ( 22atm) 
After oversized NC balloon  HP post-dil 

( 24atm) 
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5-  Shifting to two stent strategy  for SB compromise 
 
•Hybrid approach seems to be a reasonable strategy 
   

•A second BVS should be avoided : few cases reported and the 
mechanical characteritics of the present BVS generation is still 
limiting for an appropriate complex stenting procedure ( cruch , 
culotte … ) 
 

•T or TAP are the most recommended in this situation  
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Culotte Technique with 2 BVS Crush Technique with 2 BVS 
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6-  Use Intravasular Imaging  for planning , sizing and  optimization 
(post-dilataion ) 



EBC Consensus on BVS in Bifurcations  

BVS in LM PCI :Main Limitations  



Putting togother the available data  :  
•Simple approach to BL with BVS seems to be feasable and safe 
, when performed meticolously 
•At the present time we can not state the same for complex 
bifurcation procedures with 2 stents ( 2 BVS or  hybrid 
approach  BVS +DES) 
•However; hybrid procedures (Metallic+BRS) maybe suggested 
as a reasonable strategy when needed: SB compromise ,  
dissection , occlussion ….. 
•Bifurcations with excessive mismatch between the MV 
proximal and distal reference segment  should be avoided . 
•Use of Intravascular  imaging ( IVUS/OCT)  guidance  is highly 
recommended  
 

Closing Remarks  
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