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Classification of coronary bifurcation treatments



Classification of Treatments

Y. Louvard, Heart 2004; 90 :713 –722



Why a classification of coronary artery stenting techniques ?

• one technique / single name and one name / 

single technique

• simplify description of techniques

• research classification

• randomized trial and audited registries

• teaching based on technical similarities inside

families



The ideal classification

• Open

• Simple:                

- visual

- based on families



Family classification: which families ?

• Number of stents ?

• Final aspect of the stented segment ?

• Strategy ?
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Why to name a bifurcation lesion ? 

It is important to define before the procedure which of the 

two distal vessels is the side branch ?

- to define the most important branch

- to define the technique: classical / inverted

- to define the intention to treat



Cx1,Mg1,Cx2 1,0,0 LAD1,LAD1,Dg1 1,1,1 RCA2,RCA2,MgR 0,1,1 LM,LAD1,Ram,Cx1 1,1,0,1
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How to name a coronary bifurcation lesion ?
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Is MADS enough to describe the procedure ?: No !

• No description of lesion preparation

• No description of prevention and treatment of SB occlusion

• No description of complications and possible solutions

• No description of intravascular imaging (SB wire reentry site, 

stent deploiement, apposition, overlap) or CT Scan, QCA …

• No information about intravascular physiology

• No description of alternative treatment like DCB

• …



Mini inverted Culotte (« double provisional »)



Double-Kissing Nanocrush for Bifurcation Lesions

Concertina (J. Ormiston)

Rigatelli, Cardiovasc Revasc Med. 2017 Jan-Feb;18(1):22-27

Morris, Canadian Journal of Cardiology 36 (2020) 852e859



e-CRF filled immediately after the procedure / online / corelab

• Open

• « Easy and quick »

• Using schemas like in MADS (and EBC consensus) 

translated immediately in numerical datas

• Useful for CRO to verify the respect of protocol in 

randomized trial or perform « as treated » analysis

• Useful for massive registries to be analysed by 

artificial intelligence 


