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2020/21 “the Pandemic years”



2020/21 “the Pandemic years”

Like this steam engine 

nothing stops progress in bifurcation stenting



2020/21 “the Pandemic year”

European Bifurcation club

Virtual meeting 22/3 October 2020

15th Consensus : Eurointervention Nov 2020 | 10.4244/EIJ-D-20-00169

White paper stenting technique : CCI 2020 96 (3) 1067-9

Asia Pacific bifurcation club

1st Consensus statement : EuroIntervention 2020;16:e706-e714

Left main & bifurcation summit Nov 20:Prof Chen

New clubs 2020

SCAI Bifurcation club : Dr Dangas

Latin America bifurcation club (LATAM) : Dr Uribe

American Bifurcation club : Dr Rab



Updates – what is new ??

• Review of practice – Korea and Japan 

• Progress on the definition of a complex bifurcation 

that requires 2 stents UPFRONT

• Technical focus on 
• The side branch ostium during 2 stent approach

• The positioning of the POT balloon

• Optimised sequence(s) for Cullotte and DK crush



Variation in bifurcation practice remains 



“

Eurointervention Nov 2020 | 10.4244/EIJ-D-20-00169



Complexity of a bifurcation 

Eurointervention Nov 2020 | 10.4244/EIJ-D-20-00169



Complex 2 stent bifurcation 

649 patients

47 centres

Up front 2 stent vs provisional 

90% left main or LAD

77% DK crush 



Complex 2 stent bifurcation 



Complex 2 stent bifurcation? 



Complex 2 stent bifurcation 

• So a complex left main bifurcation has 

a Circumflex lesion length of > 10mm

with a stenosis of >70%

• And needs your best 2 stent approach



Smaller MLA 

predicts restenosis

Underexpansion

independent 

predictor of 2yr 

need for 

revascularisation

Optimising the side branch ostium during a 2 stent 

approach 

Circ Cardiovasc Interv. 2011 Dec 1;4(6):562-9



Optimising the side branch ostium during a 2 stent 
approach (left main)

“

Optimal SB ostium result has 3 phases 

• Lesion preparation 
• Left main – plaque modification – Rotablation/lithotripsy 

• Optimised 2 stent delivery technique 

• Post stent dilation after imaging including kissing and POT
• Within the left main bifurcation this can be difficult 



Optimising the side branch ostium during a 2 stent 
approach (left main)

“

• Lesion preparation 
• Left main – plaque modification – Rotablation/lithotripsy 

• Optimised 2 stent delivery technique 

• Post dilation after imaging 
• Within the left main bifurcation this can be difficult 



Bifurcation Stenting in a Reanimated 
Swine Heart: Prof Stankovic

OCT, Fluoroscopy, Videoscopes; March 11, 2019

- Since 2012 collaboration 
between EBC, Medtronic & 
University of Minnesota;
- Functional perfused beating 
heart at physiological 
pressure;
- Multi-modality imaging 
allows for detailed studies   
of stent-artery interactions;

THE VISIBLE HEART® LAB

A POWERFUL SET OF TOOLS FOR 

STUDYING PROCEDURAL 

CHARACTERISTICS
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Visible heart to refine 
DK-Crush technique
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MULTIPLE INFLATIONS 
TO ENSURE COMPLETE CRUSH

© 2019 Medtronic. All rights reserved. Medtronic, Medtronic logo, and Further, Together are trademarks of 

Medtronic. 

All other brands are trademarks of a Medtronic company. Not for distribution in the USA or Japan. 

UC201912443ML  05/19



20

MULTIPLE INFLATIONS 
TO ENSURE COMPLETE CRUSH
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AND THEN 2nd POT w larger balloon 
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DK CRUSH
STEP BY STEP
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High 

pressure 

inflation

Side branch 

ostium

Make sure this 

POT 

balloon is big 

enough



DK-Crush Stenting: Step-by-Step

G. Stankovic, Z. Mehmedbegovic



Culotte-stenting



The problem…

gabor.g.toth@medunigraz.at

Any dilation in the non-stented daughter-branch 

causes deformation of the stent

The solution…

Deformation can be corrected by kissing balloon 

dilation



This issue exists during Culotte, as well…

Courtesy of Gabor Toth

Final kissing will correct this issue….

...if rewired accurately



What we have learnt from DK-Crush

makes a difference during Culotte, as well…



In-bench evaluation – SB access after MB

Courtesy of Gabor Toth



DK culotte can be considered 



Where should a final POT balloon be placed?
(if we cant decide on a cartoon –

what chance in the real life – 3D with cardiac motion??)

Is this is POT is too 

DEEP

Because these 

diameters have to be 

different??



Proximal wire cross results in 

reducing SB orifice with final POT





Conclusion / Take-home Messages

• Despite COVID-19 progress in optimising outcomes after bifurcation 
stenting is relentless

• Considerable variation in practices persist 
• – reflecting what we don’t know

• Complex left main bifurcation can be recognized and needs 2 stents
a Circumflex lesion length of > 10mm with a stenosis of >70%

• Optimised sequences for 2 stent techniques offer potential advantages

• EBC-2 Provisional vs 2 stent in LB bifurcation
• Reports EuroPCR 2021

• OPTIMAL RCT of IVUS guidance in left main PCI commenced 2020
• Spain, UK and Italy PI’s Banning and Testa


