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Provisional SB stenting e
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1 EBC

Postprocedural MLD of the side branch
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Follow-up MLD of the side branch
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Nobori 3.5 x 24 at 12 ATM
Proximal vessel 4.5 mm, distal 3.5 mm
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Nobori 3.5 x 24 at 12 ATM
Proximal vessel 4.5 mm, distal 3.5 mm
After POT technique using NC balloon 4.5 x 10
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Nobori 3.5 x 24 at 12 ATM
Proximal vessel 4.5 mm, distal 3.5 mm
Final result after kissing
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Independent Risk Factors for MACE and TLR
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True Bifurcation Subgroup

Medina 1,0,1-0,1,1-1,1,1

FKBD No-FKBD P
(n=92) (n=80)
8m SB 250% DS (%) 7.6 20.0 0.024
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Non compliant high pressure balloons for
Kissing

Results

Semi-Compliant Balloon Non-Compliant Balloon
(Ryujin Plus, Terumo) (Hiryu, Terumo)

www.icps.com.fr Kinoshita, EBC 2009
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Jailed diagonal branch: LAD1,LAD1,Dgl
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Double stenting
LAD1,LAD2,Dg1l

Not for diaghosis
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1,1,1
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Double stenting EBC

LAD1,LAD2,Dg1l 1,1,1

t for diagnosis
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« The provisional SB stenting strategy is the gold standard
-For1,1,0;0,1,0; 1,0,1; 0,0,1
- For 1,1,1; 0,1,1 and short SB stenosis
- 3 segments with different diameters: POT

* For long SB stenosis, difficult SB access ?:
- why not systematic SB stenting after MB stenting ?
- Culotte / DK crush ?
- systematic final Kissing

www.icps.com.fr
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