€¥.); CardioSUC
\ " 2025 sz

El paciente en el corazén de cada decision

”‘ Jornadas
& SOLACI

Montevideo, URUGUAY

ABC de la angioplastia en bifurcaciones.

Dr. Gian Manuel Jiménez Rdz
Instituto Nacional de Cardiologia Ignacio Chavez, México.
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1. Main Branch proximal lesion > 50%: 0 or 1
2. Main Branch distal lesion > 50%: 0 or 1 \[

3. Side Branch lesion > 50%: Q0 or 1
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Table 1 DEFINITION criteria for a complex coronary bifurcation lesion[40]

Major criteria Complex lesion definition Minor criteria
For left main bifurcation (Major 1) Major 1 or Major 2 + any 2 minor criteria > Mild calcification
SB lesion length 210 mm and SB diameter stenosis = 70% Multiple lesions

Bifurcation angle < 45° or > 70°
For non-left main bifurcation (Major 2) MV-RVD < 2.5 mm
SB lesion length = 10 mm and SB diameter stenosis = 90% MYV lesion length = 25 mm

Thrombus-containing lesions

DOI: 10.4330/ wjc.v14.i3.108
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. Relevancia de identificar la angulacion de la lesion
h del side branch *SD

A
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Intervencion en BIFURACACIONES

El grado de complejidad es variable
Caracterizar la lesiones en multiples proyecciones

[ )
Planear la intervencion

Material listo
Técnica mejor dominada por el operador.

* De sencillo a complejo.
A S
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Acute coronary syndrome
Montevideo, URUGUAY Diabetes
LV function
Multivessel disease
c Medication adherence
Bleeding risk
Equipment Renal function Outcome
Stent generation Short- vs long-term
+\ Open cell design Procedural success
Stent expansion capacity Freedom from angina
NC vs compliant balloons Target lesion revascularisation
Balloon sizing Procedural MI
F Inflation pressure Spontaneous MI
Cost Operator Stent thrombosis
expertise
Imaging Death

-

SS=S==c=

Lesion Procedure

Location PS vs 2-stent technique
SB significance Lesion preparation method
Medina class Jailed SB wire
DEFINITION criteria Post-dilation
Lesion length POT & KBI
Thrombus Distal/proximal wire crossing
Calcification KBl overlap length
Angulation POT position and re-POT
Size SB stent deployment

Tortuosity SB stent technique
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PROVISIONAL

*LMCA with SB lesion 270% + 10 mm
* Non-LMCA with SB lesion 290% + 10 mm
7
~
¢ Check minor criteria
* Calcification 2moderate ® Multiple lesions
* Bifurcation angle <45° or >70° ® MV-RVD <2.5 mm
* MV lesion 225 mm e Thrombus
J
4
e Complex if 22 minor criteria
¢ Consider operator preference 2-stent strategy
* Di-crush recommended
>

] e

DOI: 10.1016/).jcin.2020.03.054
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BASELINE MB STENTING || SB DILATION Eurolntervention 2012;7:1147-1154

Figure 4. Angiography and IVUS at baseline, after MB stenting and after SB angioplasty. Carina shift induces ostial stenosis in the SB.
Angioplasty provides endoluminal displacement of the carina, correcting the angiographic stenosis.
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Stent provisional 5%
Prox MV Z
Distal MV
Provisional wl'rth cr&]ssoverd stenting
] i :
1. Diametro DISTAL. e

. 4

2. POTNC (m in 8mm ) POT with balloon sized 1:1 according to proximal MV

. L. Imperfect balloon position Perfect balloon position Imperfect balloon position
3. Considerar Rewiring. (too distal) (immediately proximal to carina and (too proximal)

reaching the proximal stent edge)

Carina shift Incomplete expansion at the SB
Proximal stent (SB ostium lumen ostium (no favourable deformation
malapposition reduction) Proximal stent of the stent's side cell for
(bottle neck shape) edge dissection eventual rewiring and dilation)

P / L }
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MB stent (sizing according
to distal MB diameter)
followed by POT

Stent provisional

1. Diametro DISTAL.

I

B ‘I/
¥y
7
J

2. POT NC (min 8mm). f SB result

£ ’ evaluation

: e

—

3. Considerar Rewiring.

\

Optimal result in
the MB obtained

PN
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Result obtained in the SB accepted
(keep-it-open principle)

Jailed SB deserving further intervention

e

SB rewiring
(aimed at achieving distal rewiring)

! ! !

SB dilatation with SB dilatation with SB dilatation with
kissing balloon Kissing balloon SB balloon
inflation followed by re-POT  followed by re-POT

N L7

| SB result after ballooning not acceptable ‘

SB stenting
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TABLE 1. COMPARISON OF PROVISIONAL AND TWO-STENT TECHNIQUES

Provisional | 6 - - - - -

T stent 6 Yes > 70° No Yes Similar or discrepant
TAP 6 Yes > 70° No Yes Similar or discrepant
Culotte 6 Yes >70° No No Similar

Mini crush | 7 No > 70° No Yes Similar or discrepant
DKcrush |7 No > 70° No Yes Similar or discrepant
Abbreviations: DK, double kissing; MB, main branch, SB, side branch; TAP, T and small protrusion.

4. Thang J), YeF, XuK, etal. Multicentre, randomized comparison of twa-stent and provisional stenting technigues

in patients with complex coronary bifurcation lesions: the DEFINITION Il trial. Eur Heart ). 2020;41:2523-2536.

doi: 10.1093/eurheartj/ehaas43

5. Burzotta F, Lassen JF, Lefévre T, et al. Percutaneous coronary intervention for bifurcation coronary lesions: the 15(th) consen-
susdocument from the European Bifurcation Club. Eurolntervention. 2021;16:1307-1317. doi: 10.4244/E1}-D-20-00169

6. Chen 5L, Xu B, Han YL, etal. Clinical outcome after DK crush versus culotte stenting of distal left main bifurcation lesions: the
3-year follow-up results of the DKCRUSH-II study. JACC Gardiovasc Interv. 2015;8:1335-1342. doi: 10.1016/jjcin. 2015.05.017
7. Yang JH, Lee IM, Park TK, etal. The proximal optimization technigue improves dinical outcomes when treated without



Stentsize  Balloon' (bench Maximum expansion (bench  Maximum expansion (mm) (manufacturer

Manufacturer Stent type

(mm) test) (mm) test) (mm)[72] recommendation)
Biosensors Biomatrix A 3 5 41 -
4 6 2 5.8
Medtronic Resolute 25 4 3.3 -
Onyx
5 b 44 =
4 6 5.6 =
5 6 6 6
Biotronik Orsiro 5 5 4 =
4 6 3 44
Abbott Xience 5 b 41 3.75
4 6 5.6 515
Terumo Ultimaster 3 5 4.3 =
4 6 5.8 B3
Boston Synergy 275 5 3.6 Bi5
Scientific
3'5 5 42 4.25
4 6 57 5.75 DOI 104330/ W]CV1413 108
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Conocer al menos 2 estrategias

(caballos de batalla). Stent provisiona + Culotte tradicional.

DOI: 10.4330/wjc.v14.i3.108 Copyright © The Author(s) 2022.
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Conocer al menos 2 estrategias

(caballos de batalla). Dk Crush.
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Distal final POT (a) reduces SB orifice by

Posicion correcta para POT. pushing down stent

Proximal POT Medium POT

More proximal final POT — does not

10 -

’ ==
-10
-20
-30

-4% [-1;-6‘%]

SR
.40 -43% [-32;-58%)

- ’ -

-60
-70

Change in SB cell opening area (%)

Final POT Final POT
proximal across

Catheter Cardiovasc Interv. 2020;96:31-39.



SB = 2.5 mm (for left
main usually LCx)
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En resumen TRUE CBL (Medina
1,1,1/1,0,1/ 0,1,1)
! \
No
Yes
Bifurcacid verdadera. v PST
COMPLEX CBL
Accesibilidad. / \
Yes No (Ze., Medina 1,0,1)
¥ Ny
Plan (conocer stent a usar) S5 lesion 10 mm or ET—"

difficult SB access or high between PMV and SB

likelihood of SB occlusion® (Table 2)?
Material en sala. l K 4 \No“
Yes NO\ Vv Inverted PST
c PST SB lesion = 10 mm or
Estrategia de rescate. l 2 difcut SB acess or Hgh
. s
POT, POT, POT. AP y N

EDS (DK-Crush’, T/TAP®) PST
DOI: 10.4330/wjc.v14.i3.108 Copyright ©The Author(s) 2022.
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En resumen

Bifurcacio verdadera.

2. Accesibilidad.

3. Plan (conocer stent a usar)
4. Material en sala.

5. Estrategia de rescate.

6. POT, POT, POT.
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Eurolntervention

Proximal optimization technique (POT)

Eurolntervention 2018;13:1540-1553

Inflation of an NC balloon just proximal to the carina
designed to optimise expansion in the MB
Push struts across the SB orifice
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TMove this edge

of the stent to
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