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Bifurkacni stenozy

15 -20 % vsech PCI

horsi proceduralni i klinické vysledky
anatomickeé variace bifurkaci
* kmen ACS (LM)
* Uhel mezi vétvemi
* velikost a lokalizace aterosklerotickych platd
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Determinanty bifurkacni komplexity

Disease extentin
the two branches and
plague morphology

(thrombus, calcium, etc.)

Clinical setting and
anatomic relevance
of the two branches

(sizes, length, supplied territory,
viability, collaterals, etc.)

Ease of access to
the two branches
(guidewires, balloons, stents, etc.)
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BurzottaF et al. Eurointervention2021 Mar 19;16(16):1307-1317
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Bifurkace — zakony skalovani funkce a struktury

Murray’s law

3* 3* 3*
D, =D, +D,

Finet’s formula

D1= (D2+D3) X 0,678
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Klasfikace bifurkacnich stenoz
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Klasfikace bifurkacnich stenoz podle Mediny

proximalni hlavni vétey, distalni hlavni vétev, vedlejsi vétev 1 —stendza 0 — bez stendzy
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LM — jeden stent vs. dva stenty

LMCA bifurcation
m Two-stent
Lesion-level n 741 204
TLR (%) 39/701 (5.6) 46/190 (24.2) <.0001
Definite ST (%) 1 /698 (0.1) /188 (2.7) 0.002
Early ST (1-30 days) 0(0.0) 2(1.0) 0.046
Late ST (31-365 days) 1(0.1) 3(1.5) 0.03
Patient-level n 741 204
All-cause death (%) 43 (5.8) 18 (8.8) 0.15
@| Cardiac death (%) 22(120 (3.1) 14/200 (7.0) 0.021
MI (%) 8/698 (1.2) 6/190 (3.2) 0.091
Cardiac death or Ml (%) 30/720 (4.2) 16/200 (8.0) 0.03

Toyofuku et al, J-Cypher Registry, Eurointervention 2011
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J-Cypher Registry

Odds ratio
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Freedom from MACE 1 vs. 2 stenty

D 1 stent
D 100% -
l_ -
E Xk\ﬁ_\m
..8 g 2 stent
D 75%- e
©
:
3 50%- :_og rank fl = U.[DUEI | |
0 B 1 1.5 2
years
At-risk
1 stentd56 364 274 186 140
2 stents317 229 167 123 103
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Pouziti 2 stentu

* Pouziti 2 stentu je potreba u 5 —36% PCI bifurkaci k dosazeni
optimalniho angiografického vysledku

* Technicky pristup zavisi na
* anatomii
* morfologii
 vysledku léze po preparaci (disekce?, rezidualni stendza po
predilataci)
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Volitelné techniky dvojiho stentovani

Modified T-Stenting- Culotte - ,Double kissing“-
TAP = T And Protrusion Stenting Crush -Stenting
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Modifikace T-stentovani

Provisional side branch  ,Modified T-Stenting = Classic — T-
Stenting TAP® Stenting
Final kissing If, dissection; residual Side branch Main branch
(optional) stenosis >75% ; TIMI < 2 Stenting Stenting
SB
10001 Stenting

Lo el el
1es
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Provisional side branch stentning

V pripadeée pretrvavajici:

* disekce
* rezidualni stendzy > 75%

* TIMI<2

TAP
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TAP stenting

V pripade, ze stent neprochazi:

* predilatujte SB znovu
(vétSim NC balonem)

e pouzijte druhy wire (extra
support)

e guide extension (Guideliner)

e pouzijte kratsi stent
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TAP stenting

Moznost gapu
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TAP stenting

Moznost velké protruze
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TAP stenting

Optimalni pozice stentu
ve vedlejsi vetvi
(vhodné zkontrolovat

Z vice projekci)

Stent implantovat do vedlejsSi vétve za
simultanni dilatace balonu v hlavni vétvi.
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TAP stenting

Final kissing NC balony
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TAP stenting

Final POT
NC balonem 0 0,25-0,50mm
vétsiho pruméru
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POT technika
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POT technika
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POT technika

Comparative Analysis of Sequential
Proximal Optimizing Technique Versus
Kissing Balloon Inflation Technique in
Provisional Bifurcation Stenting

Fractal Coronary Bifurcation Bench Test

Gérard Finet, MD, PuD,* Francois Derimay, MD, MSc,* Pascal Motreff, MD, PuD,} Patrice Guerin, MD, PuD,}
Paul Pilet, B Eng,! Jacques Ohayon, PuD,§ Olivier Darremont, MD, || Gilles Rioufol, MD, PuD*

(J Am Coll Cardiol Intv 2015;8:1308-17)

Distal balloon marker placement
for POT
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POT technika

Proximal Distal

Influence of the sequence of proximal optimisation technique
and side branch dilation for the opening of jailed struts after
coronary bifurcation stenting

Yoshinobu Murasate'?*, MD, PhD; Takahiro Mori*?, MD, PhD; Takayuki Okamura®, MD, PhD;
B Junya Shite*, MD, PhD

POT should be performed before SB dilatation

Importance of distal wire crossing

OCT imaging can help avoid deformation
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Benefit nove provisional stenting strategie, re-proximal

optimalization technique: the re-POT clinical study

A Coronary bifurcation at baseline

A Before stent implantation D sB inflation l

OCTrun 1
/-

B stent implantation E Final POT

Compliant balloon

R
|

_ Compliant balloon

i F Final r;sult ‘
OCT run 3 l

Compliant balloon
N YRR
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POT
Proximal OpTimisation

* At least once for any significant bifurcation
Especially at the end

* Up to 3x for every complex bifurcation
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Minicrush
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Sapphire 3 2,0x15mm v RD

Mini Crush

Pre treat SB with compliant balloon.




_ Minicush

stent Synergy XD 2.5/20mm v RD, balon Sapphire 3 3.0/15mm v
' _;-B.,'

Mini Crush

Deploy SB stent. ,
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stent Synergy XD 3.0/16mm v RIA

Mini Crush
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Deploy MV stent crushing SB stent.
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_ issing Sapphire 3 2. onqueror
rewiring do RD, balon Sapphire 3 2.0/15mm do 3.0/12 do RIA

Rewire SB. Advance balloon in MV and SB ; post
dilate SB stent first.
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Vyhody mini crush techniky
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Dedikovany bifurkacni stent

Biomime™ Branch

Fluxl Connecior
Technology

Main Branch
Anchoring Segment
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JESUIKOVAIlV DITUIKc

predilatace balonem RyuRei 3.0/15mm v RD
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JCUINUVC

Biomime Branch 3.5-3.0/19mm z RIA do RD

3 TOMASE BATI



JESUIKOVAIlV DITUIKc

disekce RD - Coroflex ISAR NEO 2.75/16mm rewire do RIA, RyuRei 3.0/15 v RIA
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JeUiIkovdrlly

stent Coroflex ISAR NE 3.5/28mm do RIA
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rewire do RD, balon Sapphire 3 1.5/15mm kissing RD RyuRei 3.0/15mm v RIA NC TREK 3.5/6mm
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Dedikovany bifurkacni stent
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TLR bifurkacnich |ézi po 1 roce

(%)
15 P = 0.069 P=0.16 P =025
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Zobrazeni je nezbytné k vedeni pripravy léze, stanoveni
velikosti a optimalizace bifurkacni PCl

Planovani PCI strategie
* 1vs 2 stenty
Priprava léze (preparace)
* vyhodnoceni Uhlu, délky a tloustky kalcia
Stanoveni velikosti (sizing) materialu
e Pre-dilatation sizing (balon)
* Stent sizing
* POT balon sizing
PCl optimalizace
* Expanze
e Apozice a prolaps tkanée
* Disekce na konci stentu, velikost platu (plaque burden)
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Disease in the SB

Kardiovaskularni
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Zobrazeni k zajisténi adekvatni techniky proximalni

optimalizace (POT)

SB
Prox MV~ _/_ .

Distal MV

Provisional with crossover stenting
(stent size selected according to
distal MV)

i

POT with balloon sized 1:1 according to proximal MV

Imperfect balloon position Perfect balloon position Imperfect balloon position
(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)
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FFR u bifurkacniho onemocnéni

N = 108 pacientd s FFR guided bifurkacni PCI vs 108 pacient( s angiograficky vedenou PCl s DES
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Post-stent Post-kissing

W >75% stenosis
O FFR<0.75

48%
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Follow-up
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