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MARSEILLE

Bifurcation a deux stents: quand?

=» Bifurcation complexe: tortuosité, angulation, Ca++, CTO, ... , -
Medina classification

+ Acces difficile pour guidewire, stent

N cegppe o . . {qw f0,1,
o Bifurcation (1,0,1), (1,1,1) - } =
o Acces par microcathéter, Rotablator /Q /Q /Q /

< 1k
+ Branche fille pathologique au dela de la bifurcation / f\ /\

o >5mm de l'ostium, au dela de la bifurcation : type (1,0,1,1); (1,1,1,1); (0,0,1,1)

+ Sub-intimal shift

o Flap de dissection en regard de la branche, de la carene aprées prédilatation
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2022 Accés difficile: bifurcation (1,1,1)




Acces difficile: Rotablator

MARSEILLE

Athérectomie ™ risque d’occlusion de branche

Elargissement espace proximal sans dissection
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%—?Ezcﬁ Branche fille pathologique: Reverse wire technique
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>7ech Acces difficile: Reverse wire technique
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Branche mere pathologique, en regard de la caréne?

=» Espace suffisant pour positionner le guide (1,0,1) ou (0,0,1) at..

=» microcathéter simple ou double lumiére, thrombo-aspirateur +++

4\/4 5 /
\ l

Side branch

2 Microcatheter-facilitated reverse wire technique for side
branch wiring in bifurcated vessels: an in vitro evaluation

\AL— L T@ Shin Watanabe', MD; Naritatsu Saito'*, MD; Bingyuan Bao', MD; Akihiro Tokushige®*, M

Hiroki Watanabe', MD: Erika Yamamoto', MD: Yoshiaki Kawase®’. MD): Takeshi Kimura', MD

Main branch B Furointervention 2013:9:870-877




%?Ezcﬁ Branche fille pathologique: Reverse wire technique
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Microcathéter simple ou double lumiére, thromboaspirateur
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Subintimal shift as mechanism for side-branch

a a ° occlusion in percutaneous treatment of chronic
Su I ntl I I la S I total occlusions with bifurcation lesions
Juan Luiz Gutiérrez-Chico™*?, Carloa Cortéz® *7, Mohamed Ayoub®,

Bernward Lauer®, Sylvia Otto®", Bernd Reicbeck’, Manuela Reizbeck’,
Christian Schulze®, Eambiz Maghayekhi®

MAR’SEIL.L.E Cardiology Journal, 2021

- Flap intimal (dissection) en regard de la bifurcation

- Facteur favorisant: prédilatation branche fille (occlusion /

stenting branche meére en premier), CTO ...

- Stratégies :

- Avec stenting branche fille en premier

- Avec retrait de guide apres stenting

- Intérét du Rotablator / éviter prédilatation branche fille
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Bifurcation a un stent en prévision d’'un second

1. Prox MV-SB stenting

 Premier stent :

 Side Provisional stenting?

* Inverted ou Main provisional stenting?

e Second stent: T, Culotte?

European Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions

Catheter Cardiovasc Interv. 2020;96:1067-1079.



Eurolntervention

COBIS li

Patients treated with drug-eluting stents for coronary bifurcation
lesions with SB diameter 22.3 mm were included.

(n=2,897)
| ~ One-stent strategies
{ (n=2,127)
Two-stent strategies
(n=770)
' v I v '
Main proximal first Main Across side Distal first SB first
(n=0) first (n=250) (n=97) (n=423)
— Internal crush: 3 - Kissing or V: 97 — Classic T: 46
— Culotte: 14 — Culotte: 8
—-TAP: 231 — Classic crush: 79
—Inverted T: 2 — Mini-crush: 244
| - DK-crust|l: 46
Propensity score matching
¥ 4
MV first group SB first group
(n=168) (n=377)

Eurolntervention 2017;13:835-842 published online May 2017

Two-stent techniques for coronary bifurcation lesions (main vessel first versus side branch first):

results from the COBIS (COronary Blfurcation Stenting) Il registry

© 2017 Eurolntervention. All rights reserved.




Eurolntervention COBIS II

20 -

— MV first
~—— SB first
15.6%
15 - |-
15.1%
S
i 10 -
g
=
=
Log-rank p=0.90
N 1 5 !
No. at risk Years
MV first 250 211 172 112
SB first 423 353 298 197

Eurolntervention 2017;13:835-842 published online May 2017

Two-stent techniques for coronary bifurcation lesions (main vessel first versus side branch first):

results from the COBIS (COronary Blfurcation Stenting) Il registry

© 2017 Eurolntervention. All rights reserved.




COBIS li

Tahle 3. Procedural outcomes and in-hospital events in the total and propensity score-matched populations.

» »
» »
) % < )
4 U b

MV occlusion during procedure? 1331 O 50 N N 7 SN N 2 12 N N - 1 - N 0 X o< -
SB occlusion during procedure? 16 (3.8) 30 (12.0) <0.001 11 (2.9) 21 (12.5) <0.001
Angiographic | MV 421(99.5) | 249(99.6) | >0.99 375(99.5) | 167 (99.4) 0.86
success” SB 418 (98.8) | 246 (98.4) 0.73 373(98.9) | 164 (97.6) 0.31
In-hospital | Death 2 (0.5) 1(0.4) >0.99 2 (0.5) 1(0.6) 0.82
events® ST-elevation myocardial infarction 2 (0.5) 2 (0.8) >0.63 2 (0.5) 2(1.2) 0.32
Bypass graft su 1(0.2) 0 (0) >0.99 1(0.3) 0 (0.0) 0.51

rgery
Table 5. Determinants of side Eranch first techniques.

Univariable analysis Multivariable analysis?

Eurolntervention 2017;13:835-842 published online May 2017
Two-stent techniques for coronary bifurcation lesions (main vessel first versus side branch first):
results from the COBIS (COronary Blfurcation Stenting) Il registry

Odds ratio (95% ClI) Odds ratio (95% CI)
Preprocedural MV RD =3.25 mm® 0.63 (0.45-0.87) 0.005 0.89 (0.61-1.33) 0.58
Preprocedural SB RD =2.5 mm® 0.56 (0.40-0.76) <0.001 0.69 (0.47-1.01) 0.06 -8'
Preprocedural SB RD > MV RD 0.76 (0.43-1.37) 0.36 0.95 (0.51-1.77) 0.86 %
Preprocedural MV DS =70%® 0.86 (0.63-1.19) 0.36 1.00 (0.68-1.46) 0.98 @
Preprocedural SB DS =70%" 2.19(1.52-3.18) <0.001 1.31 (0.83-2.06) 0.25 %
Preprocedural SB DS > MV DS 2.38 (1.70-3.38) <0.001 1.92 (1.24-3.02) 0.004 <=i
(@]
Lesion length of SB =7.5 mm® 1.88 (1.37-2.58) 1.49 (1.05-2.13) "g
I3
C
°
>
L
~
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DOUBLE KISSING CULOTTE DOUBLE KISSING CRUSH

Culotte or inverted culotte

Double-kissing culotte technique for coronary bifurcation

stenting B Eurolntervention 2020;16:¢724-¢733

European Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.




Bifurcation a deux stents: DK culotte




Bifurcation a deux stents: DK culotte

Double-kissing culotte technique for coronary bifurcation
stenting

1. Prox MV-SB stenting
B Eurolntervention 2020;16:¢724-2733

3. distal MV rewiring and dilation

- EUropean Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions

Catheter Cardiovasc Interv. 2020;96:1067-1079.



Bifurcation a deux stents: DK culotte

Double-kissing culotte technique for coronary bifurcation
stenting

1. Prox MV-SB stenting
B Eurolntervention 2020;16:¢724-2733

3. distal MV rewiring and dilation

+ Premier Kissing avant second stent

- EUropean Bifurcation Club white paper on stenting teChNIQUES e —————

for patients with bifurcated coronary artery lesions I
Catheter Cardiovasc Interv. 2020;96:1067-1079.




Bifurcation a deux stents: DK culotte

Double-kissing culotte technique for coronary bifurcation
stenting

4. MV stenting followed by repeat POT
B Euwlntervention 2020;16:2724-e733

. Distal SB rewiring and kissing 6. final POT

g2 2
L7

European Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions cgtheter Cardiovasc Interv. 2020,96:1067-1079.




Bifurcation a deux stents: DK culotte

Double-kissing culotte technique for coronary bifurcation
stenting

4. MV stenting followed by repeat POT

B Eurolntervention 2020;16:¢724-2733

5. Distal SB rewiring and kissing 6. final POT

European Bifurcation Club white paper on stenting techniques e ————
for patients with bifurcated coronary artery lesions catpeter Cardiovasc Interv. 2020;96:1067-1079.



Bifurcation a deux stents: DK culotte
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European Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.
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DOUBLE KISSING CULOTTE DOUBLE KISSING CRUSH

Double-kissing culotte technique for coronary hifurcation

stenting B Eurolntervention 2020:16:¢724-2733

European Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.
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Evolution du Crush jusqu’au DK NANO CRUSH

2004 2005 2006 2009 2013 2007 2009
PUBLICATION YEAR @) o L ¢ == == p——_y ® ®
CLASSIC STEP DK CLASSIC MINI DK NANO DK NANO
CRUSH CRUSH CRUSH CRUSH CRUSH CRUSH CRUSH CRUSH
ORIGINAL ORIGINAL CONTEMPORARY CONTEMPORARY
A B C D ® ®

1 NANO DK NANO
oo CRUSH CRUSH

(3-5mm) (3-5mm) (2-3mm)

Smm | S5mm 2mm mm

protrusion protrusion protrusion protrusion
-

l Balloon crush Stent crush o 1 Balloon crush l Balloon crush

Ist KBI Ist KBI Ist KBI

Stent crush Stent crush ¢

Prarime

58 Lv‘.'.z'..‘:v
maegi
(>0 o <=3 mm)
Tmm
protrusion

Stent crush ¢ Stent crush *

+ L O ]
¢ 3 POTv E POT¥
Final KBIY Final KBI Y Final KBIY Final KBI Y
RE-POT
-~
vush

Neocarino L. Neocaring € Neocarina
J—.‘ Layer crush T}—.\u,ucm’." }-.‘ Loyer crush

Crush techniques for PCl of bifurcation. Moroni et al. 2021

B Eurolntervention
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Evolution du Crush jusqu’au DK NANO CRUSH

o

NANO
CRUSH

2019
L

DK NANO
CRUSH

=» Evolution DK Nano Crush = T stenting systématique ?

S
Sice br
/ .I‘\
‘\\\ \\I
/ '\
SB ostial stenting

Syst. T  Minicrush  Crush
Stenting




Bifurcation a deux stents: DK crush

1. SB stenting

- Eur0pean Bifurcation CIUb White Paper on Stenting tEChniqueS "
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.




Bifurcation a deux stents: DK crush

1. SB stenting

Sub intimal shift

————— = UFOP€aN Bifurcation Club white paper on stenting techniques

for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.



Bifurcation a deux stents: DK crush

1. SB stenting 2. Balloon crush 3. non-distal SB rewiring and first kissing

W T TR
’)Grush/POI. %

’,h

- ] EUrOpean Bifurcation CIUb White paper on Stenting tEChniques -
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.



Bifurcation a deux stents: DK crush

- ] EuroPean Bifurcation CIUb White pPaper on Stenting tEChniques -
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.




Bifurcation a deux stents: DK crush

5. SB rewiring and second kissing
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6. final POT

— EUropean Bifurcation Club white paper on stenting techniques
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.




Bifurcation a deux stents: DK crush

European Bifurcation Club white paper on stenting teChNIQUES o ——————
for patients with bifurcated coronary artery lesions  Catheter Cardiovasc Interv. 2020;96:1067-1079.
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Bifurcation a deux stents

=» La meilleur technique a deux stents : celle qui est connue et maitrisée par l'opérateur

- Stratégies avec stenting branche fille en premier

- Stratégies avec retrait de guide apres stenting

- POT et kissing systématiques apres chaque stenting (Double Kissing):
o DK culotte

o DK nano crush =» = T systématique




