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Lés 10 commandements
d£ I'angioplastie de bifurcation

Dr Rangé Grégoire
Cardiologue , Chartres
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1" commandement
La bif tu définiras ?
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f@eeiesmn sur une branche principale incluant une branche 2
< . . . .o .
&2 secondaire dite significative @

ecf\‘ * Qu’est-ce qu’une branche significative ? &
O .
» v 22mm?2,5mm? &
<O v’ Territoire myocardique significatif ?




29 commandement
La bif tu évalueras ?




v'Choisir la bonrz,ré ‘incidence
v'les 3 dlamgtres
\/Longueufde la lésion
\/Anglg§ de 1a bifurcation

v Distribution de la plague
v'"Morphologie de la plaque

LAO 79;CRA 41 _

PDA-PL bifurcation
LAO 44;CRA 34

Ostial TM
LAO 37;CRA 22 3
Ostial RCA \‘ @8mm LM bifurcation \'@\
N LAO 0;CAU 49 N

LCx-OM bifurcation
l.— LAO 24:CAU 33

LAD-Diagonal bifurcation
LAO 11;CRA 71




Finet’s law
D, =0.678 (D, + Ds)
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56 % « True » bifurcation
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+ §NF 50 Ul/kg &
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<9'* Voie d’abord : Radiale +++, fémorale @

q:b
o * 6F ou 7F &

* KT guide : bon support (EBU, AL, 3DR ... <«

* 2 guides de couleurs différentes







Classification MADS

de quoi devenir fou ?
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M A D 5
Main prox. firsqt,' Main Across side first Distal first Side branch first
&
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6®
15t stent
& AN
<0 PM MB stenting DM Provnsnonal SB ostial stenting
R\ stenting across SB stenting SKS
After \50 0
baligBh b°
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QC)O Skirt MB stenting MB stenting SB crt@h
65’& + SB balloon + kissing mmlcrush
YV
©
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(19 2 stents %
Skirt Skirt Elective Internal Culotte v SKS Sygs Minicrush Crush
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Classification MADS
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M A D 5
Main prox. firsqt,' Main Across side first Distal first Side branch first
&
c\
99
15t stent Q\
& AN
<0 PM MB stenting DM Provnsnonal SB ostial stenting
R\ stenting across SB stenting SKS
Aﬂeerb 0
baligBh b°
&
S
QC)O Skirt MB stenting MB stenting SB crt@h
65’& + SB balloon + kipsing mmlcrush
YV
©
R
(19 2 stents %
Skirt Skirt Elective |[Internal| Culotte TAP v SKS Sygs Minicrush Crush
+ DM +SB T-stenting | crush stenting T&%téntlng Stenting
(3 5
3 stents CJe
6\)
Extended V Trousgtegs
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(i l CENTRAL ILLUSTRATION Simpli

\ SB: 75% residual
sl_:eu_'.lnsu dissection,
decreased flow, ischemia

SB = 75% residual

stenosis, no dissection,
normal flow, no ischemia

&%pma:ﬁ to Treatment of Bifurcation Lesions

BIFURCATION LESION

Y

= Complex 1,11 lesion with difficult 5B
access andfor high risk of eoclusion

—

/ﬁﬂtte Stenting

(5B stent first with mandatory POT)
 Systematic T Stenting

- 98 + DK Crush Stenting with minimal
°®® MEB protrusion; POT after MV stent:l@
N and after final KBI
qo@o « T Stenting if entered Leave alone
@q, a distal strut if territary POT-Side-POT
R « Tap or Culotte if entered not big or or KB g
o a proximal strut FFR negative -QJ%Q’
. .\\\CD&
O
>
%
«8”
= | Final Kissing Balloons -§é\—
@)
b\)
* Imaging encouraged in all {0"9
bifurcation stenting, QQ
especially with LM stenting 000
&
P

Sawaya, FL et al. J Am Coll Cardiol Intv. 20169(18)1861-T8.




5eme commandement
Simple tu feras ?
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Thie KISSS principle

IgEfP IT SIMPLE, SWIFT & SAFE &




Pravisional stenting (PS)
Pot-side-RePot

X9’
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. J4 7 ‘@@
v’ Technique de référence &
Q
&
v’ Simple i
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2@ =| Current Interventions for &
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the Left Main Bifurcatio%e"’
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7€M commandement
Les pieges tu éviteras ?




29=NS R

Avantages

v Diminue risque d’occlusion &
v’ Sert de repére si occlusion Qé;\&@
v’ Facilite accés a la SB (en modifiant (\@\e’
I'angle) ré\oQ{b
v’ Guide piégé => support 0&@'
v’ Sert de guide de sauvetage sf’pas d’acces
@Q

N4

) m ... si branche qu’on ne veut pas perdre surtoutSsi :
© ‘,/ , tﬁb
(qu;b Angle fermé &
\Z
v’ Lésion SB 5

v Difficulté prévisible de refranchlssemgﬁ

Fedd
5&SSSﬂS}i$$§Sx\5&55\5355§§§5€5§ 1

Un seul guide suffit Slo\*
v" Angle ouvert @eb
v’ Pas de Ie5|onc§B

%




Le piég' du guide piége
dans ATL du TC

Courtesy from Dr Godin
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Choisir la maille distale
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OCTOBER

OCT or Angiography Guidance for PCl in Complex Bifurcation Lesions
ESC 23

&at\?ents with stable angina, unstable angina or NSTEMI.

. . - g . : N
Srue bifurcation lesion. Side branch reference size > 2.5mm &
{@60 ¥ é'\
) . e’
© 1200 patients &
o 2
,\00 ¥ ¥ X
Y S
8] . g . . 1 e ((\@
> guiding 1:1 Angiographic guiding &
O . &
o Stepwise guiding protocol IVUS not encouraged, but allowed in LM Ie@)\?ﬁs
3 2 @Q
0\,}@
. . . «
Primary endpoint: MACE at median two years* o/
MACE: Cardiac death, target lesion M, ischemia-driven target lesion revascqléhsatlon
&o\
* At least one year of follow-up
Follow-up: 1 month, 1year, annually through 5 years. All-cause mortality at 10 years &0
&
Information contained herein for DISTRIBUTION outside of the U.S. ONLY. Check the regulatg&'@tatus of
the device in areas where CE marking is not the regulation in force. % AARHUS
©2023 Abbott. All rights reserved. MAT-2309115 v1.0 (\Q@ IU" HHIVERSITY
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Primary endpoipt - MACE

MACE: cardiac death, target lesion myocardial infarct@@, ischemia-driven target lesion revascularization

&O
&
o %)
2 Haza@fratio: 0.70
=3 50-0.98
&
c
: 2 Angiography-guided PCI
. 14.1%
8 el
%b\) @ = 10.1%
N o OCT-guided PCl
& b
&00 E L=
& 2,
> =
°.>©
v S
) T EL; T T T
0 12 18 24
Mo. At Risk: Follow-up (months)
OCT-guided PCI Goo 553 537 572 439
Angiography-guided PCl 6o 534 589 452 408

CTOBER

Ischemia-driven target lesion revascularization

15

Ischemia-driven TLR (%)
‘%0

3

Hazard ratio: o.60
g% Cl: 0.32-1.13

Angiography-guided PC

[ 2.8%
OCT-guided g@
8 o 12 24
o ALREK: Fellow-up [rr1::r-tt"¢§§a
OCT-guided PCI 6on 56 s6n \}0 w5 e
Angiography-guided POl B0 575 552 &06 L e
&
@
. O\}
All-cause mortality <
’
A Hazad r.b‘.‘@%.sﬁ
b CLNE-1.a0
= | Tee
E oy &0
4
\E&D
A0
- i e
O\z\ Angiography-guided PC| 2%
(')e T.4%
6\) s OCT-guided PCI
& L 1z 8 e
{0 Ma A Rk Follerw-up [ramnths)
Q O T-gieded X1 (=2 L 1 [+ -] (=1 il
OQ Argingraghy guided POV Gan I [T 511 sEy
L5C Congrasgs 2023
Amuterdam k Cmdine
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29=NI= @9 DK Crush éfb\\/raies bifurcations
T TLF a&'an : PS vs DK crush

7]
CENTRAL |LLu5'rw|ou Stenting for LM Bifurcations
c,;\\'O
K

A
@ﬁb\
&
Lesion Length <10mm "
50% « Diameter Stenosis <70% Lesion Length 210mm )
Diameter Stenosis 270% (J
\\QJ
&Qa
>
®Q
o
&
Plus Any Two of: c,}\o
& = Multiple Bifurcations 06°
(\Cﬁ » Thrombus-Containing & N
N Simple Lesions B WD ELE LY e o Complex Lesions -
@ * MV Lesion Length =25 mm S
X » Severe Caldfication <0
@rl’ « Bifurcation Angle =700 or o
R » Bifurcation Angle s450 Q\@
f& 5
<
w HR: 0,68 w HR@.27
= s 95% Cl: 0.31-1.49 = 8% 0005054
E p for Interaction = 0.65 &
> 3.9% - <
% [ =

Provisional DK Crush
Chen, S.-L. et al. J Am Coll Cardiol. 2017;70(21):2605-17.

2

)
Patients with true distal left main (LM} coronary artery bifurcation lesions rarl:lcmizedg(ﬁ.l le lissing (DK) crush stenting compared to
provisional stenting (P5) had similar relative reductions in the T-year rates ofizrget_l&@' failure (TLF) in both simple and complex lesions
(interaction p value = 0.65), although the absolute benefit was greater for more % plex lesions (11.2% vs. 4.1%). Cl = confidence interval;
DS = diameter stenosis; HR = hazard ratio; LAD = left anterior descending cq@nary artery; LCX = left circumflex coronary artery;
LL = lesion length; MV = main vessel; RVD = reference vessel di'ameter.g({,b
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— JACC: CARDIOYASCULAR INTERVENTIONS \é VoL, 13, KO 12, 2020
| m— .
— S 2020 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION \\<\

FUBLISHED BY ELSEYIER 0%

Clinical Outcomes Foll@%mg Coronary 7
Bifurcation PCI Teql&ﬁlques

A Systematic Review an%&?etwark Meta-Analysis Comprising

5,711 Patients @
&
CENTRAL ILL uQ‘JJbTR ATION Network Plot and Forest Plot for the Primary Outcome of Interest &’\\0'
@
o
&
MACE &
21 Trials; 5,711 Patients RS
@
o Technique OR(95%Crl) °
Crush — 1.23 (0.90-1, @
_ Culotte — 0.93 (0. eovl 33)
: @_ 0. 39& 6-0.55)
/
; T/TAP — N*’l (0.69-2.01)
r 1, 6
S 0.25 1.0 49
Culotte Favors Favors@
(n=1101)

Other Technique PrQw\:.lonat
%
A N
o
Di Gioia, G. et al. J Am Coll Cardiol Intv. 2020;13(12):1432-44. >
A
.S
(Left) Network plot. The widths of connecting lines between different treatment nodes reflect the number gstudies available for each comparison. The size of each circle

reflects the number of patients randomized to each treatment node. (Right) Forest plot and relatwe@é?tment effects for the primary outcome of interest. Treatment
effects are reported as odds ratios (ORs) with 95% credibility intervals (Crls) compared with the pm@lsional strategy, used as a reference. An OR =1 favors the provisional
strategy, while an OR <1 favors the other technique. DK-crush = double-kissing crush; MACE = radverse cardiovascularevents; T/TAP = T stenting/T and protrusion.
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10¢me commandement
Tu t'entraineras
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* Lévaluatio#, la préparation et les formations sont essentielles dans

()

angiopféstie de bifurcation ,
© {g@\y
¥, : . . N
. CP}KT\/iIegier la technique la plus simple et que 'on maitrise &‘&
b\f’e * Pour la majorité des bifurcations : 5
* Provisional Stenting (POT — Side — POT) QQ@&\"
<
@
<&
» Bifurcation complexes (1/1/1) : technique a 2 stents Q\'@e'
* Plut6t DK-Crush &
©
O
e?&

* S’entrainer sur banc d’essai ++ <9




Si tu appligues ces 10 commandements
tu seras un dieu de la bif...
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Suivezd& CNCH sur le Social Média !
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Si vous voulez devenir Ambassadeur social média CNCH adressez-nous un email a cnch@sfcardio.fr




