LM bifurcation stentmg

\K

?\

~  What went wrong?
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LM plaque/thrombus wg@f\h LAD occlusion
mLCX 70-80% long d‘lsease, ramus disease
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RCA long 80-,§i’)©% disease
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Integrilin, Aspitation, POBA
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LAP DES 2.25/38 and 2.5/24
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LCX DES®2.5/28
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Ramus DES 2.25/28; post dilate 2.5
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LM/LAD/LCX Medingl, 1, 1 disease
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LM-LAD Provisionafstenting DES 3.0/22
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LM-LAD stent alg\rgb?POT NC 3.5
What’$hext?



T/TAP stenting DES 2.25/20
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KBI NC 3.0/NC 2.5
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LCX ostium missed?

Si TIMI 3 flow
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Chest pain subsided, STE resolving, BP improved




An-patient stage PCI
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RCA long 80- 995’7 disease
DES 2.25/24, 2’/5/38 2.75/33
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LCX ostium

What’s next?
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< Another try for TAP stenting
> 2.25/12



KBI
NC 3.0/NC 2.5
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Progress

* Patient reﬁi%ined stable, no chest pain
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* Discharged and remained stable until. .. &
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"« Admitted in 8/2016 for NSTEMI "
* EF 25%



Ostial LCX critical I§R TIMI 1/2 flow
Ostial ramus@crltlcal ISR



Contrast guided puncture
Preclose X 2
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LCX: POBA NC 25 and DCB 2.5/25



KBI: NC 3. 0@(: 2.75
KBI: DCB 3%/DCB 2.75
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Mild ISR, TIM;o‘3 flow

Patient asymptomat1c EF 40-45%




LM stenting: Thoughts
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. Intracoronarygm%ging should be performed (IVUS)
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* Fullotte stenting a better option in this case? ¢
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