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Location of LM disease
EXCEL trial--LM PCI group(N=942)

Distal LM n=771(81.8%)
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2018 ESC Guidelines on

Myocardial revascularization
Biturcation lesion subsets

ME-only stenting with provisional stenting of
the side branch should be the preferred
approach for most bifurcation lesions.

Exceptions to this rule, where upfront side brzainch stenting
may be preferable, include:

the presence of a large SB (>_2.75 mm) viith a long ostial
SB lesion (>5 mm)

or anticipated difficulty in accessing an important SB after
MB stenting,

and true distal LM bifurcations.
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What is complex bifurcations?
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Impact of the Comble)uty of Bifurcation
Lesions Treated Wlth Drug-Eluting Stents

The DEFINITION Stud}ge
\\O
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----SB diameter22.5 mm
----Medina 1,1,1 or 0,1,1
----Prospective registry

----Multi-center
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DEFINITION Study Flowchart

1550 patients with true bifurcation lesions

To build criteria of lesions complexity

Jo test these criteria in another 3660 patients

With bifurcation lesions

Nanjing First Hospital
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DEFIN!TION criteria

P Sensitivity Specificity
(%) (%)
Major :CX-DS>70%, CX-LL=10mm <0.001 20 79
SB-DS= 90%, SB-LL>10mm <0.001 30 74
Minor: >miild calcification 0.002 64 65
Multiple lesions 0.007 68 60
thrombus-containing 0.004 64 53
MV-LL> 25 mm 0.010 69 58
Angle<45° or >70° 0.002 66 64
MV-RVD< 2.5 mm 0.010 57 66
Major 1 + any 2 of minor criteria - 87 83
Major 2+ any 2 of minor criteria - 88 83
Chen SL, et al. JACC Interv 2014 s g 59%5"""9




Complex non-LM BLs
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Simple vs. Complex BL
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Simple BL (n=2552)

PS:8.9%
S 2-stent:9.1%
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Complex BL (n=1108)
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BM]) Open Treatmentéef?ects of systematic two-

stent and¢provisional stenting
technoi(q“%es in patients with complex
cog@ﬁary bifurcation lesions: rationale
gffd design of a prospective, randomisgid
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\\W’and multicentre DEFINITION II trial
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DEFINITION II: Enrollment

700 DEFINITION-II Study: Entoliment (2
Total Enroliment: n= 6&‘9/660 (93.8% Complete) .
I Total enroliment -o° 642 o
i === Expected enroliment é‘@\ ,"’ L 160
& 619 622 ~1

I Monthly enrollmen’r?g\\\
- == EXpected enrolln%ant

600

120

F 40

o
Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-l&o Aug-18 Sep-18 Oct-18 Nov-18 Dec-18
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Culotte for LM

Significant “napkin ring” rgéi\riction (arrow)
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Comparison of DK Crush Versus
Culotte Stenting for Unprgfected Distal
Left Main Bifurcation LgSlons

Results From a Multicenter \0

Randomized, Prospectlve B?(CRTJSH 11T Study
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Clinical Outcome After DK Crush (_))]

Versus Culotte Stengﬁ’\g of Distal

CrossMark

Left Main Blfurcatlon Lesions
The 3-Year Follow-Up Reg.?.llts of the DKCRUSH-III Study
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Primary Endpoint
TLF at 1-y

15 == Provisional stenting DK crush
S
o 10.7%
2 1 0 _ . L8]
:_: Hazard ratio, 0.46 (95% Cl, 0.23=0.91)
c p=0.022
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No. at risk Months
DK crush 240 239 239 236 230 228
Provisional 242 236 235 234 224 216
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Target Lesion Failure at 1-Year
Simple vs. Comiplex Bifurcation Lesions

Plus 22 of 6

B lminorcriteria

LCX-LL<10 mns LCX-LL 210 mm

and/or os LCX DS <70% l | and os LCX DS 270% l
Simple Lesions Complex Lesions
S | HR0.68,95% Cl0.31-1. 49 S, 182%  yR0.68,95% Cl0.05-0.54
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Current Intervention for LM Bifurcations

LM Bifurcation

Easy SB access

|
Yes

Provisional or
Inverted S
‘ Provisonal 2 stents @

SB stent.frst
EBC consensus
2 stents ¢ * ) DI(:Q'%sh

SB stent first {AB\C(\&nsensus)
\\

Inverted Culotte 1 stent v

! =

- IVUS/OCT imaging

2 stents T/TAP 5B compromise strongly recommended

FFR < 0.80 after LM Stentin
or Culotte <TIMI 3 flow :
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46-ys male, UAP.EF:61%

k@
c)°°Q

* Distal LM(1,1,1) : 90% stenosis
* Simple LM bifurcation 9

?~
* Provisional stenting with 1¥8S guidance
P C8s
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Ostia_I-LCX

-

MLA: 4.21mrsi2

ostial-D1

X
»
¥

_MLA: 4.84mm?
| | 7T LSRN

Proximal-LAD

MLA: 3.48mm?
| PB: 77.4%
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Cutting Bailoon pre-dilatation

LAD: 3.5/10 Flextome@12atm LCX: 3.5/10 Flextome@12atm
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Stenting LM-LAD with jailed wire
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POT and distal access SB

LM: 5.0/08 Quantum @ 20atm




Kissing Iritlation and Re-POT

LAD: 4.0/12 NC sprinter@8atm
LCX: 3.5/12 NC sprinter@8atm
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3 Ostial-LAD

i :
k IVUS Final Results
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13-month Angiographic FU
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* 64-ys male, UAP,EF:64%

* Distal LM(1,1,1)
* Complex LM bifurcation

A
e DK crush with IVUS guig@cﬁce
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DK crush — Step 1: stenting LCX
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DK crush—Step 2: balloon crush
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Tips of 15t rewiring LCX

15t Rewiring from Proximal Cells
of Ostial LCX Stent

Sequential dilation

First kissing balloon inflation

DK crush—Step 3: first kissing inflation



DK crush—Step 4: stenting LAD-LM
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DK crush—Step 5: POT
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DK crush—5Step 6: Final KBI

2"d Rewiring from Proximal-mid
Cells of Ostial LCX Stent

Sequential dilation

Final kissing balloon inflation
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DK crush—3Step 4: Final POT
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Final Results
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IVUS results
LM-LAD

N

LM ostium, 15.63 mm?
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IVUS results
LM-LCX
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Take Hocme Message

The DEFINITION criteria can differentiate complex from simple
bifurcation lesions{BLs).

For simple LM BLs, provisional stenting may be the preferred
approach.

For complex LM BLs, 2-stent technique especially DK crush was
associated with superior result compared to culotte.

Intro-coronary imaging guided LM stenting could improve clinical
outcomes through facilitating stenting optimizaticn

DEFINITION-II trial (NCT02284750) randomiy comparing 2-stent vs. PS
for the treatment of Complex BLs is on-going.
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