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Randomized Study on Simple Versus Complex Stenting
of Coronary Artery Bifurcation Lesions
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1.- Steigen TK, et al. Circulation2006;114:19551961.

2.- Colombo A, et al. Circulation2009;119:7178.

3.- Hildick-Smith D, et al. Circulation2010;121:12351243.

4.- Hildick-Smith D, et al.Circ CardiovascInterv2016;9:e003643.
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A Randomized Clinical Study Comparing

Double Kissing Crush With Provisional Stenting
for Treatment of Coronary Bifurcation Lesions
Results From the DK CRUSH-ITI (Double Kissing Crush

versus Provisional Stenting T echnique for Treatment
of Coronary Bifurcation I_.esions) ITrial

EVENTO PS DK CRUSH
n=185 n=185 P
OBJETIVO 1° 17.3% 10.3% 0.070
REESTENOSIS VASO 0 0
PRINCIPAL 4.9% 3.8% 0.036
REESTENOSIS RAMA 22.2% 9.7% <0.001
TVR 14.6% 6.5% 0.017
TROMBOSIS STENT 0.5% 2.2% 0.372
Kissing Final 79.5% 100% <0.001
OCLUSION RAMA 3
INTRAPROCEDIMIENTC
STENT ADICIONAL 28.6%

Chen, SL. et al. 3 Am Coltardiol 2011;57:9141920.
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MAD| Stenting strategy for coronary artery bifurcation with drug-eluting
stents: a meta-analysis of nine randomised trials and systematic

review
Crossed over, n True FKBI, n GP lib/llla, n Dual . Clinical
; Type of . : : : 2 ? Primary
(to simple/to Complex technique, n | bifurcation, | (simple/ (simple/ antiplatelet, 2 follow-up,
DES a endpoint
complex) n(%) complex) complex) months months

Pan et al 4/1 SES T-stenting (45) 78 (86%) 28/34 29/25 12 Cardiac death, MI, 11

(2004) TVR

BBC ONE 4/7 PES Culotte (75), crush (169), T (7)) 411 (82%) 72/189 70/110 9 Death, MI, TVF 9

(2010) other (4)

CACTUS (2009) NA/54 SES Crush-stenting (231) 328 (94%) 156/163 30/40 6 Cardiac death, MI, 6

TVR

Colombo et al 2/22 SES T-stenting (60), V-stenting (1),| 85 (100%) 18/57 8/27 3 MV and SB 6.4

(2004) Y-stenting (2) restenosis

Lin et al 3/9 SES, PES | DK-crush (65%), culotte 108 (100%) 51/49 7/5 12 MI, cardiac death, 8

(2010) (25%), or T-stenting (10%) ST, TVR

DKCRUSH-II 0/53 SES DK-crush 370 (100%) 147/185 2/8 12 Cardiac death, MI, 12

(2011) TVR

BBK (2008) 3/19 SES T-stenting (120) 138 (68%) 101/101 0/0 6 DS of SB 12

Nordic (2006) 10/9 SES Crush (103), culotte (43), or 246 (59.6%) 65/152 1067105 6-12 Cardiac death, MI, 6
other (69) ST, TVR

Nordic-Baltic IV 9/8 SES, EES | Culotte (65.6%), T (7%), or 450 (100%) 80/209 NA NA Cardiac death, MI, 6

(2013) other (26.4%) TLR, ST

DS: diameter stenosis; MI: myocardial infarction; MV: main vessel; SB: side branch; ST: stent thrombosis; TLR: target lesion revascularisation; TVF: target vessel failure; TVR: target vessel

revascularisation

Xiao-Fei Gao et al.Eurolntervention2014;10:561-569
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Stenting strategy for coronary artery bifurcation with drug-eluting ™"
stents: a meta-analysis of nine randomised trials and systematic
review
e IR o
Study o Study ; A
0 Target vessel revascularisation OR(95%Cl) % Weight 10 Main vessel restenosis OR (95% CI) % Waeight
e :
0 | 0 '
BBC ONE (0) _— 0.81(0.35,. 1.89) 1984 Pan ot al (2004) - 5 0.22(0.02, 2.05) 4.1
)
Noegic (0) : 100(0.25, 4.03) 980 BEK (2008) E - 244 (061,9.72) 981
- |
' Subtotal (l-squared=41.2%, p=0.182) <> 1.01(0.49,2.10) 50.40
1 : !
CACTUS (1) —im 096(043,208) 1054 | E
| '
Colombo et al (1) -— 126(0.30.5.28) 933 |
! CACTUS (2009) e — 1.48(0.55,4.00) 2290
Lnotal{l) : - b (163, 1/03) N '
' Coelombo et al (2004) -t 0.83(0.08.8.50) 572
DKCRUSH-II (1) i 248(1.21,503) 1998 |
! DKCRUSH-II {2011) ~ 304(1.23,747) 2098
Nordic-Saltic IV (1) ‘ - 282(0.74,10.78) 1036 '
: Subtotal (l-squared=00%, p=0.423) 206(1.10,385) 4980
Subtoty! (l-squared=43.4%, p=0.132) 204(1.11,3.75) 70.56
p= <. > :
; ; 2 - /\
Oveeall {l-squared=48.0%, p=0.073) ‘K4:0> 150(0.04.269) 1000 | Vet (lsquared-2.4%, pe0234) < 1.62(0.06,246) 10000
: i
NOTE: Weights are from random effects analysis i '
00587 1 17 0.0233 1 428
Fuvours simple strateqy Favours complex strategy Favours simple strategy Favours complex strategy

Xiao-Fei Gao et al.Eurolntervention2014;10:561-569
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review
D Target lesion revascularisation OR (85% CI) % Weight D Target vessel revascularisation OR (95% C1) % Weight
v i
0 : [} s
Pan ot ol (2004) < T 046 (004, 522) 497 DDC ONE (2010) R e 0.81{0.39. 1.69) 10.64
CACTUS (2009) —EI—-I— 0.886 (0.37, 1.97) 1880 CACTUS (2009) —_— 0.95(0.43, 2.08) 18.54
. .
Colombo ot al (2004) - : 0.30 (0.04, 2.29) coT Colembo ot of (2004) : 128 (0.30,5.33) 933
BBK (2008) —_— 1.25 (0.49, 3.16) 1726 Nordic (2008) : 1.00 (0.25. £.03) 280
wardic; §2005) : =0T, 1100 88 Nordic-Baltic IV (2013) : 282{0.74.10.78)  10.39
" = H
O o aaIZes : 245(063.961) 1159 | o ntotel (-squared=0.0%. p=0610) T 104067163  &7.71
Subtotal (l-squared =0.0%, p=0,600) <:>'b 1.31 {067, 1.85) &7.30 :
. H
: 1 :
1 1 H
' Lin ot a1 (2010) . 526(1.63.17.03) 1231
Lin et 8l (2010) : — 574(1.78,1849) 1384 :
SN o S A A N OKCRUSH-I (2071) -~ 2.46(1.21,5.03) 19.98
S S e e 397202 7.80) 3270 | Sttt (squered=149%. p=0.278) e 310(1.56.6.96) 3229
Overall (I-squared = 45.8%, p = 0.074) <‘> 172(006,312) 10000 | Overst (-squared=48.0%. p=0.073) <<;> 159(0.94.269)  100.00
Y H
NOTE: Weights are from random effects analysis E NOTE: Weights are from random effects analysis E
1 ] T 1 ]
0.0399 1 25 0.0587 1 17
F avours simple strategy Favours complex strategy Favours simple strategy Favouwrs complex steategy
10 Main vesscl restenosis OR (95% CI) 2% Weight D Side branch restenosis OR (95% Cl) % Weight
' H
° : ° :
M '
Pan ot 2l (2004) N 0.22(0.02, 2.05) 14.11 Pan ot al (2004) q 0.28 (0.05, 1.49) 9.21
CACTUS (2009) __é_ 1.48 (0.55, 4.00) 2290 CACTUS (2009) _i—e— 1.13(0.58,.2.18) 17.00
' A
Colombo ot al (2004) . 0.83(0.08, 8.50) 572 Colombo et al (2004) : 0.60(0.16, 2.37) n.10
H —_— -
BBK (2008) + 244 (0.61,9.72) 981 BEK (2006) g 0.7240.25.'1.81) 1451
———— ; . .
Nordic (2006) — 090(0.32.254) 2648 | MNOrTc (2009) ' 182 (0.96,3.44) 8
i Do . peliai <TH 113084200y 790z | SUU (Hsquared=33.9%. 5=0.162) = 089(0.58.1.67) €924
i :
H 1 !
1 ' H
: Lin et of (2010) .- 3.92(1.22,7.96) 14.63
DKCRUSH.II (2011) —_— 3.04(1.23,7.47) 2008 :
0 DKCRUSH-1I (2011) 4 —— 6.33 (296, 13.50) 16.13
T O St =0 T 4:<> 304(1.23.747) 2088 | citactel (equered=24.6%. p=0.249) e 470(237.9.32)  30.78
* :
Ovedall (I-35uded = 26.8%, p=0.233) <§> 153{UYs. 245) T0LWO Ovorall {I-aquared=75.8%. p=0.000) <:‘i>_ 1.44(0.73.2.87) 100.00
E NOTE: Weights are from random offoctis analysio ;
1 T T T
0.0233 1 423 00533 1 188
Favors simple strategy Favors complex strategy Favours simple strategy ¥ oY
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Double Kissing Crush VVersus
Provisional Stenting for Left Main
Distal Bifurcation Lesions
DKCRUSH-V Randomiized Trial

EVENTO PS DK CRUSH

h n=242 n=240 P
482 pacientes
26 CENTROS OBJETIVO 1° 26 (10.7%) 12 (5%) 0.02
) TV IAM 2.9% 0.4% 0.03
¢
& LESIONES EN TRONCO COMUN TROMBOSIS STENT
e DEFINITIVA O 3.3% 0.4% 0.02
1,11 PROBABLE
0.1.1 ) Kissing Final 78.9% 99.6% <0.001
. h REESTENOSIS
1° MACE A 12 MESES: Muerte 14.6% 7.1% 0.10
" { cardiaca, IAM RELACIONADO ANGIOGRAFICA
" /| CON VASO TRATADO, TLR TLR GUIADO
') GUIADO CLINICAMENTE ) CLINICAMENTE 7.9% 3.8% 0.06

Chen, SL. et al;J Am Coll Cardiol 2017;70:26051 1
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Prowvisionmnal Stenting for Left Mainm
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Fatume 2 Sorvival Ryte Free From Cinical Evesty 38 3-Yeor Follow-Up

HI 0% C8 0472 102770 800 PO 008
Provoorad stenting, 16.9%

DK crush sionting. 8.3%

4 6 12 1a 2¢ X0 »
Cays srce Stortrg Procodue fonths)
Nombor of e
PS guup 222 Fak) 222 208 n 200 e
UK goup 280 Fa <6 220 217 213 k)
o2

0.20- HA £55% G- 0.262 I0.060-0 857, #=0.028

'E 013
T~
= o0w
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oS
DK trnh slnnteg 1.7%
000
e L] 72 " ye x x
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Homber ot sk
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DK goup 260 7 FAN) 2 g Zia

HAR G5%N O 04730233802}, p=0 0G5
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[~ ] 12 1 24 x 0
Days since Slomeng Procecure (mantns)
Mambee of risk
PSgroup 242 234 24 242 27 M6 20
OK group 220 235 226 220 218 2158 21a

Z aos
»
£
2 Al R (95% C1)- 0.125 (0.035-0.567), p=0.020 HR (95% C.1.); 0.015 {0.000-1 63 556), p=0.377
13 Prosssonal stent, 3 3%
Zowm
E
=
§ oo
=
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= a
k-] DX orut™ stor, 04N
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= 000
o 3 6 9 2 " 24 0 105
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steoft groon. There wars na =tahsthicnt ciffreence i very Exte 5T between the 2 grosge. Abbrewtrhions as @ Figares 2 and
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Chen X. et al; J Am Coll Cardiol Intv 2019;12:19271 37
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Clinical Outcomes Following Coronary
Bifurcation PCIl Techniques

A Systematic Review and Network Meta-Analysis Comprising

5,711 Patients

FIGURE 1 Flow Diagram of the Search for Published Studies

PubMed, Scopus (n = 840)
Meeting abstract (n=1)

P

118 duplicated citations

Records screened (n=723)

A

Potentially eligible at

12,

2020
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Excluded (n = 18)

Not comparing 2 techniques (n=5)
Not randomized (n = 2)

Subgroup analysis (n=2)
Bifurcations in CTOs (n=1)

Not latest follow-up (n=7)

Others (n=1)

i' Title and Abstract level
- {n=39)

2

2 21 eligible trials

[ 5711 patients

CTO = chronic total occlusion.
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Colomito e 3 (100 2004 T 1 v Pro a5
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ESC TWO 1) 2015 o va Caft 200
DK Cre=n v (5 2097 Fro w=. DX =2
Zheng ot L {3 2015 Crush was Cul 300
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NSTS (01D 200G Crush wa Cul g2
D& =i 11 (153 2097 O v= Pro 356
NS, (LS 2013 Yo v Crasdy a1z
s () 208 e v, 1 sie 200
fERTECY (18) 208s Creesdls v v ars
NEaESY (190 208 o v Cad 450
sE a (0 201s Cad v Tag~ 300
Slracey v 2l (0 20S o v Cad W0e
Stoir er L C0) 2013 Yo v T sl =
DK Cruds t (23 2008 Crueds wa, O =1
Yo ot &l (25) OO Yo s O st
Yo ot ol (05D 20> Py ws I i~

Di Gioia, Getal; J Am Coll Cardiol Intv 2020;13:1432i 44



FIGURE 2 Network Meta-Analysis Forest Plots for the Secondary Outcomes of Interest
:UZBOLZ"Z"BEVD TBHYE EAL:E::E:N COLLEGE OF CARDIOLOGY FOUNDATION cam'.c d.'th M rdld lnhmm
Technique He21 Triale, 5008 patients OR (95% Crl) Technique VISP Tele: SO0 petents OR (95% Crl)
Clinical Outcomes Following Coronary 1) - e iDsssany’ G | & - Surariemn
Bifurcation PCIl Techniques Culotte - 1.03 (0.43-2.56) Culotte — - 0.99 (0.42-2.00)
A Systematic Review and Network Meta-Analysis Comprising DK~Crush & 058 (0.25-126) DK-Crush < b 0.55 (0.22-1.18)
5,711 Patients
TITAP 8> 147 (0.51-4.66) T/TAP e 0.50 (0.10-1.94)
025 110 40 025 fo A0
Favors other techrigue Favors Provisional Favors other technique Favors Provisiona|
CENTRAL ILLUSTRATION: Network Plot and Forest Plot for the Primary Target lesion revascularization Stent thrombosis
Technique W=19 Trists, 4908 patiants OR (95% Crl) Techn Ne2{ Trisla, 9008 pafients OR (95% C
Outcome of Interest fave "
Crush —e— 1.08 (0.86-1.65) Crush L > 1.31 (0.26-8.03)
Culotte e 0.93(0.57-1.51) Cultte ° 0.90 (0.15-6.35)
AP MACE DK-Crush <& 0.36(022-057) DK-Crush < B > 076 (0.11-6.00)
(n=392) \ 21 Trials; 5,711 Patients TAP — 1.36 (0.74-2.56) TITAP ®-> 3.05 (0.28-47.20)
4 — - T r~ T 1
’ Provisional AD (QLO/ '+l 028 10 a0 025 10 4
(n=1952) 2 m‘ Farvues other techrigue Fivoes Provisional Favors other technique Favors Provisional
) Crush - 1.23(0.90-1.69) _ _ _ _ _
,4 Crl -~ credible intesval; DK-crush - double-kissing crush; MACE — major adverse cardiovascular events; OR — odds ratio; T/TAP - T stenting/T
o 1 Culotte — - 0.93 (0.63-1.33) o,
rus ¢
n=1361) | DK-Crush =——s— 0.39(0.26-0.55)
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@ESC European Heart journal (2020) 41. 25232536

European Society doi10.1093/eurheartjfchaa543
of Cardiology

CLINICAL RESEARCH
Interventional cardiology

Multicentre, randomized comparison of
two-stent and provisional stenting techniques

in patients with complex coronary bifurcation
lesions: the DEFINITION Il trial

660 patients with complex coronary bifurcation lesions according to DEFINITION criteria

Major criteria: Minor criteria:
For left main bifurcation (Major 1) o 73 ->mild calcification
-SB lesion length > 10 mm, and Major | or2 tany2Minors | Multiple lesions
-SB_diameter stenosis > 70% : > - Bifurcation angle <45 or 270"
For non-left main bifurcation (Major 2) -MV-RVD <2.5 mm
~-SB lesion length = 10 mm, and = MV lesion length 225 mm
-SB diameter stenosis > 90% - Thrombus-containing lesions
v
Provisional group (N=329) - 1:1 Randomization -————-—* Two-stent group (N=331)
Exclusion (N=4) Exclusion (N=3)
NP - | repeat random - | repeat random
- 1 worsening post-random - 1 worscning post-random
=2 withdrew post-random - 1 withdrew post-random
Provisional group (N=325) Two-stent group (N=328)
|
lo-reccevenes N3 ... - Clinical follow-up at 1Zmonths  -——reereeermeees N32T s ..:
N=173 Anos hic folk -up at 3 b N=183 ;!
r v

Primary endpoint: Target lesion failure (TLF) at 12 months follow-up
Safety endpoint: Definite / probable stent thrombosis at 12 months follow-up

Figure | Study flowchart A total of 653 patients with complex bifurcation lesions according to the DEFINITION criteria were randomly assigned
10 a routine two-stent approach or provisional stenting. MV, main vesset RVD, reference vessel diameter; SB, side branch; TLF, target lesion failure.
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Tecnic 77.8% DK

toee TR
aDos
stents TR0 N

17.9%

Culotte ]“u w M "IS
Py | A AL LN

4.3% otras

A ) |l

Take home fiue o ot i conplocirionksors et by e DENTION s, st ot s
e asoctd i econofagon e o st sty L e R,
rat; T, tarpet s lure; TR, trgtsion revescutzation TVt vesel myocadl rction,

Zhang, J. et al. European Heart Journal (2020)41, 25231 2536



Z ~Cr >N\HK : g . @ ESCG ~ European Heart Journal (2019) 40, 87-165 ESC/EACTS GUIDELINES
Percutaneous coronary intervention for obstructive ol Chdoqy 101!

bhifurcation lesions: the 14" consensus document from the

s : 2018 E EACT ideli i
European Bifurcation Club 018 ESC/EACTS Guidelines on myocardial

revascularization

PROVISIONAL
STENT DOS STENTS ELECTIVO TECNICA DE DOS STEN

n Abordaje de elecciéon en n RAMA LATERAL >2.75 n EN TRONCO COMUN
mayoria de mm (GD) DK-CRUSH (IIB (B) en
bifurcaciones ( EBC) n Longitud de lesién en la GD)

rama > 5mm (GD) n OTRAS
n Bifurcacion verdadera LOCALIZACIONES
TroncoComun EVIDENCIA

INSUFICIENTE PARA
RECOMENDACION DE
UNA SOBRE OTRA

n Anticipacion dificultad
de acceso a Rama

Neumann, F.J. et al; European Heart Journal (2019)40, 871 165
Banning, A. P. et alEurointervention2019; 15:9098
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ORIGINAL RESEARCH ARTICLE

Stepwise Provisional Versus Systematic Dual-Stent
Strategies for Treatment of True Left Main Coronary
Bifurcation Lesions

Sandeep Arunothayaraj, MBBS | ', Mohaned Egred, MD ' ', Adrian P. Banning, MD
Philippe Brunel, MD, Miroslaw Ferenc, PhD, Thomas Hovasse, MD, Adrian Wlodarczak,
PhD ', Manuel Pan, PhD ', Thomas Schmitz, MD, Marc Silvestri, MD, Andreis Erglis,
PhD ', Evgeny Kretov, MD ' ', Jens Flensted Lassen, PhD ', Alaide Chieffo, MD
Thierry Lefévre, MD |/, Francesco Burzotta, PhD ' ', James Cockburn, MD, Olivier
Darremont, MD | ' , Goran Stankovic, PhD ' ', Marie-Claude Morice, MD, Yves Louvard,
MD, and David Hildick-Smith, MD
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1.5% LESIONES COMPLEJAS
SEGUN ESTUDIO DEFINITION

(32% EN DK CRUSH V)

n Mediana Longitud lesion rama lateral 5 mm

5% DK CRUSH ESTRATEGIA DOS

STENTS

VASO LATERAL <3.25 Y LESION<

MM: MEJOR PROVISIONAL
STENTING

Provisional Systematic dual- Hazard
strategy (n=230), | stent strategy ratio (95% | P
End points n (%) (n=237), n (%) Cl) value
Primary end point (MACE)
All-cause mortality, M, and TLR 54 (23.5) 70 (29.5) 0.75 (0.52—- | 0.110
1.07)
Secondary end points
Mortality
All-cause mortality 23 (10.0) 31 (13.1) 0.74 (0.43- | 0.269
1.27)
Procedural or sudden death* 8 (3.5) 12 (5.1) 0.67 (0.27- | 0.375
1.63)
Ml
All 28 (12.2) 26 (11.0) 1.09 (0.64— | 0.749
1.86)
Periprocedural* 9(3.9) 11 (4.6) 0.84 (0.35- | 0.700
2.03)
Type 4¢* 8 (3.5) 8 (3.4) 1.01 (0.38— | 0.983
2.69)
Revascularization
TLR 19 (8.3) 37 (15.6) 0.50 (0.29- | 0.013
0.86)
Stent thrombosis
Definite or probable 5(2.2) 3(1.3) 1.69 (0.40— | 0.471
7.08)
Bifurcation-specific adverse cardiac events*
Procedural or sudden death, 35 (15.2) 53 (22.4) 0.64 (0.42- | 0.043
periprocedural MI, definite or probable 0.99)
stent thrombosis, T4c MI, and TLR
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LESION BIFURCACION VERDADERA DE TRONCO COMUN
¢DOS SISTEMATICOS VS PROVISIONAL STENTING?

DEBATE

REC Interv Cardiol. 2022;4:329-330

A debate: Estrategias de
revascularizacidon percutdnea para la
enfermedad del tronco comun distal.
Abordaje segun el EBC MAIN

REC Interv Cardiol. 2022;4:331-332

A debate: Estrategias de
revascularizacién percutdnea para la
enfermedad del tronco comun distal.
Abordaje desde la perspectiva del
DKCRUSH-V

.

Debate: Percutaneous revascularization strategies for distal left main coronary artery
disease. The EBC MAIN approach Debate: Percutaneous revascularization strategies for distal left main coronary artery

-~
Manuel Pan™

disease. Approach from the DKCRUSH-V trial

Antonio E. Gémez Menchero™

Servicio de Cardiologia, Hospital Universitario Reina Sofia, Universidad de Cdrdoba, Instituto Maimdnides de Investigacion Biomédica de

Cdrdoba (IMIBIC), Cordoba, Espafa

Servicio de Cardiologia, Hospital Universitario Juan Ramon Jiménez, Huelva, Espana
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Trials

DK-CRUSH V28,60

EBC-MAIN®'

Year of publication

2017

2021

Study design

Provisional 1-stent strategy vs DK-CRUSH V
in true unprotected left main bifurcation

Provisional 1-stent strategy vs upfront 2-stent strategy
in true unprotected left main bifurcation

Total number of patients
(provisional vs 2-stent)

482 (242 vs 240)

467 (230 vs 237)

Mean age 64 vs 65 70.8vs 714
(provisional vs 2-stent)
Sites 26 sites (23 sites in Asia, 2 sites in the United States, and 1 site in Italy) 31 sites in 11 European countries

Operator experience 2300 PCls/y and 220 left main PCls 2150 PClsly
Anatomic complexity
Mean SYNTAX score, 30.6 229
ratio of 0-22/23-32/>32 12.7%/43.1%/44.1% 28.7%/57.0%/not reported
Length of side-branch lesion 16.4 mm 6.9 mm
Complex bifurcation 31.5% Not classified
Use of IVUS guidance Not mandated, 41.7% Not mandated, 32.5%
Upfront 2-stent strategy DK-crush Culotte (53%), T/TAP (33%), DK crush (5%)
Conversion rate to 2-stent in provisional strategy A47% 22%

Final kissing balloons,
provisional vs 2-stent

78.9% vs 99.6%

98.7% vs 97.0%

Final POT
(provisional vs 2-stent)

98.8% vs 99.2%

98.7% vs 97.0%

Primary end point

TLF
(cardiac death, target-vessel MI, or TLR)

MACE
(all-cause death, MI, or TLR)

Key findings
(provisional vs 2-stent)

1y:10.7% vs 5.0%; P=0.02
3 y: 16.9% vs.8.3%; P=0.006

1y:14.7% vs 17.7%; P=0.34
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1. SB stenting 2. Balloon crush 3. non-distal SB rewiring and first kissing

2-3 mm protusion
MV

4. MV stenting followed by repeat POT 5. SB rewiring and second kissing 6. final POT
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STENT 3.0/32 MM CRUSH BALON 3.5/30 mm
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Stent4.0/28 mm

Cruce guiastrut proximal 1° kissing3.0y 3.5
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POT NC 4.5/12 MM APERTURA CELDAS 2.0/20 MM
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