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Coronary Bifurcations Lesions
Background

7

Coronary bifurcation Metallic DES remain the Metallic DES-based DCBs have emerged as a
lesions account for cornerstone of treatment bifurcation PCl is associated promising alternative to
~ 20% of all PClIs and are and a stepwise provisional with lower procedural mitigate the need for
associated with increased strategy is recommended for success rates and worse permanent metallic implants,
procedural complexity?. the majority of true LM and clinical outcomes compared reduce the risk of late
non-LM bifurcation lesionsZ. to non-bifurcation PCI34. complications and preserve

native vessel geometry-.

lLunardi M, et al., Eurolntervention. 2023;19(10):e807-e831; 2Burzotta F, et al., Eurolntervention. 2024;20(15):e915-e926; 3Burzotta F, et al., Coron Artery Dis. 2020;31(5):438-445;
4Park TK, et al., Circ J. 2015;79(9):1954-62; 5Fezzi S, et al., Eurolntervention. 2025;21(20):e1177-e1197



DCB | Coronary Bifurcations Lesions

Concepts
Fezzi S et al., Eurolntervention 2025;21:e1177-e1197
DCB-ONLY PCI BLENDED (‘HYBRID’) PCI
(‘Leave Nothing Behind’) (Provisional pathway)

dMV
Advantages Advantages
e Efficient and sustained drug delivery ® M use of provisional vs 2-stent strategy
* No polymers or permanent implants o\l stent burden
® Preserves vessel geometry and SB access ® Avoids issues related to polymer and strut crushing

* DAPT de-escalation ® Allows SB late lumen enlargement



DCB | Coronary Bifurcations Lesions
Randomized evidence
Fezzi S et al., ] Am Coll Cardiol. 2025,;86(15):1170-1202

RCTs EVALUATING DCB PERFORMANCE ANGIOGRAPHIC AND CLINICAL OUTCOMES
FOR BIFURCATION LESIONS DCBs FOR SB TREATMENT
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Available evidence remains limited: ﬂ I d
* Small sample sizes. IR 1 | 1l Bi= o
* Heterogeneous study protocols, bifurcation PCI R RN R
techniques, and devices. B e e T e ey e
CBL71% | ypi7s | R KBI KBI KBI KBI G e o e e o
* Low rates of true bifurcation lesions. R R i

* Limited data on DCB-only PCI for bifurcation

DCBs in SB reduce late lumen loss and possibly TLR
lesions.




DCB | Coronary Bifurcations Lesions
Sidebranch Treatment | Clinical Outcomes

DCB-BIF OCVC-BIF
MV-DES PCI, DCB vs. NCB SB PCI (n=784) MYV DES-PCI, DCB vs. no DCB SB PCI (n=300)
Gao X, et al., ] Am Coll Cardiol. 2024:50735-1097(24)08451-1 Ishihara T, TCT Conference, San Francisco, USA 2025
TARGET VESSEL FAILURE @ 1 YEAR SIDEBRANCH RESTENOSIS @ 9 MONTHS
20 -+

HR: 0.56; 95% Cl: 0.35-0.88; P = 0.013
16 - p=0.012

0dd Ratio (95% Cl): 0.36 (0.16 to 0.79)

Cumulative Major Adverse Cardiac Event, %

12 4 20% - 1830/0
8 _ﬂ l
| e i 10% - 8.1%
O 1 | | | | | | O% i
0 30 90 150 210 270 330 360 m DCB group = Non-DCB group

Follow-Up (Days)



DCB in Coronary Bifurcations Lesions | Techniques
Non-True Bifurcation Lesions | DCB-only Strategy

Fezzi S et al., ] Am Coll Cardiol. 2025,;86(15):1170-1202

MEDINA 1-1-0

MEDINA 0-1-0

DCB ONLY STRATEGY
“Leave nothing behind”

Lesion preparation
SC-NC-IVL-Scoring-Cutting

DCB across SB only

MEDINA 0-0-1

DCB ONLY STRATEGY
“Leave nothing behind”

Lesion preparation
SC-NC-IVL-Scoring-Cutting

DCB SB only




DCB in Coronary Bifurcations Lesions | Techniques
True Bifurcation Lesions | DCB only and Hybrid strategies
Fezzi S et al., ] Am Coll Cardiol. 2025,;86(15):1170-1202

Lesion preparation
SC-NC-IVL
Scoring-Cutting

DCB ONLY STRATEGY
“Leave nothing behind"

BLENDED STRATEGY

1. SB DCB first 1. SB DCB after DES
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2. DES across SB 2. Re-POT

3.POT
4. KB-Re-POT




DCB in Bifurcation Lesions | Hybrid Strategy
Baseline coronary angiogram

39 yo gentleman, RF: active smoker, primary PCl for anterior STEMI




DCB in Bifurcation Lesions | Hybrid Strategy
Mechanical Thrombus Aspiration

CAT" RX (Penumbra Inc, USA) CAT" RX (Penumbra Inc, USA) EnVAST (Vesalio, USA)
passage 1) passage 2) 6.0 x 35 mm




DCB in Bifurcation Lesions | Hybrid Strategy
Intermediate Angiographic result




DCB in Bifurcation Lesions| Hybrid PCI

Sequence of DCB Use

Fezzi S et al., Eurolntervention 2025;21:e1177-e1197

DCB BEFORE provisional DES implantation

DCB AFTER provisional DES implantation

| DCB SB dilatation before DES |

dMV dMV dMV dMv

SB DCB inflation
0.8-1:1 balloon/vessel ratio

Medina SB and MV lesion preparation
111/101/011 1:1 balloon/vessel ratio

Distal SB rewiring

pMY pMV pMv pMV

DCB ARC recommends upfront DCB

treatment of the SB BEFORE MV stentin
when feaS|bIe to minimize drug Ioss

todMV diameter

Systamahc KBI (LM)

DCB SB dilatation after DES

pC W B W

DCB in SB AFTER DES implantation in MV:
Suboptimal drug delivery due to strut
interference.

Limited deliverability in jailed SB.

T

Ak

dMv

dMv

SB DCB inflation i
SB or KBl 0.8-1:1 balloon/vessel ratio Final POT




DCB in Bifurcation Lesions | Hybrid Strategy
DCB PCl in SB

NC balloon 3.5x15 mm Scoring balloon 2.5x15 mm SELUTION SLR 2.5x20 mm
@ 24 atm (LAD) @ 20 atm (D1) @ 6 atm (2 minutes, D1)




DCB in Bifurcation Lesions | Hybrid Strategy
MV Lesion Preparation | (0.5 mm Undersized) Cutting Balloon

Cutting balloon 2.5x15 mm @ 18 atm (mLAD)




DCB in Bifurcation Lesions brid Strategy
DES and DCB PCIl in MV

DES 3.5x24 mm @ 12 atm SELUTION SLR 3.0x40 mm @ 6 atm
(mLAD)




DCB in Bifurcation Lesions | Hybrid Strategy
MYV DES optimization

NC balloon 4.0x15 mm @ 18 atm POT with NC balloon 4.5x8 mm @ 20 atm




DCB in Bifurcation Lesions | Hybrid Strategy
Final Angiographic result




DCB | Coronary Bifurcations Lesions
True Bifurcation Lesions | DCB only and Hybrid strategies
Fezzi S et al., ] Am Coll Cardiol. 2025,;86(15):1170-1202

MEDINA 0-1-1

Lesion preparation
SC-NC-IVL
Scoring-Cutting

DCB ONLY STRATEGY

"Leave nothing behind" BLENDED STRATEGY

Sequential DCB inflation AVOID DCB KBI 1. SB DCB first 1. SB DCB after DES

’\

Suboptimal delivery of the
antiproliferative drug
« Prolonged time
required
* Proximal interaction

2. DES across SB 2. Re-POT
3.POT Interaction with stent's

4. KB-Re-POT struts can hamper
antiproliferative drug
delivery

of the two DCBs




DCB in Bifurcation Lesions | DCB-only Strategy
Baseline coronary angiogram

70 yo gentleman / RF: HTN, dyslipidemia / 6-month Hx of typical extertional chest pain




DCB in Bifurcation Lesions | DCB-only Strategy
Lesion Preparation | (0.5 mm Undersized) Non-Compliant Balloon

NC balloon 2.5x30 mm @ 20 atm NC balloon 2.0x30 mm @ 20 atm
(pRCA to PLV) (pRCA to PDA)




DCB in Bifurcation Lesions | DCB-only Strategy
Lesion Preparation | (0.5 mm Undersized) Cutting Balloon

Cutting balloon 2.5x15 mm Cutting balloon 2.5x15 mm Cutting balloon 3.0x15 mm
@ 18 atm (pRCA to PLV) @ 18 atm (pRCA to PDA)

b ety




DCB in Bifurcation Lesions | DCB-only Strategy
Lesion Preparation | (1:1) Non-Compliant Balloon

NCB 2.5x20 mm @ 10 atm NCB 3.0x30 mm @ 10 atm NCB 3.5x20 mm @ 12 atm
(pRCA to PDA) (pRCA to PLV) (pRCA)
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DCB-only Strategy

Bifurcation Lesions |
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DCB in Bifurcation Lesions| DCB-only PCI

Sequence of DCB Use

Fezzi S et al., ] Am Coll Cardiol. 2025,86(15):1170-1202

Sequential DCB Inflation

Kissing balloon DCB inflation

DCB ARC recommends sequential DCB
inflations in true bifurcations rather than

simultaneous ‘kissing’ DCB inflation.

Al

DCBs during kissing-balloon inflation:
Suboptimal delivery of the drug

Proximal interaction of the two balloons
Higher risk of dissection




DCB in Bifurcation Lesions | DCB-only Strategy
Sequential DCB Inflation

SELUTION SLR 2.5x20 mm @ 6 atm SELUTION SLR 3.0x20 mm @ 6 atm  SELUTION SLR 3.5x20 mm @ 6 atm
(2 minutes / mRCA to PDA) (2 minutes / mRCA to PLV) (2 minutes / pRCA)




DCB in Bifurcation Lesions | DCB-only Strategy
Final Angiographic result




DCB in Bifurcation Lesions | DCB-only Strategy
Coronary angiogram @ 6 months




DCB in Bifurcation Lesions
Take-Home Messages

* DCB alone (DCB-only PCI) or combined with newer-generation DES
(hybrid PCI) represent an attractive alternative to a DES-based approach
for patients with bifurcation lesions to reduce total metallic stent
burden and potentially improve long-term clinical outcomes, while to
preserving a provisional strategy to coronary bifurcation PCI.

* The use of DCBs for bifurcation PCl simplifies the procedure.

* Randomized evidence on the use of a DCB-only PCI strategy for true
bifurcation lesions remains limited.

» EBC DCB (NCT06822322) and PICCOLETO V (NCT06551662) randomized trials are
expected to provide pivotal evidence for DCB-based bifurcation PCl strategies.
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