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A‘W ﬁfA w«\) Angioplastie des lésions de bifurcation {ﬁ\}

> 15 a 20% des angioplasties coronaires
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A”W ')A""‘“? Angioplastie des lésions de bifurcation:

Pourquoi est-ce difficile?

> Variation du diametre des vaisseaux

Fractal geometry of arterial coranary bifurcations:
a guantitative coronary angiography and intravascular
ultrasound analysis “urointerv.2007 5:490-498
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A D . A w) Angioplastie des Iésions de bifurcation: ()
Pourquoi est-ce difficile? i)

> Branche fille: Occlusion-Accessibilité

Incidence and Angiographic Predictors of
Side Branch Oecclusion Fallewing High-
Pressure Infracoranary Steanting
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|Am ) Cardiol 1997;80:994-997)

Branche fille menacée apres stenting de la
branche mere:
v Sténose ostiale > 50% et

v Lésion a proximité ou entierement
couverte par la |ésion de la branche mere
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(linieal Verification of a Theory for Predicting Side Branch Stenosis

after Main Vessel Stenting in Coronary Bifurcation Lesions
DUBRIN VASSILEY. M D.'* and RUBEKT GIL

I Interven Cardiol 2008;21:493-503
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Angioplastie des lésions de bifurcation:
Pourquoi est-ce difficile?
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I'W ) £ "~ Predictors and Outcomes of Side Branch Occlusion After

Main Vessel Stenting in Coronary Bifurcation Lesions

# Results From the COBIS II Registry (COrorary Blfurcation Stenting)
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A ‘W 3A W) Angioplastie des |Iésions de bifurcation: Pourquoi est-

ce difficile?

YL E/ _ MADS* classification of bifurcation stenting techniques
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A J }A W\) Angioplastie des Iésions de bifurcation: 8%
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Zuralnterszncion 2018; 1 2:1540-1553 published anlire Ocioher 2017
Percutansoua coranary infervention for the left main stem and other bifurcation lesiona: 12th
consensus document from the Europsan Bifurcation Club




A D /\ I Angioplastie des lésions de bifurcation: [ _K. A
Pourquoi est-ce difficile? \ &,

Proximal crossing Distal crossing

Thes figure shows the mportance of distal cell recrossing dose 10 the carina after main vessel stenting. Recrossing wire through the strut
closest 10 the carna showed Detter scaffolding of the side branch ostum than prosimal recrossing that pushes the struts inward toward the
main vessel lumen. The white arrow indicates location of wire recrossng and its effect on side Branch scaffolding, Permission: micro CT im

aging, presented at EBC 2009, courtesy of Professor John Qreston, Auckiand, New Zealand
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Pourquoi est-ce difficile?

Conflict with guiding catheter
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A ‘W ﬁA w«\) Angioplastie des lésions de bifurcation:

o o oot « Le Bioss en pratique »

Zurolntervzntion 2018;1 3:1540-1 553 pubiished online Ocioher 2017
Percutansoua coranary intervention for the left main stem aend other bifurcation lesiona: 12th
consensus document from the Europsan Bifurcation Club




PN*;D Homme de 54 ans, HTA, dyslipidémie, BMI = 30 kg/m?
Polyvasculaire (AOMI pontée, occlusion SCG, ATL SCD)
Angor stable, ischémie scintigraphique ASAP







Un seul guide dans I'lVA
Prédilatation ballon SC de
4,0X12 mm 14 Atm 20 s






POT Ballon NC 5,0X12 mm 14 atm 20s DOT Ballon NC 4,0X12 mm 14 atm 20's
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F . Homme de 82 ans, HTA, DNID, BMI = 33 kg/m?,clairance o U

@,

45 ml/min
SCA ST-, troponine +




Apres prédilatation (BSC 2,5mm) Stent
SYNERGY de 2,25X24 mm avec ballon 2,5X12
mm dans I'lVA




SYNERGY 2,25X16 mm




FKB BNC 12 atm 2,5X12 mm
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« KISSS Principle » (EBC)
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Merci de votre attention !




