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Variations in lesions
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Single vs double stenting
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Restenosis MB
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Restenosis SB
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Double stenting: 
Culotte/Crush/T?
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Role of kissing ?



NORDIC III





Advantages

ü Can be standardized

ü Few tips and tricks

ü One stent in > 80% of cases

ü Kissing balloon easy

üGood efficacy and safety profile

Provisional Side Branch Stenting



Provisional Side Branch Stenting



Limitations ?

ü Access throught stent struts

ü Side branch stent positioning

üResults in 1.1.1 with large 
SB+long lesion ?

üEBC II trial

Provisional Side Branch Stenting



Is there a room for 
improvement?

(How could you achieve better
results using dedicated stents?)



All events
Bifurcation

n=191
No-Bifurcation

n=809
p-value

Cardiac Death 2 (1.0%) 9 (1.1%) 1.00

MI   4 (2.1%) 11 (1.4%) 0.50

CABG 1 (0.5%) 2 (0.2%) 0.47

TL-Re-PCI 3 (1.6%) 11 (1.4%) 0.74

TV Re-PCI, non TL 2 (1.0%) 5 (0.6%) 0.62

MACE Rate 8 (4.2%) 24 (3.0%) 0.37

ST Definite/Probable 1 (0.5%) 6 (0.7%) 1.00

NOBORI 2
1 Year Clinical Outcomes

TLF = Target Lesion Failure (Cardiac death, MI, clinically driven TLR)
ST = Definite/Probable according to ARC



Conclusions

• Despite the  huge variation in bifurcation 
lesions, thanks to recent trials, the treatment 
is now relatively standardised 

• Single stent strategy is preferred

• Kissing could be left at operator discretion(SS)

• Culotte is preferred to crush(Y) – T stenting

• Unanswered questions:
– Threshold for SB interventions(angio? FFR?...)

– 2 stents in 1.1.1 large bifurcation (EBC II)


