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Left Main Bifurcation PCI

Capodano et al, JACC Vol. 58, No. 14, 2011 September 27, 2011:1426–32
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• True bifurcation / side branch involvement

• Large myocardial areas perfused in LMCA 
disease

• Distal LMCA: Cx is frequently considered to be 
the “side branch” 

• Will POBA do ? ?

Provisional vs. Elective 2 Stent
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Elective 2  Stent  Techniques
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Stent Deformation
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Tryton® Side Branch System

Main BranchSide Branch 

Diameter (mm)Diameter (mm)

2.52.5

3.02.5

3.52.5

3.53.0

4.03.5
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Deployment:
“Culotte” Sequence

Position Side Branch Stent Deploy Side Branch Stent Advance Wire into Main Branch

Position Main Vessel Stent Kissing Post-Dilatation of Bifurcation Procedure Complete
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Center Patients included

1 *Thoraxcenter, Erasmus MC,
Rotterdam, the Netherlands

10 (1 failure of delivery)

2 Centro Cardiologico Monzino, 
Milano, Italy

7

3 †Padova University Hospital, 
Padova, Italy

8

4 ‡ Ospedale Sant’ Anna, 
Como, Italy

6

5 #University Hospital Son Espases, 
Palma de Mallorca, Spain

4

6 ¤Hospital de Santa Cruz, 
Lisboa, Portugal

3

7 Universitair Ziekenhuis Brussel,
Brussels, Belgium

10

8 University of Lord’s Transfiguration 
Poznan, Poland

3

9 Beaumont Hospital,
Dublin, Ireland

1

Total 52



N (%)

Age, yrs 68.7 ± 10.9

Sex, male % 39/49 (80%)

Hypertension 30/49 (61%)

Diabetes 20/49 (41%)

Hypercholesterolaemia 30/49 (61%)

Smoker 8/49 (16%)

Family History of CAD 15/39 (39%)

Previous PCI 18/49 (37%)

Previous CABG 8/49 (16%)

History of MI 14/49 (29%)

Baseline Characteristics



Peri-Procedural MI
In-hospital MACE

3/50
3/50

6%
6%

30 day MI
30 day MACE

3/50
3/50

6%
6%

6 month MI 5/50 10%

6 month TVR
TVR –SB
TVR - MB

6/50
6/50
1/50

12%
12%
2%

6 month MACE
(Hierarchical)

10/50 20%

Acute and 6 month Clinical Outcome



Depth of implantation 
of Tryton SideBranch Stent



• 16 in distal LM bifurcation lesions (1 protected, 15 

unprotected)

• Occluded/protected branch or infarct in 4

• Radial access used in 2, femoral in 14, Final kissing 

balloon in 15/16 cases

Our Tryton LM Experience
Jerusalem
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• Technical success in all

• Avg. clinical follow-up of 9 months (range 5-
21)

• MACCE occured in 2/16:  Ischaemia-driven TLR 
13 months in 2 PT one in MB and one in SB

• No cases of MI or stent thrombosis

Outcome
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Patient  Characteristics

• Male , 72 y

• S/P CABG 2009

• Occluded Grafts 

• Unstable AP

• 90% Distal LM

• Mid LAD 99%

• Medina 1:1:1
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Live Case TCT 2012

Left Main
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Conclusion

• The Tryton Side Branch System is a feasible and 
comfortable solution for distal LM bifurcation PCI 
cases where 2-stent technique is desired

• Indications will broaden with larger sizes  being 
available and shorter versions in the pipeline

• No long-term conclusions can be drawn from our 
small series

• Tryton IDE trial in non-LM bifurcations is ongoing, 
as well as Tryton-large vessel registry
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Tryton IDE Study: Schematic
Review Clinical Selection Criteria/Obtain Informed Consent



Side Branch PTCA/Provisional
SB:  PTCA 



Main:  Workhorse DES

Base Line Angiography

Review Angiographic Selection Criteria

Randomize to Treatment

Angiographic F/U
9 month



Clinical F/U 9 months







Clinical F/U 1-5 year







Powered 2° End point

n=374

Clinical F/U 1-5 year

Clinical F/U 30 day, 6 months

Side Branch Stent/Tryton
SB:  Tryton



Main:  Workhorse DES



Clinical F/U 30 day, 6 months

Primary End point



N = 704

IVUS F/U

Angiographic F/U
9 month

Clinical F/U 9 months



IVUS F/U
IVUS Cohort  

Tryton = 64, Control =32


