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Burzotta et al, the 15th consensus document from the European Bifurcation Club, Eurolntervention. 2021
Jokhi et al, Eurolntervention, 2009
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B SoAGT I KARIKH AR, Ta ynvupara

e 2UMTTAOKN TTOAUQYYEIOKN OTEQAVIAia vOoOC - K/X agloAdynon-
ECATOMIKEUMEVN TTPOCEYYION

« 2€ BAGBec dixaouou = Katavonon TnG ywviag Tou dIxaouou —
eupeon TNG KATAAANANC TTPOBOAAC epyaaiac

* H evOayyelakn ATTEIKOVION = OXEOIOQOMOG KOl EAEYXOG
OTTOTEAEOHATOG TNC AYYEIOTTAAOTIKAC

 Medina 0-0-1 - MPOZOXH oT1o KUpIo ayyeio (Trpoyvwon!)



“Keep 1 Simple, keep it - .
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Everything should be made
as simple as possible,
but not simpler.

Albert Einstein

2.0C EUXAPIOTW TTOAU!
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Projected minimum combined ostial miss and main
branch protrusion length for various Medina 0,0,1

lesions
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Bifurcation

Ostial miss

Side branch size

2.0 mm 2.5 mm 3.0 mm
Bifiitcatin _ Min_imal combi-necl
angle ostial miss and main vessel
protrusion length (mm)

90° 0 mm 0 mm 0 mm
70° 0.68 mm 0.86 mm 1 mm
45° 1.41 mm 177 mm 21 mm
30° 173 mm 216 mm 2.59 mm




Bifurcation treatment strategy

1. SB needs to be preserved?
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No Yes
PCI of MV 2. Likelihood of SB occlusion?
o '
Low High
:
Provisional stenting strategy
| Wire SB |
Crossover stent
3. SB mﬂ;bmmtsed? Planned two-stent strategy

¥ MNo
b Yes

1 5. Medina 0.1.17
Balloon angioplasty

Yes

» V-stenting

Mo
Success b 4

6. Emergency PCI?

Failure

+ Yes

N
4a. SB angulation? k|

[ 4b. SB angulation?

! | '

} }
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‘, <<? o T
70°-90° v <70°
70°-90°

TAP Reverse crush, Culotte

L 4

Simultaneous kissing stent

T-stent DK crush, Culotte
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Box 3 Consensus recommendation on the role of imaging to assess lesion significance

® Pressure-derived haemodynamic assessment is the gold standard for deferring revascularization in patients with non-LMCA stable coronary

artery disease.
® | MCA sizing demonstrates less variability than other major epicardial vessels and cut-off values of MLA <6 mm? and <4.5 mm? to predict
functional impact have been validated with IVUS, in Western and Asian populations, respectively.
LMCA IVUS-derived MLA >6 mm? can be considered non-ischaemic.
LMCA IVUS-derived MLA <4.5 mm? can be considered ischaemia generating.
LMCA IVUS-derived MLA 4.5--6 mm? suggests that additional invasive or non-invasive assessments of ischaemia are advisable.
MLA measurement of non-LMCA lesions is not recommended for the assessment of lesion significance due to variations according to ves-

sel calibre and subtended myocardium.

Johnson et al, Clinical use of intracoronary
imaging. Part 2 , European Heart Journa\g 2019
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Calcium thickness

>5.0 mm 1 point

054 mm

073 mm a

Fujino et al. A new optical coherence tomography-based calcium scoring system to predict stent under-expansion
Eurolntervention. 2018 Apr 6;13(18):e2182-€2189. doi: 10.4244 /E1J-D-17-00962.
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FIGURE 2. Graphic representation of the reverse TAP technique.
(A) A 1.1.1 bifurcation lesion according to the Medina classifica-
tion. (B) Wiring of the main vessel (MV] and the side branch (SB)
and predilation of MV and/or SB according to operator prefer-
ence. (C) Stenting of the SB with small protrusion of the stent in
the MV and simultaneous balloon inflation in the MV. [D] Second
kissing-balloon inflation in the MV and SB with the SB balloon
partially retracted. (E) Removal of the SB wire, with the SB stent
in place and its proximal part dilated and minimally protruding
in the MV. (F] Stent delivery in the MV. [G) Rewiring of the SB and
final kissing-balloon inflation. (H) Final result with the SB stent
completely covering the ostium and a minimal overlap area.
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