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The Bifurcation Challenge

A There is marked variability in the
morphology of coronary bifurcation lesions.

A The variability includes vessel size (MB and
SB), lesion location, eccentricity, length,
morphology, and SB takeoff angle.

A Multiple strategies have been described to
optimally treat highly variable bifurcation
lesions.

A All current strategies have their own
limitations
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The crush technique

It may be wise to limit the length of the 3 layers of overlap
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The Culotte technique
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Drug Eluting Balloons

Safety and efficacy of drug-eluting balloons in
percutaneous treatment of bifurcation
lesions: the DEBIUT (drug-eluting balloon in
bifurcation Utrecht) registry.
Catheter Cardiovasc Interv. 2008 Apr 1;71(5):629-35.

A CONCLUSION: The use of a drug-eluting
balloon in patients with bifurcation lesions was
effective and safe up to 4 months following PCI
In patients with coronary artery bifurcation
lesions.



On going studies with DEB

A Paclitaxel-eluted balloon for Provisional Stenting
During Bifurcation Lesions Treatment T An
Observational Registry (The PERFETTO
Registry)

A Efficacy Study of Kissing Drug Eluting Balloons
In Coronary Bifurcation Lesions (KISSING
DEBBIE)

A Drug-eluting Balloon in Bifurcations Trial
(DEBIUT)






