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• Almost 80% of BL are Simple and can be managed by 
Provisional Stenting with excellent clinical outcome

• Almost 20% of  BL are Complex  and need to be managed
by complex stenting as intention to treat

From the daily clinical  practice :



Almost 40% of 2-stent group  High SYNTAX Score 



Provisional 2 stents in almost 22% of cases ( included from this analysis ? )



• Planned 2 stent strategy is associated with more MACE  
• Planned 2 stent strategy  was strongly predictive of MACE  



Main Critical Points of this sub-study are mentioned in 
the limitations reported :

• Tretament strategy and procedural methods were
exclusively investigator determined

• Excel Study is underpowered for subgroup analysis
and low frequency events

• Potential differences in outcome may be influnced by 
unmeasured variables and representdisease
burden/complexitynot surveyed in this substudy

(However , niether SYNTAX Score nor LM disease complexity was
independent predictor of adverse outcome )



• Procedural details such as the rates of kissing-balloon   
inflations, proximal optimization technique, or the 
usage of other devices are not available in all patients.

• The varying experience of each operator or center may 
have affected outcomes that  could not  be evaluated in 
this substudy

And …



Complexity of LM disease defined by Medina Classification  ?



Medina Classification

Excellent and simple for defining plaque distribution at BL, 
but not born for strategy selection

• Lack of lesion  characteristics  and severity

• SB size and lesion length  

• Angle

• Calcification/tortuosity/ thrombus



Medina 1,1,1



Medina 1,1,1



Small LCA Dominant LCA

In Distal Left Main BiFurcation  ‘’Side Branch’’  is a Main Vessel 
- SB size and  Clinical Relevance  ? 



Endorcement of PS for Distal Left Main  when feasible… 

Unanswered  question : when is it feasabile   ? 



What is the contribution of this substudy  ?



Meta-analysis of randomized and non randomized trials 
Provisional vs complex non-LM bifurcation stenting:

• No difference in total / cardiac mortality acutely and at FU
• No difference in TLR
• Less MI
• Less stent thrombosis
• No difference in restenosis rate for MV and SB

Athappan, J Cardiovasc Med 2010 Feb;11(2):103-10 Zimarino J Am Coll Cardiol Intv 2013
Behan Circ Cardiovasc Interv. 2011;4:57-64



TJ Ford et al  ;  J Am Heart Assoc. 2018;7:e008730. DOI: 10.1161/JAHA.118.



TJ Ford et al  ;  J Am Heart Assoc. 2018;7:e008730. DOI: 10.1161/JAHA.118.

all-cause mortality





H. Kawamoto et al International Journal of Cardiology 250 (2018) 80–85

Shifting from PS to Complex Stenting  in  Distal LM  



How to answer the question : When is it feasile ?

• Defining what is simple and what is complex BL lesion

• Studies comparing PS vs Complex  Strategies separately
in Simple Bifurcation and Complex Bifurcation lesions



Definition I Study :
A Retrospective  Registry  including   5160 pts with at least 1,1,1 or 1,1,0  BL  
( including LM bifurcation )



TLR-Free Survival at  12 months between  Provisional stenting and 
two stents in patients with simple  bifurcation 

Chen et al. JACC Cardiovasc Interv. 2014 ;7:1266-1276.

One Year Death-Free Survival between  Provisional stenting and 
two stents in patients with Complex Bifurcation 

Bifurcation Interventions 2017



Definition II Trial : Provisional vs complex stenting in complex BL 



…and in the mean time to continue in improving our
understanding and skill in  :

• All BL stenting strategies ( PS and complex )
• Intravsacular Imaging and physiology support 
• Bench and virtual testing 
• Operator experience
• Stent Technology 
• Procedural Optimization


