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LM distal bifurcation
�Case� 61 y.o. male  �CC� CCS 4         �Cx�#1.AP  #2. DM  #3. DL

�P.I.�He was referred to our hospital due to sever chest pain on effort. CAG showed a significant stenosis at LM distal 

bifurcation, middle LAD total occlusion and RCA sever stenosis.  

�coronary risk factors� HTN(-), DM(+), DL(+), smoking(+)



The first stage: LM bifurcation lesion

• The system uses the right radial 
artery approach 7Fr EBU.

• The patient was in a stable 
condition.

• However, we decided to start 
with IABP and temporary 
pacing in order to avoid sudden 
change during the procedure.

After pre-dilation with balloon of 2.5 
mm diameter, lesion was observed 
using OCT.



Left side is an image from LCx, 3.5 mm distal Cx diameter,  4.0 mm or more of LM proximal part, the length is about 15 mm, 
and hard lesion is not recognized including developing area.
Right side, I observed LAD. The distal part diameter is about 3.0 mm and the LM diameter is likely to be close to 5 mm as 
well. Lesion length was about 16 mm, and no calcification was observed in the lesion.

LCx-LMT LAD-LMT

Measurement of various sizes and histological confirmation
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With all these information, the 
design of lesion area was completed.

What is important next is to decide which stent implant method to use. I do not think you have any objection 
to perform a two stent procedure for this lesion, but the problem is which detention method to adopt.

Specifically, I thought about selecting DK-Crush or Culotte.



Culottes DK-Crush Culottes DK-Crush

Culottes DK-Crush
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We adopted the Culotte stenting to avoid  incomplete stent apposition.

Culotte technique requires caution to avoid side branch occlusion 
when first stenting. In order to avoid this risk,  we did the jailed 
balloon technique. 

Jailed Balloon Technique
Ultimaster: 4.0�18mm 
S/C balloon: Φ2.5mm

When implanting Ultimaster 4.0 x 18 mm on the circumflex, by inflating 
the small diameter balloon inserted on the LAD side at the same time, 
it prevented total occlusion on the LAD side.



OCT after recrossing the guide wire to the LAD.

What important points to check here are the absence of coronary artery dissection at both ends of the stent, and the 
incomplete stent apposition, and, more importantly, the positional relationship between the guide wire and the Link of 
the stent. Looking at the 3D reconstructed image, the guide wire could cross at the ideal position away from the link at 
the distal side.

LCx

LM



After conducting KBI, we implanted Ultimaster 3.5 mm � 18 mm in LAD. 
It is extremely important to select a lager expandable design stent so that the stent size can be adequately apposed to the LM diameter 

instead of 3.0 mm on the distal side.

Using the 3D OCT image, we check the wire intersection to LCx.

1st KBI, Stent implantation in LAD and Guide wire recrossing to LCx

LAD

LM



Final KBI and 
Evaluation

A minor dissection remains on the distal of the LAD stent due to the final high pressure KBI, however it was minor and  in the next session 
we will treat the CTO lesion with LAD, meaning,  we will not add any additional stent at this stage.
We can also see that the stent was apposed well with LCX.
The proximal end of the stent was not completely apposed to the vessel wall, but this is due to the expansion limit of the stent and it 
cannot be helped.
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Coronary angioscopy finding �1month later



Conclusion
Jailed Balloon technique is simple and useful method to avoid the 
side branch occlusion just after the MV stenting.

OCT functions differently at each stage of bifurcation lesion 
treatment.

In observation using OCT, thrombus adhesion may be confirmed by 
endoscopic examination after one month even though it can be 
completely expansion. 

Coronary endoscopes can also be effective weapons at the time of 
bifurcation treatment.


