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•  646 consecutive pts eligible for primary PCI 
•  150 (23%) had a BF as the culprit lesion 
 
•  Single center (Henri Mondor, Paris) 
 
•  No precise definition for BF lesion 
•  Procedural and 1-year outcome (BF vs non BF) 

•  Only BMS 
•  6-F guiding catheters 
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•    The culprit lesion on a BF had no significant impact 
on immediate or mid-term outcomes (death, AMI and 
need for repeat revascularisation) 

•  High rate of provisional T-stenting 

 

•  The prognostic impact of BF lesions is probably small 
compared to other factors (size of MI and time to 
reperfusion) 

Author’s conclusions 



•  1070 primary PCI  
•  Over 26 months at the Montreal Heart Institute 
•  114 pts (11%) had a BF lesion as the culprit lesion 

•  BF definition = SB ≥ 2.0mm 
•  Angiographic characteristics and procedural outcome (BF vs a 

matched group - age, gender, culprit vessel - of non-BF) 
 
•  Mainly BMS (94%) 
•  6-F guiding catheters (60% of radial approach) 

C. Frangos, S. Noble, N. Piazza, et al 

Impact of bifurcation lesions on angiographic 
characteristics and procedural success in primary 
PCI for STEMI 
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       No differences in baseline characteristics 



C. Frangos, S. Noble, N. Piazza, et al 

70% in the 
previous 
study 



C. Frangos, S. Noble, N. Piazza, et al 

59.7 % 

92.7% in 
previous 
study  



C. Frangos, S. Noble, N. Piazza, et al 

•  Higher TIMI III flow pre-intervention (compared to the previous study) 

•  MB 28.1% vs 16%;  SB:  54.4% vs 29.3%; Non BF 22.8% vs 11.3% 

•  Higher rate of Abciximab administration 85% vs 30% (often up front) 



C. Frangos, S. Noble, N. Piazza, et al 
A: all but two were T-stenting 

≤ 50% RS, TIMI III 
≤ 30% RS, TIMI III 
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•  Time to reperfusion (needle-to-balloon/thrombectomy/direct 
stenting) was not different between BF and Non BF 
13.7±7.9 min and 12.1±5.7 min, p=0.087 
•  No difference between true and false BF (p=0.23) 



              Impact of bifurcation lesions on angiographic   
              characteristics and procedural success in  

      primary PCI for STEMI 

Conclusions 

•   BF in STEMI were associated with similar time to 
reperfusion and procedural success but did lead to 
significantly greater contrast use and prolonged 
procedural time compared with non-BF 

•  Medina classification is more difficult to use in STEMI 
patients when thrombus burden is important and 
sometimes difficult to differentiate from atherosclerosis  

 

  
 
 
 



What about DES in AMI with BF ? 

•  One year outcome after implantation of 
drug-eluting stents in bifurcation lesions 
in STEMI patients undergoing primary PCI 

J. Mehilli; S. Schulz; S. Kufner; M. Seyfarth; S. Maßberg; J. 
Dirschinger, A. Schömig, A. Kastrati 

  Deutsches Herzzentrum, Technische Universität , Munich, 
Germany 

 
 

Poster presented at ESC 2010 
 

 



One year outcome after implantation of drug-eluting  
Stents in bifurcation lesions in STEMI patients 
undergoing primary PCI 

J. Mehilli; S. Schulz; S. Kufner; M. Seyfarth; S. Maßberg; J. Dirschinger, A. Schömig, A. Kastrati 
 Deutsches Herzzentrum, Technische Universität , Munich, Germany 

•  873 pts with STEMI treated with DES implantation 
•  196 pts (22%) had a BF as the culprit lesion 
 
•  Single center (Munich Heart center)  
 
•  Definition of BF not described 

•  One-year outcome after DES implantation in BF lesions in 
STEMI patients 
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One year outcome after implantation of drug-eluting  
Stents in bifurcation lesions in STEMI patients 
undergoing primary PCI 

Conclusions 

• In acute STEMI, implantation of DES in BF is 
associated with numerically higher thrombotic 
complications and repeat revascularizations 
compared with non BF (not significant) 
 
• These data suggest that DES in STEMI have 
attenuated the negative impact of BF lesions 
 
 



Final Conclusions 
•  Very few studies focusing on BF in STEMI 

•  Prevalence between 11% and 23% 
•  Predominantly LAD/diag. 

•  Procedural success rate not significantly different between BF 
and non BF groups 

•  Provisional T-stenting was the most common technique used 

•  Time to rerperfusion similar, but longer procedural time  

•  DES to treat BF in STEMI seem to be safe  



 
 
 
 
 
 
 

    
              Thank you for your attention 
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•  Time to reperfusion (needle-to-balloon/thrombectomy/direct stenting) 
was not different between BF and Non BF 
13.7±7.9 min vs 12.1±5.7 min, p=0.087 
•  No difference between true and false BF (p=0.23) 


