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Brief report

Inverted Crush Technique for Uncrossable Side Branch Occlusion During
Provisional Side Branch Stenting: a New Role for the Jailed Wire

Hew Esp Cardiol 2011 .64(8): 718722
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ABRBSTREALCT

Provisional sid=-brandch stenting iscurrently the most widely accepted percutaneous technigue for the
treamment of bifurcadon lesions. Howsaver, abrupt Closure of the side branch may oocur after main vessel
stent implantation. Resolving side-brarnch sterosis under these conditions may pose major t=chnical
difficulties. We desaibe a new technigque to resolve uncrossable side-brandh ocdusion following main-
vessel stent implantation during provisional side-branch stenting. The technigue consists of using the
jaied wire o dilate the ooccluded side branch. We st use a low profile, 1.25-mm diameter balloon
catheter. A ragular balloon is then inflated through the same wire to open the side branch, crushing the
proximal part of tha main vessel stent. At this poict, a semnd stent is implanted at the side-branch,
firishing the pocedure 25 an inverted crush stenting, The desmibed st=regy may be usefulin cases of
uncrossable side-branch occusion causing severe hemodynamic mpairment that cannot be swiftly
managed with conventicnal methods.

© 2010 Sociedad Espafiola de Cardiologia Published by Elsevier Espana, 5L All rights reserved.
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