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Disadvantages	of	the	DK	Crush	
technique

• Complex,	11	steps
• Technically	challenging
• Problem	of	T	angle
• Time	consuming
• Contrast	consuming
• X	ray	consuming



In	my practice…
• If	I	do	400	cases	per	year…
• 15%	cases	are	bifurcations…
• 10%	are	True	for	>2.5mm	side	branch	diameter	and	
>	5mm	length….
• 6	cases	per	year	will	be	planned	for	two	stents!!

• Could	i ask	this	expert	audience,	who	made	more	
than	6	DK	crush	this	year??

• ….	And	0….??



Simple	is	still	better
• Double	stenting	is	rare	after	provisional	approach	
• Planned double	stenting	is	very	rare
• No	clinical	evidence	today	to	recommend	
systematic	double	stenting	for	1,1,1	lesion…

• …or	that	one	technique	is	better	than	the	other
• Type	of	Double	stenting	Technique	must	be	let	to	
discretion	of	the	operator	for	optimal	clinical	
results
– Depend	of	anatomy	(SB	size,	angle…)
– Depend	of	the	operator	practice


