In 1,1,1 bifurcation DK-Crush should
be the elective technique of choice
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Y A Randomized Clinical Study Comparing

EBC Double Kissing Crush With Provisional Stenting
for Treatment of Coronary Bifurcation Lesions
Results From the DKCRUSH-II (Double Kissing Crush

versus Provisional Stenting Technique for Treatment

of Coronary Bifurcation Lesions) Trial

DK Group PS Group
(n = 185) (n =185) p Value
At 6-month
Cardiac death 1(0.5) 2(1.1) 1.000
Ml 6(3.2) 4(2.2) 0.751
CABG 0(0) 1(0.5) 0.500
TLR 2(1.1) 6(3.2) 0.284
TVR 3(1.6) 8(4.3) 0.220
MACE 6(3.2) 11 (5.9) 0.321
Stent thrombosis definite 4(2.2) 1(0.5) 0.372
At 12-month

Cardiac death 2(1.1) 2(1.1) 1.000
Mi 6(3.2) 4(2.2) 0.751
CABG 0(0) 1(0.5) 0.500
TLR 8(4.3) 24 (13.0) 0.005
TVR 12 (6.5) 27 (14.6) 0.017
MACE 19 (10.3) 32(17.3) 0.070
Stent thrombosis 5(2.7) 2(1.1) 0.449

Definite 4(2.2) 1(0.5) 0.372

Possible 1(0.5) 1(0.5) 1.000
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2 EBC TWO Trial-Results

Provisional T Culotte P value
(n=103) (n=97)
Primary endpoint
Death, myocar41al infarction or 8 (7.7%) 10 (10.3%) 0.530
target vessel failure at 12 months
Secondary endpoints
Death 2 (2.0%) 1 (1.1%) 0.596
Peri-procedural (inpatient) 0 0
Subsequent 1 1
Myocardial infarction 5(4.9%) 10 (10.3%) 0.143
Peri-procedural (inpatient) - 10
Subsequent 1 0
Target vessel revascularisation 3(2.9%) 1 (1.0%) 0.621
Stent thrombosis
Definite/Probable (ARC) 1 0.357
Possible 0 1 '

D.Hildick-Smith et al. CCl 2016
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\£4 Disadvantages of the DK Crush
technique

* Complex, 11 steps

e Technically challenging
* Problem of T angle

* Time consuming

* Contrast consuming

 Xray consuming

JJ Zhang, SL Chen. Eurolntervention 2015
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In my practice...
If | 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??

e ...AndO0....?7?



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



