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Two parts

• Theory, Intuition, Logic, Conceptualisation

• Data



• Theory, Intuition, Logic, Conceptualisation



Crush technique

• Born in adversity

• Opposite of  what the engineers intended



What are its drawbacks?

1) Inflexible technique which commits you from 

the start to a two-stent approach

• Rigidity limits Adaptability



What are its drawbacks?

2) It is a technique which, of  necessity, requires 

many steps for completion

• Every additional procedural step offers you an 

original and creative way to totally screw up the 

case



What are its drawbacks?

2) It is a technique which, of  necessity, requires 

many steps for completion

• Be honest with yourself, how many 1,1,1 LM 

cases do you do a year?



What are its drawbacks?

2) It is a technique which, of  necessity, requires 

many steps for completion

• “There is nothing more likely to go wrong than a 

complicated bifurcation strategy undertaken as something 

of  a novelty”

• DHS, EBC, 2009 ad infinitum



What are its drawbacks?

3) It leaves a triple layer of  stent on the inner 

curvature 



What are its drawbacks?

4) Inability to complete rewiring, crossing and 

final kissing balloon therapy is higher than with 

other techniques



NORDIC II & BBC ONE

Procedure n=650
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NORDIC II



What are its drawbacks?

5) It is a technique in which rewiring outside the 

stented area is quite possible 



LAD proxLM

LAD D1













DK



Is DK Crush a big improvement?

• Immediately inflexible technique which commits 

you from the start to a two-stent approach 



Is DK Crush a big improvement?

• It is a technique which, of  necessity, requires 

many steps for completion



Is DK Crush a big improvement?

• It is a technique in which rewiring outside the 

stented area is quite possible 



Is DK Crush a big improvement?

• Inability to complete rewiring, crossing and final 

kissing balloon therapy is higher than with other 

techniques



Is DK Crush a big improvement?

• It leaves a triple layer of  stent on the inner 

curvature 



DK Crush

• Remains a technique which commits you to two 

stents from the start, has multiple catheter 

exchanges, may include inadvertent scaffold-free 

zones and leaves a triple layer of  metal 



• Data



Data

• “The data is the data”



DK Crush V trial

• 484 patients

• True LM bifurcation disease

• Randomised to DK Crush vs Provisional



DK Crush V Results

• Target Lesion Failure at 1 year

• DK Crush 5%

• Provisional 10%





Critique

• Procedural success 100% in main vessel

• Final kissing success 99.6% in DK crush

• Follow-up 100%



Critique

• No POT prior to recrossing in provisional

• 47% of  cases had crossover to 2 stents

• Final kissing 78% vs 99.6%

• Stent thrombosis 0.4% vs 3.3%



What happened here?





Repeat Angiography?





All of  which suggests to me:

• Operators very good at doing DK Crush

• Not very good at doing Provisional!

• And of  course, results yet to be replicated….



Conclusion

• There are genuine theoretical, practical and data 

concerns about the DK Crush technique

• It should certainly not replace the provisional 

approach based on one contentious trial

• Roll on EBC MAIN


