Is final kiss really necessary?
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.-BENCH TEST: a complex tale
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. BENCH TEST: a complex tale,
even the strut matters
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- BENCH TEST: a complex tale,
- struts distortion without FKB
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. BENCH TEST: a lot of laws.

POC area=n(D#2)%+ n(D./2)? —— Mitsudo: kissing balloon

Finet: vascular branching
Murray: vascular branching
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. BEDSIDE

No doubt about 2 stents
strategy 1

Wire both Predilate MB Stent MB Postdilate MB
branches
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Impact of Kissing Balloon in Patients Treated
With Ultrathin Stents for Left Main Lesions and

Bifurcations
Gaido, Circ Inter 20 FBC 2020 - LIVEL=The XV Ay Analysis From the RAIN-CARDIOGROUP VI Study




. BEDSIDE: relevance of SBs

482 pts with CT-FFR

with evaluation of
mass supplied
by SBs

Kim, Jacc Inter2017
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Identification of Coronary Artery Side

Branch Supplying Myocardial Mass That
May Benefit From Revascularization



' BEDSIDE: relevance of SBs
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LM (LAD - pLAD-Diagl mLAD -Diag2 pLCX-OM1 dLCX-O0M2 PL-PDA Distal PL-PL
LCX) branch

Odds Ratio + SE p Value
Side branch length =73 mm 419 + 2.1 <0.001
Left main bifurcation 3452 + 2.9 <0.001
Reference vessel diameter =2.68 mm 1.5+19 0.73
Left ventricular mass >104.8 g 1.4 + 1.8 0.61
Fractional flow reserve <0.80 23+ 2.2 0.24

Identification of Coronary Artery Side
_ Branch Supplying Myocardial Mass That
Kim, Jacc Inter2017 EBC 2020 - LIVEL - The XVI European Bifurcation Club meetl Moy Benefit From Revascularization



. BEDSIDE: clinical evidence
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Randomized Comparison of Final Kissing Balloon Dilatation

Versus No Final Kissing Balloon Dilatation in Patients With

Coronary Bifurcation Lesions Treated With Main Vessel Stenting
Niemela, Circ 2011 RBC N2 LINEL: Ths 201 B The Nordic-Baltic Bifurcation Study III



. BEDSIDE:

clinical evidence

Table 3. Individual Components of MACEs and Clinical

Outcomes at 6 Months

No FKBD (n=239), FKBD (n=238),

n (%) n (%) P
Noncardiac death 0(0) 1(0.4) 0.49
Cardiac death 0 (0) 2(0.8) 0.24
Index lesion MI* 3(1.3) 1(0.4) 0.62
TLR 4(1.7) 3(1.3) 1.00
CCS class =2 angina 29 (12.0) 28 (11.7) 1.00
Stent thrombosis 1(0.4) 1(0.4) 1.00

Niemela, Circ 2011 FBC 2020

Randomized Comparison of Final Kissing Balloon Dilatation
Versus No Final Kissing Balloon Dilatation in Patients With
Coronary Bifurcation Lesions Treated With Main Vessel Stenting
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'~ BEDSIDE: clinical evidence

Table 3. Individual Components of MACEs and Clinical
Outcomes at 6 Months

No FKBD (n=239), FKBD (n=238),

n (%) n (%) P
Noncardiac death 0(0) 1(0.4) 0.49
Cardiac death 0 (0) 2(0.8) 0.24
Index lesion MI* 3(1.3) 1(0.4) 0.62
TLR 4(1.7) 3(1.3) 1.00
CCS class =2 angina 29 (12.0) 28 (11.7) 1.00
Stent thrombosis 1(0.4) 1(0.4) 1.00

Should kissing balloon inflation after main
vessel stenting be routine in the one-stent

approach? A systematic review and meta-
EB 20 -~ LIVE! - The XVI European . . .
Zhong, Plos 2018 ¢ 2020 P analvsis of randomized trials



.~ BEDSIDE: clinical evidence

F side branch restenosis
Study %
15 OR (95% C1) Weight
Kim (2015) A 0.50(0.17, 1.49) 11.37
Niemela (2011) — 0.49 (0.25,0.99) 28.11
Yamawaki (2017) & - 0.07 (0.02,0.31) 22.78
Kom (2009) - - 0.71 (0.25,2.08) 9.56
Song (2012) ——— 0.56 (0.29, 1.09) 28.19
Overall (I-squarcd = 45.29%, p = 0.121) Q 0.44 (0.30,0.64) 100,00
L )
0151 ! 66.2

Zhong PIOS 2018 EBC 2020 - LIVE! - The XVI European
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Should kissing balloon inflation after main
vessel stenting be routine in the one-stent
approach? A systematic review and meta-

analvsis of randomized trials



. BEDSIDE: clinical evidence

main vessel restenosis

Study 2%
n OR (95% C1) Waight
Kim (2015) —-—-o-— 5.14(2.29, 11.55) 35.14
Nicemela (2011) - 203(0.50,823%) 16.62
Yamawaki (2017) 3.17(0.32,31.43)  S5.34
Korm (2009) 203(048, 861) 15.53
Song (2012) 1.19¢(0.35, 4.00) 27.37
Dverall (I-squarcd = 10.8%, p =~ 0.344) Q 2.96 (1.74, 5.01) 100.00
Ll L]
L0318 1 31.4

Should kissing balloon inflation after main

vessel stenting be routine in the one-stent

approach? A systematic review and meta-
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. BEDSIDE: clinical evidence
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. BEDSIDE: clinical evidence
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Impact of Kissing Balloon in Patients Treated
With Ultrathin Stents for Left Main Lesions and

Bifurcations
An Analysis From the RAIN-CARDIOGROUP VII Study
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B POT =1 No FKI
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Death 0.695 0.945
Mi 0.279 0.239
TVR 0.174 0.086
TLR 0.167 0.014

ST 0.200 0.253

Impact of Kissing Balloon in Patients Treated
With Ultrathin Stents for Left Main Lesions and

Bifurcations
Gaido, Circ Inter 20 FBC 2020 - LIVEL=The XV Ay Analysis From the RAIN-CARDIOGROUP VI Study




CONCLUSION

* 1) No doubts to perform FKI with 2 stents

e 2) For provisional strategy:
a) Perform as often as possible

b) If you have to select (i.e. tecnical difficulties)
oerform for relevant SBs (long vessels and
Circumflex)

c) Perform with short overlap
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