
ACC-i2 with TCT

E83

JACC March 27, 2012

Volume 59, Issue 13

CHARACTERISTICS AND PREDICTORS OF SIDE BRANCH NARROWING AFTER MAIN VESSEL STENTING 

IN CORONARY BIFURCATION LESION

i2 Poster Contributions
McCormick Place South, Hall A

Saturday, March 24, 2012, 9:30 a.m.-Noon

Session Title: PCI in Complex Lesions
Abstract Category: 8. PCI - Bifurcations

Presentation Number: 2524-324

Authors: Tomohiko Yamamoto, Yoshinobu Murasato, Takata Kohei, Suematsu Yasunori, Yoritaka Otsuka, taro saito, New Yukuhashi Hospital, 
Yukuhashi-Fukuoka, Japan, Fukuoka Wajiro Hospital, Fukuoka, Japan

Background: Side branch narrowing (SB-N) after the main vessel (MV) stenting unexpectedly occurs in coronary bifurcation lesions. We sought to 

investigate clinical characteristics and predictors of SB-N.

Methods: We retrospectively investigated 76 consecutive patients who undertook provisional stenting under the intravascular ultrasound (IVUS) 

guidance in the left anterior descending and diagonal bifurcations. The patients were divided into two groups, SB-N (n=20) and NN (n=56), 

according to with or without the advancement of SB-N after MV stenting.

Results: There was higher prevalence in smoking history in the group SB-N (60% vs. 32%, p=0.03). The group SB-N had less true bifurcation lesion 

(30% vs. 82%, p= 0.0001), more Y-shaped bifurcation (95% vs. 72%, p=0.054) and less performance of the IVUS in the SB (20% vs. 56%, p=0.007). 

All 4 cases of the SB occlusion were relieved by kissing balloon inflation without additional stenting in the group SB-N, while 2 stent was deployed in 

16% in the group NN (p=0.056). Multivariate analysis detected the lateral-side plaque in the distal MV as a positive predictor, and the IVUS in the 

SB, true bifurcation lesion and the SB-side plaque in the proximal MV as negative predictors.

Conclusion: Non-true and Y-shaped bifurcation lesion which has the plaque in the lateral side of the distal MV is likely to occur the SB-N after the 

MV stenting.

 




