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ULTIMATE SIMPLE STRATEGY FOR BIFURCATION LESION 
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Background: Coronary bifurcation lesions have a higher risk of procedural complications with a greater restenosis rate. Most bifurcation lesions are currently treated via a simple approach. However, if treated with one stent, side branch ostium stenosis is often a major problem. The benefit of side branch intervention remains uncertain. We investigated our simple one-stent strategy which, if at a minimum achieves Thrombolysis In Myocardial Infarction 3 (TIMI3) flow in all branches, can be performed in the presence of side branch ostium stenosis.
Methods: From January 2004 to October 2011, we treated 226 true bifurcation lesions with drug-eluting stents (n=161) or bare metal stents (n=65). Our strategy was very simple: if we achieved TIMI3 flow in the side branch, ostium stenosis was allowed. Clinical and angiographic follow-up were completed at 6 months. Major adverse cardiac events and quantitative coronary angiographic data were compared.
Results: Baseline clinical and angiographic characteristics were similar. MACE did not differ (p=0.54), while the 6-month total restenosis rate was significantly higher in the BMS group (27.7% vs 13.0%, p<0.01). Moreover, late lumen loss of the side branch ostium was significantly less frequent in the DES group (-0.10}0.46mm vs 0.17}0.51mm, p<0.05). Improved side branch ostium lumen diameter was recognizable at 6 months post-procedure in 65.8% of the DES but only 35.4% of the BMS group (p<0.01). 
Conclusion: For treating bifurcation lesions, our simple strategy with DES significantly improves and maintains side branch ostium lumen diameter for at least 6 months post-procedure as compared with BMS.
