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Coronary lesions located on the bifurcations of coronary arteries, present a wide range of both angiographic and anatomical types. (1)The simplest and most useful classification, so far, has been the one proposed by Medina and colleagues, in 2006. (2)Despite the usefulness of the Medina classification, there is lack of description of important characteristics of bifurcation lesions.
Therefore we propose a modification of the Medina classification which is more detailed, adding some of the features, we consider important for an accurate description of a bifurcation lesion. We call this classification, the PDS Medina classification. P, stands for proximal main vessel, S for the side branch and D for the distal main branch. When the main proximal or distal vessel is >3mm, then we use capital P or D. If it is <3mm, we use small p or d. The same for the side branch, but the cutting point will be 2mm.  When the side branch is >2mm, then capital S, if it is <2mm, then we use the small letter s. In order to describe the angle between the distal main vessel and the side branch, we propose to use > if the angle is >70 degrees and <, when the angle is < 70 degrees. These are going to be the main features in order to describe a bifurcation lesion. As an example: if we have a lesion that involves the proximal main and side branch, where the proximal vessel is >3mm, the side branch is <2mm, the distal vessel is <3mm and the angle is <70.We will classify this as: I,0,I,<Pds bifurcation lesion.

