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What	have	we	learned	from	the	early	
randomized	bifurcation	studies?

• «Nordic	one»	started in	the	early days of PCI	and	bifurcation
stenting

• We had high expectations to	1.	generation DES
• Leif	Thuesen	and	Jens	Lassen	and	the whole Skejby group,	

invited us all	in…
• Leif	had a	vision:	With	united efforts we could match	the	

scientific impact we so	far	only observed from	the	US.
• We would gain experience and	knowledge from	more	«peripheral

bifurcations»	to	move proximally to	the	LEFT	MAIN
• AND	WE	DID	GOOD!
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Nordic	I,	BIF	I



Safety



BBC	one and	Nordic	I	pooled analysis



Crush	vs.	Culotte BIF-II



Crush	vs.	Culotte BIF-II,	36	months



KISS	OR	NOT,	«Nordic- Baltic	III»



KISS	OR	NOT	BY	FFR



Randomized	comparison of provisional side	branch stenting versus	a	two-stent strategy for	treatment of
true	coronary bifurcation lesions involving a	large side	branch.	
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Nordic	I,	BIF	I,	5	Y	follow up
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BBC	one and	Nordic	I	pooled
analysis,	
5-year	survival





Ten-year	All-cause	Mortality	after	
Simple	versus	Complex	Stenting	of	Coronary	Artery	

Bifurcation	Lesions	in	the	Randomized	Nordic	
Bifurcation	Study



Introduction

• Patients	with	stable	or	unstable	angina	pectoris,	or	
stabilized	myocardial	infarction,	and	a	coronary	
bifurcation	lesion	with	a	reference	diameter	in	the	
main	vessel	≥3.0	mm	and	side	branch	≥2.25	mm	were	
eligible.

• The	study	stent	was	the	sirolimus eluting	Cypher®	
stent	(Cordis,	US).	First	generation	DES.

• Follow-up	for	all-cause	mortality	after	10	y	was	
obtained	by	national	or	local	health	registries,	patient	
files,	or	by	clinically	follow-up,	as	applicable.	



413
patients	randomized

207	patients
Stenting	main	vessel

MV

Nordic	Bifurcation	Study	10	y

206	patients
Stenting	main	vessel	and	side	branch

MV+SB

120	months clinical follow-up
405	patients (98%)

MV+SB
202	patients

MV
203	patients

6/8/60	months clinical/angiographic follow-up



MV MV+SB P-value
(n=202) (n=203)

Age (yrs) 63±10 63±10 0.49
Male sex (%) 76 78 0.72
Diabetes (%) 13 12 0.76
Smoker (%) 28 22 0.27
Hypertension (%) 54 58 0.42
Statin Tx (%) 78 72 0.17
Family history (%) 58 54 0.56 
History of PCI (%) 25 25 1.00
History of CABG (%) 4 3 0.79 

Baseline demographics



Vessels treated
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Angiography
Visual assessment

MV MV+SB P-value
(n=201) (n=196)

MV	les.	length	(mm) 17.9±8.2 17.4±7.4 0.44
MV	stent	length	(mm) 23.4±8.6 23.1±8.2 0.77
SB	les.	length	(mm) 6.0±4.9 6.3±4.7 0.47
MV	ref.	diam.	(mm) 3.3±0.4 3.3±0.4 0.89
SB	ref.	diam.	(mm) 2.6±0.6 2.6±0.3 0.97



MV MV+SB P-value
(n=203)(n=202)

MV stented (%) 99.5 98.5 0.37
SB stented (%) 4.4 95.0 <0.0001
Kissing balloon (%) 32 74 <0.0001

Tx successful (%) 97 94 0.25
(Residual stenosis <30% of MV + TIMI flow III in SB)

Procedural data II



Procedural data III
Stent technique in the MV+SB treatment group

Culotte
Crush
Other49%
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10-year all-cause mortality in the Nordic Bifurcation Study

p=	0.011



Conclusion

Very	long-term	all-cause	mortality	
was	significantly	increased	in	
patients	treated	with	planned	two-
stent	techniques	compared	to	
simple	provisional	stenting	in	the	
randomized	Nordic	Bifurcation	
Study.	



BIFURCATIONS	IN	«NORSTENT»

• 9013	patients	who	had	stable	or	unstable	coronary	
artery	disease	randomly	assigned		PCI	with	either	
contemporary	drug-eluting	stents	or	bare-metal	stents.	
In	the	DES	group,	96%	of	the	patients	received	either	
everolimus- or	zotarolimus-eluting	stents.	

• We	have	identified	1400	bifurcations	where	a	single	
stent	strategy	was	planned	in	the	NORSTENT	trial.	
Randomized	to	BMS	or	DES,	700	in	each	group	of	
stents.

• I	hope	to	present	the	data	in	2018.



Tromsø ,
The Northernmost 
University in the World
UiT, the Arctic University
of Norway

Thank You!



NORSTENT

• The	primary	outcome	was	a	composite	of	
death	from	any	cause	and	nonfatal	
spontaneous	myocardial	infarction	after	a	
median	of	5	years	of	follow-up.	Secondary	
outcomes	included	repeat	revascularization,	
stent	thrombosis,	and	quality	of	life.


