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2	stent strategy in	BL		depends on	SB	:

• Size and	distribution (and	Clinical Rilevance )

• Lesion severity and	length

• Disease extension	

• Angle	

• Calcification ?	

The	sequence	of	stenting		is	not	clearly	defined		….

Operator	experience	in	practising	a	particular		optimized		double-
stenting	technique	is	probably	more	relevant	than	the	specific	
technique	selection	and	stent	insertion	(MV	o	SB	first	).	



SB	with	complex	lesion	



Severe	calcifications	and	challenging		access	to	SB



Diffuse	disease	on	SB	



SB	with	predictable	Dissection	following	predilatation	
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Two-stent techniques for coronary bifurcation lesions (main vessel first versus side branch first): 
results from the COBIS (COronary BIfurcation Stenting) II registry
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SB	occlusion	during	the	procedure	
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Stent	thrombosis



In	several BL	subsets stenting SB	first	:

• Provides a	predictable result and	secure access	to	SB	

• Avoides difficult re-crossing with	stent through the	MV	
stent struts (	partricularly with	long	stents )	in	patients
with	complex or	diffuse	SB	disease

• Avoids bulcky protrusion of	SB	stent in	MV	

• Stenting MV	first		cannot guarantee a	good apposition of	
the	protruding ,	crushed or	overlapped segments in	MV		
stent (reverse	crush or	minicrush,	internal culotte,	TAP	)	

To	Summerise	for	Discussion	:	


