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TABLE 12-2. LESION CHARACTERlSﬁCS THAT AFFECT
SAFETY AND EFFICACY OF DILATION

esions with increased incidence of occlusion or major dissection
during dilation
Pre-existing thrombus
Dilation on a major bend (>45 degrees)
Excessively long lesion
Diffuse disease
Lesion calcification
Tandem lesions
Lesion eccentricity
Ostial location
Branch lesions
Chronic coronary occlusion
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Ramas que requieren Proteccion conguia
Una rama By paseable > 1,5mm, que
Involucre el ostium.

Esta variable anatomica, esta asociada

a alto riesgo de oclusiéon y baja chance de
salvataje de la rama.
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STENTING OF CORONARY BIFURCATION LESIONS. RESULTS AND
TiPs AND TRICKS FROM A 3 YEAR OBSERVATIONAL STUDY
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Table 6.2 Parent Vessel-Side Branch Relationships

R T R T e e s e e O A e b
Anatomy Risk of side branch Technical difficulty encoun- Protection
narrowing or occlusion  tered in passing a wire into required
if unprotected unprotected branch once ’ 0

occlusion has occurred

Branch uninvolved by Low (1%)°® Low No
parent vessel lesion
but in jeopardy due

to transient occlusion
during balloon inflation

b

Branch originates Moderate (4%)’ Low-Moderate Depends on
from diseased parent vessel size,
vessel segment, but myocardial

1:1:0

distribution

ostium <50% stenosed

I\

0]
Ventaja: Facil de recordar
Desventajas:

Ignora el tamano de larama 2 °
Ignora la severidad y long. rama 2°

Meier B, GruentZig AR, Klng SB lll et al. Ignora Ia anguIaCIGn de Ia rama 20
Risk of side branch occlusion Durin Coronary

A

Angioplasty Am J Cardiol 1984;53:10-14
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Consid lones en el tratami
~dela bifurcacion

A

Rama 2
Long
Diametro

Angulacion
Ca++

Severidad



Bifurcation Lesion Stent+stent Stent+stent
Stent+PTCA  (“V”-=5mm) (“Kissing” “SKS”

Main
vessel

Stent+stent Stent+stent “Crush” (*Culotte™)
(13 3 » L) ”» ( A )
(“T stenting™) (“reverse-17)
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El error mas comun es colocar balon complaciente
Dando: mala aposicion, Mala separacionstruts,

No total cobertura de la placa. Obstruccion al flujo.
Siempre balén no complaciente




