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[Abstract]  Objective To evaluate the safety and efficacy of modified T-stenting technique with
reverse crushing for treatment of bifurcation lesions by using drug-eluting stents. ~Methods Thirty patients
with true bifurcation lesions underwent percutaneous coronary intervention by reverse crush stenting technique
with sirolimus-eluting stent (Cypher™). Following deployment of the side branch stent, protruding struts were
crushed with the balloon inflated within the main vessel. The main branch was then stented and the side branch
recrossed for kissing balloon inflation. Results Finally,the kissing balloon was suceessfully performed in 19
(63% )patients. Procedure success was achieved in 28 (93% )patients with no major adverse cardiac events
(MACE )during the hospitalization. One patient suffered from acute anterior-septal myocardial infarction caused
by acute stenting thrombosis in the diagonal branch of the left anterior descending artery. Another patient had
40% residual stenosis at the ostium of diagonal branch after final kissing balloon procedure. Clinical follow-up
was completed for all patients with mean 11 + 5 months, and none had MACE. Angiographic follow-up was
performed for 9(30% )patients demonstrating no in-stent and in-segment restenosis. Conclusion Treatment of
bifurcation lesions with drug-eluting stent using modified T-stenting technique for reverse crushing is safe and
feasible.(J Intervent Radiol, 2006, 15.: 453-456)
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