[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

FemFD NYAF sl o aylac < FO o5 g Sty psle oISl Sty suSitils dhao

JU8 4 T (3893 23195 9 AL A5 Li Sl ouiiS (o3 gy Jolge

P95 3955 wig 3T

LRAYLEN

s Dlals L L anlie 55 04 el 53 Joee amils 53 S5 S Gope sl n 3l ids 5 4iaj
2lsE Ui oms st adlllas cpl Sl olen gt 2olse 5 Soml Selige b s S
355 il Sl slaerle sl s o K Jelpe w5 a1 dWse s
Wl 435 Do Dlanls al 3 2Dl 5T sy Cres S

el 53 S 0 axls 3 e 55 anlo U ol edcSansl o slen V0¥ anllas pl 3 0wy Sias
o e a8 5 5958 el ol Glaatla A S 15 gl ) s A3 el A 55
N5 34my Sge 3 A 3wl Side Branch Compromise (SBC) (/Y4/¥) [law ¥V s slaasil
4 Cd SBC 3y ezl w0 T Lol atls Sospi 51 a8 ol atls j5 700 51 2, ostial
Qo3 A Sl G (K5 Spsee 53 5w 5 (P /Y s i S pre sbar G b anls O Ol ke
(e o gl Jsb &S Jl- s ((P= /YY) 5y miy SBC Gy Jlesl (Lol asls s
53 3 s sme bLI I SBC 35 0 L Ejection Fraction (EF) -5, S 58 5 ol Olo st
Non-Q Wave Myocardial (/.¥/4) jlew 4w 53 .43 sl 7VF/) 5 4w 4dd 5,5 SBC sl 5] 40
Non-Q Wave Myocardial 5. Ol 5 33 SBC Lille JLis & 4w a 45 skl Gl Infarction
.23 /V/¥ SBC JLis « Infarction

Glaarls 3pm s b 003 a5 liss Jowe Slaplls 2t 5T 3 o das o DL el ol s S ety

Al s il 31 SBC ezt A 51t ol asls (S5 50 5700 51 iy Ostial (S5 b ol

e 5T ol il el i iy S il gl colals”

s S o e e S S o el sl o S

\* o o a
[CPEE S )
"okl e

N e . .
Shils 0 20 rla&l

ot Sy psle oKLy il 05,5
Slijle Sy ple olSCls o A5 04,5

ru Ol jlay 5H3LES 1k Ol g5 i gome oy ittt

STV PN el Sl i (et
email: y_nozari@yahoo.com

a5 il e s s 2le b S slaasls sl it

Y . . P N . B . . . . oo -
S DS e Oluls cpl Oleys @l Fsline slgila, s ol O SV, 5 Obr Csas iy S 00 a4l 55 e B30
@l_b (" éH Slols Obeys s Drug eluting stent AJ.ULS 4;:;\ ))‘}A 70 S gl LBJ)" U'ﬂ‘ Slels ‘.,\MZL&SA )jjlg.wlj)ﬂ RS

S Gad sla (Stent) ozl s s b s Sl 0350 ol jon (S 5 b Al O at S, i e BSCES 1 Ll 5 3
S SedS 5 S mn Ml pasal Oleys ST s e YU s Sluls 5o a5 5T el alid asle Olse o

Side Branch e b a3 Ouod 4ty Sy iul5dl L o3 e ERCWPRERICH A SRCVAR SETIPIR gt

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Kiiy pole olCiils o ST gy oSl dles


https://journals.tums.ac.ir/tumj/article-1-815-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

AD OLlSas 5 55355 iz

Cia pa ol LMB o Tanl SLS sl S 5 As el s
A3 8 6,8l Ohles den 53 csl

Z;LLJN

« Side Branch Compromise (SBC) e ,5 a+li (sbil st o
Ol b axls 53 2SS LI GGUTIMIEL o 3 S OLd 4z
el e e a3 00 Gl mio K5 a wlas amls s S
Q e S5 4 Q oo b osSlel s 8 Bl o 5 axls
m-;i OAd iy 53 L olyen agl /0¥ Gl Bl L aas
Q g0 O3k w3 S GUBIMB o 5T5 50 5L (sl S
Q zso JSI5 054 MB o 5ils5l SUS 51 03 4ln o5 4
S35 Cop slelen oSt S (i e Jld
R L R e LR Yo GRS RH AR H R P
Slasin  sle 5 Left Ventricular Ejection Fraction (EF)
5 3 Ol S 53 e ol S 8 31 S
5 ol Ol 2 5 o Ble b oaxess glajane o3 S I3
Sl xS 0L (frequency) il 3 do s b aenS sl
L chi-square L frequency  student's t-test law o atu g
Se/e0 5l xS Pvalue . ul awslie s L Fisher's exact test

A3 8 Al s s §)UTJE

Ladasls
S A YY 35 n S0l 5 Jle 08V WY Olles i Ja g2
s 30 andlae 5,50 Olyley UV g Al A 55 L S
.5 5 unstable angina Ol les Z¥¥/Y ails Cobs Olles ZY /Y
AElE 5 U0 D o anls o5 op 2 Ooled Jsi)
180/ 53 el 035 (/FY/0) LADI Diag 2ol g5l 5550 Joee
S Ohlew AV 53 5 e Jee V0 5l i (S5 dsb Ollew
TOFIA 55 ki GLssl AT 51 e QCA il Lol S K
Sy ks Ohlew TOV 3 s e e Y- Lol 85k Ol
5 e 1=V (2 h S B Sl BV 3 el YT e b
TPONY 53 s e e 55 5l S5 o b 4l kbl ST
Sl slast (IVFE)I N0 5 5 ad plonil oions (o IS izl Ol sloy

(Yo lod Jpdr). s axdldS o 3 asls jastent o el bai~

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Siiy pale olCiils o S gy 0uSCiils dles

Py OIS S>3 Ak L;';,ob_ﬁjﬂ CK}.A 4 Occlusion (SBO)
Sl o 03 51 SN 5 S5 (S5 858550 5 o sUT il
dbwd_&ﬁv.w‘wﬁd))y@l&iua\d\ﬂdﬂ:ﬁu
=B K5 05 o Bifurcation e 55 S5 S S s
Snow plough =i o e 15 o (83 S5 il 53 a5
Ay n s S5 S e b ar Ll sl 5 (S oS )
&a\fjjsdﬁﬁwdcﬁé}fw}ﬂ&‘o\aww
Lo 5328 (sl g3l Jls IS 0 ars by ol 23
L5 63505 0l |5 SBO sdiS o i sla, 5L PCI =8 o
Ju;.&o:‘bd\p\fd&nﬁ)bc)@u)\w&ﬁ)b@bu

=53 B9
Slew V0F s anls V0¥ OYAY sl B OVTAY Coigus)l o
Wl s S oas =l g o Olulo L ol sliSaaxl e
Sle 3 3 eslinal bk S 513 ) 3550 A plnil Sl 3T
&, ki Quantitative Coronary Angiography (QCA) e}
&, &l Percentage diameter stenosis X5 ad Aoy o ol
L Olols oy opl 03 s odd (6, Se3lll o atls 5 Lol
Cluls Gads SooSl eSSk L G sl
s Sl 5 Lol S5 S a8 amls b Ohlen «SSpes s
Cod s 5151 Ol 4S50 ol axdllas 55,18 s
3¢5 e VO clopidogrel (i35, oS s YYO el b Oles
ooz dsb s Ay Celu Y s o S e YO Ticlopidine L
S S5l S e 3 5 L3S Sl sls Av Ulkg
Sold Al YO 0 51l Yee w (ACT) b slissl Ole
dlas b SIS oul el Cluls des 3 S eslizd
53k S 5 o5 lens S s Oosled [SK2) Duke gt
ol laala g o dor 53 5l iy (23 S5 R3S s
S, 03 pls s oSl Jol S el Sl aly 55 8 b
S s s S S 3 e 5 0dd IS 2
ol il 5L g 53 Jlize 0L 5s gl 5 8 S
Ohley &S 5l 8 e plnil e a2l byiis


https://journals.tums.ac.ir/tumj/article-1-815-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

oS g 33T 50 a5 uSlse 5 ils AL sl 5Kty Yy

andllae 5,90 Olsle 3 by pS B 5 (S Dl s V=g

OFNEVN /Y (op) b

V¥ () S

(YOBY-1 F )
AXVAS cubs
TV/O 05 LS
Y S
YV/4 R
FY/Y b sydee cp 5T
OF/FEVY/Y Gz ok g S

‘&_I‘Lé CJ.L.’&}J_,}: gJ’u u;,.:: L\’JJ‘)}; Mq\.o CJL_VA_,.‘A;- Z“—J}-b.-

RSN sldas oluls o
/0 \Y A
\O/f \& B
YO Y# C
Y£/0 YA D

E

V0 VY F

wld o

#Y/0 70 LAD/ Diag
AR AN LCX/ OM
VY0 V¥ PDA/PLB
/A ¥ Others

als Job

§e/7 al S 10 <anls Jsb
\AA Y¥ Facdes Yt <amls b

Pl S anls wus

AV AO Aoy A < K ol

LAD-= Left Anterior Descending; LCX= Left Circumflex; OM= Obtuse
Marginal; PDA= Posterior Descending Artery; PLB= Posterior Lateral Branch

A L Dol o bl 4 Do 5 b Ohle 5o (L gladaly ¥-d g

p-value SBC 44 SBC L
R £ (/57) R RCARTAD) ok dedh 33
W/ Y4 . A\CAZp) 3,8 g o S 51
NS \ (1V/9) . Sy

53,0 3,50 T SBC Olylaws sl GLsl (/74/F) Jlew ¥) 3 SBC

(oo o Sl bl bl less 05 5 V)
59 EF 3 SBC sl i3 sdalie SBC 5 ol Olo st
Direct stenting el Jlisey A5 sdalie Jls sne )bl b3l
Shlbes & S ©sli ) s 35 230 SBC 35 Jl| 45 S
s gme bl a5l edd el Predilation |l T s oS
Jlez=! 0+ 51 i Ostial K5 5525 55150 53 (P2 /0 VY) 55
A Gsb 4l 05 Oilas 40 s (S5la oxe 5 5bas SBC 355
S SBC 35 53 g anls Jsb oS J= s (P=+/0VY) 5y
Shas b e 53 3,50 YA 5 (Chest pain) (s )de awidd 5 )5

ez 5 SBC 53 50se 55 0T 3,50 V¥ a5 ils 32 5 PCI ol
osll BLEI SBC 45 (g3l 40 wﬁ: Csle 435 SBC 09 5550
SBC 0k Ollew 78/7 &S Jl= 55 1l Chest pain [lrs 7Yf/)
(P= v /vnn) s sl pme I ) 5 Ls s S Chest pain
@ 390 4w aS 3Ll Bl (4Y/4) 5,50 4w ;3 Non Q wave MI
Jlis 4 Non-Q wave Ml 35, Ol (P=+/+Y4) 55 SBC JLis
S Ay e ala WIring 5,50 4w ol 53 3y VY SBC
Clea S 3,50 K s swlcaibse ol «£Ls Stenting

(Vo)w J)J&) NG S99 o iS Li“:‘iJT

A B C
Prebranch Postbranch Parent vessel only

D E F
Bifurcation Ostial Prebranch and ostial

Bifurcation &lxls 3l Duke 6-‘-".;*7*5 HEN )

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Kiiy pole olCiils o ST gy oSl dles


https://journals.tums.ac.ir/tumj/article-1-815-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

vy OLlSas 5 55355 iz

s s S Ol (K5 S, 8 st L e S o
Odd s g e Sluls s ie Sl sl oS el
Al ol s 5 ol 00 L3 55 oo Slalss 51 i
MI el Sldlas ple oo 50 andlas ool 53 ool alist
Sluls 3 Ml Sy 4z S 55 oS (SdS oole s s
o ebasls ML b Ll sl b e Lo 5o 51 S S
Losls wp el dl pasie (S5 L s gele s
alllae 53 Pl s s a5 a4 Oy il slguilay
AL o b gl la s SIS el Js e M3, se 4 o 5 L
alllas 3 oo dadd 355 el 03ls ) e e 53 51 S5
53 s Peal edd IS e asli Odd w3yl 110
Sbes oS CXEN) Ol 3 6 5VL Oliee 55 adsle onl b asdlas
pEe Ad GBS Lap el e arld OME wie asle
sl g Ol 5e 48 3 s glalt e abwy o 5 s il SLSUST
Wil sl 1y o3 5 ol Sy oes a0l 5L L i LB
o S s b 5 S Sldlae s &S pboles syl s
S b Sl Jsd BB i) boges ol asls g IS
(opale goli el sy 5o Jy el G555 s XS
O L 3 )lse 53 o b el BT Ok 2 0T 5
T el e S sl s e b atli s anls S S
Lol Ooged mete lider bl Jotde i SlasesS
L olaols ol Sl T SShis 38l Jelye VL LS
Doy slp ax S dlesle (Sas ) Iy B SalS b
b anslie 53 Sl glaconal Qa5 e Sl
s Llils o jenas 5508 B olee sl sk slacaal b
Sl g e Sluls s ol gl SO 5 e
S el asial Lol s sl slacanad Lo
B Lssle B oole L Olge | Sasls b sl b b
b st 4 onl 5 oS 4 043 LS 5 Sluls s Jsd
e S5l Cenl b6l Sl gl SIS warys
53 b aS Wil e PCE osdll o jlse i he b colize (35120
e LB 55 SBC (slaediS o8 e cpmend Jlinas andllas
ozl 1 ol op e Sluls ) 4 Sl 3 Ll 8l T

Aslad 558 iy SBC 5l 5 03 5al

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Siiy pale olCiils o S gy 0uSCiils dles

G 30 O L gs Joms 0 ;S 253 (5558 Sl o35 4l
S J s Tagiie Jels 1 a5l syl 00 ssus g
A5 el de bl S o5 el sl Ol s
wlas S s 1, SBO il 0LKas 5 Cho T s
Cdg e oS OLKan 5 Alfonso s S 515 IYY o pa S
bl Ol 3 PCI S das 1) o3 Glaasls conal oy vl
ol aallas 3 s pes S5 sle A0 s 1y sladl (s S
@S il =l gldle 5s el 1¥A/F 1 SBC sl Lo 5
wole &S cd slel 3 655 S Sluls Lol Ol Olye w
Sl b gmes 5 e 4 oS ol o b 4 Ls O e OF o5l
slaasla s 0LKen 5 Aliabadi aalllas 53 das e 5 IS
YU slts! il clazsls 700 VL wlas K5 &S 23
g5 wnls Slospart (S e S Jb s ol edd 418
4 o ol b S Ol SIS Ols a5 il

e85 oAb ol il Bl Lol S ol JLis

v . 2 . e e [ a - . .
ol 6);\ SR a=Ls 6ﬂ7bj6)jﬁ QA Qs (G, Cotul

o 2wl jasle anls sy Oldlee 2l 3 a5 ) 5b0kes
kb S5 S5l A 3 sl ol eSSty Olse
S L e sbearls oS sl Ol 5 L laasl M
O3Bl o ble 4 3 il e slhsl YU S, s Ostial
sl ols el ods S5 e lgansilSe o b laarls
ostial recoil cawlosl (o5 5 LS5 (S L L S cis
Loy o atls Gl O elidgy gy (SO gl
Joe 55 o sastay o5 3,500 5 Shee I “llg 5 Stent s 5
i g ol adlee 53 UMY e s oas el s
55 Goshase bl Nyl a8 sl Bl LS, 53 SBC sl
Sl (S5 Ul 55 (b arla alas g L6 (S e
SOy Bl ey ol Sl sl l 5 Klesy YA (VL el
S5 35040 53 SBC (YL Jlax-| . AS o ol SBC s Ol s
S e &S b e el 4 Yl ol S s YA VL
RIPl S Gl Jlaml Al iy Aol atls s SO e
Fap P PSSl sl eslil b oS Slllas s b


https://journals.tums.ac.ir/tumj/article-1-815-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

Nozari Y. et al. Y'Y

S ol ) 51 S e e 53 51 S a3 L s S s
23 SeS S Bs,e opl Protection gl oo pde e

203 Jeol S5 (5, PO Slles Jlasl (6l (6,8 o
adlas ol 3505 35 g Lo anlllas 53 Cudgdomn i (Al gdome
Ol sl Lo 5 ol o35 Non randomized 5 55 0 S s g

dh))bujsf);4;;;\.ViJJSuLé.:...ql@LapLg}T\J:M\;{.ijl:)ﬁ-
Stenting sl Jb= s Olulse I 55 Jseme 5 Jsd 3550

Provisional 4 Kissing balloon inflation ... 5 ol «tls

Follow up = Al e (‘J)j sl 5 S5 4L stenting
el o2 plol Lo Olsles (51 Sl 3 55T S latamer

References

1. Koller P, Safian RD. Bifuraciton stenosis. In: Freed E, Safian RD,
Grines C, Editors. Manual of interventional cardiology.
Birmangham, MI: Physician Press: 1997; p. 229-41.

2. Takebayashi H, Haruta S, Kohno H, Ichinose H, Taniguchi M,
Shimakura T, et al. Immediate and 3-month follow-up outcome after
cutting balloon angioplasty for bifurcation lesions. J Interv Cardiol
2004; 17: 1-7.

3. Melikian N, Di Mario C. Treatment of bifurcation coronary lesions:
a review of current techniques and outcome. J Interv Cardiol 2003;
16: 507-13.

4. Timurkaynak T, Ciftci H, Ozdemir M, Cengel A, Tavil Y, Kaya M,
et al. Sidebranch occlusion after coronary stenting with or without
balloon predilation: direct versus conventional stenting. J Invasive
Cardiol 2002; 14: 497-501.

5. Cervinka P, Foley DP, Sabate M, Costa MA, Serrano P, Ligthart
JM, et al. Coronary bifurcation stenting using dedicated bifurcation
stents. Catheter Cardiovasc Interv 2000; 49: 105-11.

6. Aliabadi D, Tilli FV, Bowers TR, Benzuly KH, Safian RD,
Goldstein JA, et al. Incidence and angiographic predictors of side
branch occlusion following high-pressure intracoronary stenting. Am
J Cardiol 1997; 80: 994- 7.

7. Cho GY, Lee CW, Hong MK, Kim JJ, Park SW, Park SJ. Effects of
stent design on side branch occlusion after coronary stent placement.
Catheter Cardiovasc Interv 2001; 52: 18-23.

8. Vetrovec GW, Cowley MJ, Wolfgang TC, Ducey KC. Effect of
percutaneous transluminal coronary angioplasty on lesion associated
branches. Am Heart J 1985; 109: 921-5.

9. Karvouni E, Di Mario C, Nishida T, Tzifos V, Reimers B, Albiero
R, et al. Directional atherectomy prior to stenting in bifurcation
lesions: a matched comparison study with stenting alone. Catheter
Cardiovasc Interv 2001; 53: 12-20.

10. Ltoye A, Van Mieghem C, Ong A. Treatment of denovo
bifurcation lesions: Comparison of sirolimus and paclitaxel
elfurcation. Euro Intervention 2005; 1: 24-30.

11. Meier B, Gruentzig AR, King SB 3rd, Douglas JS Jr, Hollman J,
Ischinger T, et al. Risk of side branch occlusion during coronary
angioplasty. Am J Cardiol 1984; 53: 10- 4.

12. Kobayashi Y, Colombo A, Adamian M, Nishida T, Moussa |,
Moses JW. The skirt technique: A stenting technique to treat a
lesion immediately proximal to the bifurcation. Catheter Cardio-
vasc Interv 2000; 51: 347-51.

ool W pold) adllas ol Obalgde 5 (68 Ao
S5l b bl b Ol 53 (SdS 5 Jlzes
WL ol s (K5 Ol ghils s poil Joma 53 700 (VL
5 a8 Jas b glaasle 3 Sl Losle Ol wals olis | VA
Glaatls sus plos,wS S J s il e 5l e Jue o
Al Sty Ll ek 53 Sl Son S L il

Ay g 3 s cpl a5 asL adils JLs 4 Non Q wave MI
hls 655050 b o 53 51 S5 o5 glaasls 5o ol
bl e b ol S BB K5 el (S5
S LA s s G2l Ssp p Jls B elss s Koo

13. Satler LF, Mintz GS, Pichard AD, Kont KM. Bifurcation disease:
to treat or not to treat. Cathet Cardiovasc Interv 2000; 50: 411-2.

14. Alfonso F, Hernandez C, Perez-Vizcayno MJ, Hernandez R,
Fernandez-Ortiz A, Escaned J, et al. Fate of stent-related side
branches after coronary intervention in patients with in-stent
restenosis. J Am Coll Cardiol 2000; 36: 1549-56.

15. Mathias DW, Mooney JF, Lange HW, Goldenberg IF, Gobel FL,
Mooney MR. Frequency of success and complications of coronary
angioplasty of a stenosis at the ostium of a branch vessel. Am J
Cardiol 1991; 67: 491- 5.

16. Toutouzas K, Stankovic G, Takagi T, Albiero R, Corvaja N,
Milici C, et al. A new dedicated stent and delivery system for the
treatment of bifurcation lesions: Preliminary experience. Catheter
Cardiovasc Interv 2003; 58: 34-42.

17.  Fujii K, Kobayashi Y, Mintz GS, Hirose M, Moussa |, Mehran R,
et al. Dominant contribution of negative remodeling to development
of significant coronary bifurcation narrowing. Am J Cardiol 2003;
92: 59- 61.

18. Prasad N, Ali H, Schwartz L. Short- and long-term outcome of
balloon angioplasty for compromised side branches after intra-
coronary stent deployment. Catheter Cardiovasc Interv 1999; 46:
421-4.

19. Marco J, Serruys P, Biamino, Fajadet J, Feyter P, Morice MC.
Current approach for stenting bifurcation lesions. In: Lefevre T,
Louvard Y, Morice MC. The Paris Course on Revascularization
2004; p. 129-54.

20. Pan M, Suarez de Lezo J, Medina A, Romero M, Segura J,
Ramirez A, et al. A stepwise strategy for the stent treatment of
bifurcated coronary lesions. Catheter Cardiovasc Interv 2002; 55:
50-7.

21. Yamashita T, Nishida T, Adamian MG, Briguori C, Vaghetti M,
Corvaja N, et al. Bifurcation lesions: two stents versus one stent
immediate and follow-up results. J Am Coll Cardiol 2000; 35: 1145-
51.

22. Heuser RR. Coronary lesion: the good the bad and the ugly.
Catheter Cardiovasc Interv 2000; 49: 112.

23. Lefever T, Morice MC, Sengottuvel G, et al. Influence of
technical strategies on the outcome of coronary bifurcation stenting.
Euro Intervention 2005; 1: 31-35.

VEAS 0lo,5 oF o)l « £ 0,50 4 g (Kiiy pole olCiils o ST gy oSl dles


https://journals.tums.ac.ir/tumj/article-1-815-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-22 ]

Yo

Tehran University Medical Journal; Vol. 65, No. 3, Jun 2007: 30-35

Predictors of Side Branch Compromise and related early complications

Nozari Y.**
Gaemian A.2
Safir Mardanloo A.

1- Department of Cardiology,
Tehran University Of Medical
Sciences

2- Department of Cardiology,
Mazandaran University Of
Medical Sciences

* Corresponding author: Imam
Khomeini Hospital, Keshavarz Blvd.,
Tehran. Tel: +98-912-1441131
email: y_nozari@yahoo.com

after percutaneous coronary intervention

Abstract

Background: Percutaneous Coronary Intervention (PCI) for bifurcated lesions is
associated with a low rate of success and high rate of complications compared to such
treatment of lesions of most other morphologies. Symptoms occurring at the time of
procedure caused by PCIl may require additional angiography with or without stenting
through stent struts, which subsequently increases risks of restenosis and stent
thrombosis. The purpose of this study was to evaluate the incidence of major side branch
(>1mm) complications during PCI and their clinical, angiographic, and interventional
predictors.

Methods: Of 104 consecutive patients, we evaluated 50 lesions with ostial stenosis
(group 1) and 54 lesions without ostial stenosis (group 2) as a control group. Age, sex,
major coronary artery disease risk factors, and left ventricular ejection fraction (LVEF),
were compared between groups. Morphology, location, type of lesion, length of lesion,
main and side branch diameters, interventional approach, and clinical and interventional
outcomes were the main variables studied during this trial.

Results: Side Branch Compromise (SBC) occurred in 41 (39.4%) of the total number of
cases: 52% in group 1 and 27.8% in group 2 (p=0.01). More than 80% of SBC occurred
in main branches with stenosis (p=0.02). SBC did not correlate with clinical
characteristics, bifurcation location, LVEF, or stent number. Chest pain was reported in
18% of the cases during or after PCI. Three non Q wave myocardial infarctions (MI)
occurred after SBC, each with >2 mm branch diameters (p=0.02). SBC was not
associated with adverse clinical outcomes.

Conclusion: The risk of MI after losing the side branch of a bifurcation lesion is not
usually as high as it is after losing the main branch. Furthermore, it may not be a serious
problem as one of the problems of the bifurcation lesion is the high rate of post
procedural non Q wave MI associated with SBC. These findings demonstrate that side
branch ostial stenosis >50%, and main branch stenosis >80% were important predictors
of SBC. Protection of side branches >2mm is highly recommended during coronary
intervention.

Keywords: Side branch, bifurcation protection, coronary intervention.
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