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FRACTIONAL FLOW RESERVE-GUIDED DRUG COATED BALLOON-BASED TREATMENT 
OF BIFURCATION LESION – A CLINICAL CASE
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Rational: Several techniques have been developed for percutaneous treatment of 
bifurcation lesions. In the absence of significant stenosis at the ostium of the side branch, 
provisional stenting is currently recommended as the strategy of choice after stenting of 
the main branch. However, the implantation of two stents for bifurcation lesions implies an 
increased thrombotic risk, potentially requiring prolonged dual antiplatelet therapy also in 
the setting of chronic coronary syndrome. 

Technical resolution: A 63-year-old male patient with a history of anaphylactic rection to 
aspirin and head surgery for oligodendroglioma removal, presented with chest pain on 
effort. Coronary CT showed a 60% stenosis in the mid LAD. Coronary angiography confirmed 
a bifurcation lesion (Medina 1,0,0) of the mid LAD, which was functionally significant at 
fractional flow reserve (FFR - 0.76). After zotarolimus-eluting stent implantation in the LAD, 
post-dilatation, and proximal optimization technique (POT), angiography showed an ostial 
stenosis of the diagonal branch. Functional assessment was repeated and showed an FFR 
of 0.92 in the LAD and of 0.77 in the diagonal branch. After pre-dilatation of the diagonal 
branch with a semi-compliant balloon, a sirolimus coated-balloon was inflated at the ostium 
on the the side branch and also used for a kissing-balloon dilatation. Following final POT, 
FFR was 0.92 in the LAD and 0.88 in the diagonal branch. The patient was therefore treated 
with clopidogrel and indobufen for one month, and with clopidogrel alone thereafter. 
Three-month follow-up was uneventful.

Clinical implications: The use of coronary physiology to assess the involvement of side 
branches after stenting of the main branch may be helpful in guiding treatment strategies 
in bifurcation lesions. A minimalistic approach with DCB could be helpful in the treatment 
of side branches in high-risk patients to reduce the exposure to antiplatelet drugs.

Perspectives: Randomized trials are warranted to investigate the use of DCB in the 
treatment of bifurcation lesion.

 
  
 


