Unclogging the Forks

Within the vascular system, a bifurcation is an area where one main blood vessel branches out into two smaller vessels, like a fork in the road: one being the continuation of the main vessel, and the other one often referred to as the side branch.  Narrowings at a bifurcation are very common—more than 500,000 bifurcation coronary lesions are treated each year. But even using drug-eluting stents (DES), the restenosis rate, or re-closure rate, in bifurcations is a startling 23-26 percent. The difficulty in treating bifurcated lesions with conventional interventional approaches —angioplasty with stenting — lies in the troublesome anatomical terrain in which the lesions occur. Having to work at the Y-shaped intersection of two vessels, interventionalists have to maneuver multiple guide wires and stents, which often present challenges that increase the procedure’s complexity.  Equally important, current stents, since they are not designed to fit bifurcated vessels, do not properly scaffold the area—and specifically the side branch entrance.  Thus, having a device specifically designed for bifurcations—which is a significant unmet clinical need—should help avoid many of these clinical problems.  

In this episode, Professor Joachim Schofer of the Center for Cardiology and Vascular Interventions, Hamburg, Germany, gives his perspective on bifurcated stents, in general, and the Stentys bifurcated stent, in particular. Professor Schofer is a renowned interventional cardiologist, having made nearly 100 original contributions to scientific journals and 250 presentations at scientific meetings, and having authored several books and book chapters.  Professor Schofer also has been a principle investigator in many important clinical studies.

Professor Schofer, why is it difficult to treat patients undergoing a percutaneous coronary intervention who present with a bifurcated lesion? 

The main issue is that you have to cover the carina. There’s no dedicated device available so far, which can really completely cover the carina. On the other hand, there are a lot of patients who don’t get profit from a second stent in the side branch. So it’s always good to have a device where you don’t the loose access to the side branch and where you have the option to treat the side branch if necessary, but not obligatory.

What is the primary difference between the Stentys bifurcated stent and all the other dedicated bifurcated stents now being developed?

So the Stentys device is different to the others in terms of this prolapse of the stent struts into the ostium of the side branch when you disconnect the struts via the side branch. 

Professor Schofer, what is the most important patient benefit if you use the Stentys drug-eluting bifurcated stent? 

The most important is that you have a quite safe access to the side branch and you have these two options ​— either to leave it as it is or to put a second stent into the side branch.  

Could you please describe your clinical outcomes using the Stentys bifurcated stent?

We don’t have follow-up data on this device, but what we saw acutely is that it is a very nice and safely used device for bifurcation lesions and you can, up to angle of about 65-70 degrees, you can nicely treat these bifurcation lesions. 

Professor Schofer, what is the potential for the Stentys bifurcated stent?  

I think the potential is that in most of the patients with bifurcation lesions who need a treatment this is going to be used. I think in most of it. The only shortcoming is that if the angle is too big you can’t use it. But in most of the patients you can nicely use it.
