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rates between these groups. Multivariate regression analysis was used
to exclude confounders.
Results: During the study period 18,725 patients underwent HR-PCI
procedures with pLVAD support. Among these 2059 (11%) patients had
prior CABG. There was no statistically significant difference in the in-
hospital mortality among the two groups (5.8% in CABG groups vs 8.5%
in non-CABG, p¼0.52). Those without prior CABG had higher rates of
major bleeding (4.6 vs 8.5%, p¼0.007) and AKI (27 vs 36%, p¼0.002).
There were no significant differences in rates of cardiac arrest, ventric-
ular arrhythmias, acute stroke, coronary dissections, and coronary per-
forations. Those without prior CABG had longer hospitalization (6.3 vs
9.3 days, p<0.001) and higher hospital charges ($292,267 vs $322,206,
p<0.035).
Conclusions: Our research underscores that individual without a his-
tory of CABG undergoing HR-PCI with LVAD experienced elevated in-
hospital complications compared to those with prior CABG. This could
be a result of amount of myocardium at jeopardy, collateralization and
ischemic preconditioning.
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Background: Performing bifurcation percutaneous coronary interven-
tion (PCI) can present challenges and requires ongoing adaptation as
techniques continually evolve.
Methods: We examined the procedural characteristics and outcomes
of 859 bifurcation PCIs performed at five centers between 2014-2023
from the Prospective Global Registry for the Study of Bifurcation Lesion
Interventions (PROGRESS-BIFURCATION, NCT05100992).
Results: Mean age was 66�11.7 years, 75.6% were men with a high
prevalence of comorbidities; hypertension (80%), diabetes mellitus
(36%), dyslipidemia (80%). The predominant stenting technique was
provisional (67.6%), followed by double-kissing (DK) crush (13.3%),
Culotte (4.5%), mini-crush with two stents (3.6%). Lesions treated with
planned two stent strategies were more likely to be in the left main (34%
vs. 23%, p¼0.001), have larger proximal (3.6�0.6 vs. 3.4�0.6 mm,
p<0.001), distal (3.1�0.4 vs. 2.9�0.5 mm, p<0.001) and side-branch
diameter (2.7�0.4 vs. 2.5�0.5 mm, p<0.001). Planned two stent stra-
tegies had longer procedure time, and higher use of intravascular im-
aging (40% vs. 29%, p¼0.001) (Table). Side branch occlusion occurred
in 12% of provisional cases, necessitating ballooning in 7.4% and
stenting in 4.5%. Overall technical success was 94% and the incidence
of in-hospital major adverse cardiovascular events (MACE) was 5.2%.
Conclusions: Bifurcation PCI showed high technical success and
acceptable in-hospital MACE. Provisional stenting is commonly used,
and DK crush was the most commonly used two-stent strategy.

Disclosures: Y. B. Sandoval: Abbott Diagnostics (advisory board),
Roche Diagnostics (advisory board, speaker), Phillips (advisory board,
speaker), Zoll (advisory board), GE (advisory board) Patent
#20210401347 (machine learning models for ECG-based troponin level
detection): Advisory Board/Board Member and Consulting; M. N.
Burke:Abbott: Consulting and Speaker Bureau; Boston Scientific Corp.:
Consulting and Speaker Bureau; E. S. Brilakis: Abbott: Advisory Board/
Board Member, Consulting and Speaker Bureau; American Heart As-
sociation: associate editor, Circulation; Biotronik: Speaker Bureau;
Boston Scientific Corp.: Advisory Board/BoardMember, Consulting and
Speaker Bureau; Cardiovascular Innovation Foundation: board of di-
rectors; Elsevier: Royalties; GE Healthcare: Advisory Board/Board
Member, Consulting and Speaker Bureau; IMDS: Advisory Board/Board
Member, Consulting and Speaker Bureau; Medtronic: Advisory Board/
Board Member, Consulting and Speaker Bureau; Teleflex: Speaker
Bureau; MHI Ventures: Ownership Interests: Stocks, Stock Options;
Cleerly Health: Ownership Interests: Stocks, Stock Options; Stallion
Medical: Ownership Interests: Stocks, Stock Options; Hippocrates LLC:
Ownership Interests: Stocks, Stock Options; D. Mutlu, A. Rempakos, M.
Alexandrou, A. Al-Ogaili, D. Strepkos, P. E. P. Carvalho, B. Kultursay, A.
Karagoz, O. Krestyaninov, D. Khelimskii, K. Soylu, U. Yildirim, M. Ulu-
ganyan, O. C. Mastrodemos, B. V. Rangan, Nothing to disclose.

Journal of the Society for Cardiovascular Angiography & Interventions 3
(2024) 101681
https://doi.org/10.1016/j.jscai.2024.101681

https://doi.org/10.1016/j.jscai.2024.101680
https://doi.org/10.1016/j.jscai.2024.101681
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jscai.2024.101681&domain=pdf

	Outline placeholder
	Results
	Conclusions
	Disclosures

	C-52 | Procedural characteristics and outcomes of bifurcation percutaneous coronary intervention: Insights from the PROGRES ...
	Background
	Methods
	Results
	Conclusions
	Disclosures


