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Japanese Bifurcation Club

 Japanese Bifurcation Club (JBC) was established as an
academic organization belong to Japanese Cardiovascular
Interventional Therapeutics in 2012.

« Our aim is to promote the consensus of optimal coronary
bifurcation treatment in Japan collaborating with the areas of
medical engineering, physiology, and device technology.

 President : Yutaka Hikichi (Saga University)

* Directors: Yoshihisa Kinoshita (Toyohashi Heart Center)
Yoshinobu Murasato (Kyushu Medical Center)
Junya Shite (Saiseikal Nakatsu Hospital)
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POT + minimal overlapping KBI

Minimal overlapping + POT Percutaneous coronary intervention for the left main stem
— and other bifurcation lesions: 12t consensus document from

e

~— - the European Bifurcation Club

Jens Flensted Lassen'*, MD, PhD; Francesco Burzotta-, MD; Adrian P. Banning®, MD, PhD;
¥ | Thierry Lefévre®, MD; Olivier Darremont®, MD; David Hildick-Smith®, MD;
‘ Alaide Chieffo’, MD; Manuel Pan®, MD; Niels Ramsing Holm’, MD; Yves Louvard®, MD;

w Goran Stankovic'’, MD, PhD

Murasato Y EBC 2009
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Eurolnterv 2018;13:1540-1553



3-times balloon inflation

Influence of Balloon Inflation Time and Frequency on

Post-Procedural Minimal CSA
»3-times balloon inflation method”
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3-times of 20-sec balloon inflation introduces more stent
expansion compared to 1-time inflation for 60 sec.
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3-times KBI reduces incomplete stent apposition
at the SB ostium.
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Coronary flow visualization after <
bifurcation stenting
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3 g0 2-stenting introduces flow

g retardation in the carina.
lwasaki K, PhD 2 40 Provisional stenting is still gold
(Waseda Univ) 0 standard even in the current

' 2' DES era.
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Non-compliant balloon for KBI

French feasibility study

Iable 4. Clinical outcomes.
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J-REVERSE: under complete IVUS-guidance =<
KBT vs. non-KBT
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True vs. non-true bifurcation lesion
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J-REVERSE: F/U OCT study =

H Incidence of Thrombus attachment
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B Average Neointimal Unevenness Score (NUS)

EBC
NUS = Maximum NIT / Average NIT
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Proximal segment Bifurcation segment Distal segment

The incidence of thrombus were significantly lower in
FKI group.

FKI was associated with a trend of greater reactive
neointimal proliferation and a significantly smaller
NUS.

Takahashi H, Shinke T, Murasato Y et al. J Cardiol. 2016 8:504-511.



3D OCT Bifurcation Registry ¥ocT ~<
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Link-free vs. Link-connected type

Incomplete strut apposition (ISA)
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3D OCT Bifurcation Registry ygoer <
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Murasato Y et al. Int J Cardiovasc Imaging. 2019;35:981-990
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Insufficient expansion in the carinal
site (red arrow) led to large ISA (blue
arrow) in Hospital C.

Lack of consensus in the POT
was clarified in the comparison
among 4 hospitals where =220
cases were enrolled.
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3D OCT Bifurcation Registry Il

OCT guided target bifurcation stenting

target sample size: 600 cases (Objective P-V DES 400 vs. P-P DES 200)

— TN

OPTIS™ 3D OCT assessment of GW
recrossing position

— N

Side-branch dilatation
- SB treat — 400 cases
(Objective P-V DES 2 vs. P-P DES 1)

Optimal

Suboptimal

4

b 4

non Side-branch dilatation
- non SB treat - 200 cases
(Objective P-V DES 2 vs. P-P DES 1)

b 4

Outcome of 1,3 year (3 year, Only clinical follow-up)
An exploratory study of OPTIS™ 3D OCT assessment

Optimal GWR vs. Suboptimal GWR
1. Angiographic restenosis
2. Clinical events

3. Post-PCI stent configuration
(Incomplete strut apposition,
deformation)

SB dilation vs. Non-SB dilation

Peak-Valley: 3-link (Xience) vs.
Peak-Peak: 2-link stents
(Resolute, Synergy, Ultimaster)

Enroliment: April, 2018 — March, 2020
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PROspective randomized study to evaluate
Proximal Optimization Technique in coronary
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FLOW ISR Study

EFfect of Local BiOmechanical Factors on ~EBC
Blfurcation Stent Restenosis and Thrombosis

Chatzizisis YS

Kozuma K,(Teikyo Univ) POT+SBD vs.
Non-POT (Conventional FKB)

(Nebraska Univ)
Toutouzas K, Chatzizisis YS et al. Atherosclerosis. 2015

Coronary bifurcation lesions
with 22.0mm side branch diameter

randomization
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before wire exchange before wire exchange
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OCT from main branch
just after wire recrossing to the side branch

v

side branch treatment Conventional FKBD

Final OCT from both side branch and main branch
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3. Contour placement
ESS maps
| I ESS (Pa)
£ 360 N ", ' 3
b 0 ‘ l0
0 10 20 30 40

Arterial Length (mm)

1. Validation of pre-stenting Computational Simulation
2. Evaluation of post-stenting Coronary Flow Dynamics
3. Obtaining bifurcation atlas

Enrollment has been finished and analysis is now proceeding.




Our Contribution on Consensus and

Review Articles

Bench testing and coronary artery bifurcations: a consensus
document from the European Bifurcation Club
Eurolntervention 2018;13:e1794-e 1803

John A. Ormiston'>** MBChB; Ghassan Kassab*, PhD; Gerard Finet’, MD;
Yiannis S. Chatzizisis®, MD; Nicholas Foin’, PhD; Timothy J. Mickley®, BSME;
Claudio Chiastra’, PhD; Yoshinobu Murasato'’, MD; Yutaka Hikichi'', MD

il Jolanda J. Wentzel'?, PhD; Olivier Darremont', MD; Kiyotaka Iwa
Thierry Lefévre's, MD; Yves Louvard'*, MD; Susann Beier?, R
Ashley Netravali'’, MS; Jeffery Wooton'$, PhD; Brett Cowan?, MB(hR Mark W. Webster’,
Pau Medrano-Gracia®, PhD; Goran Stankovic'’, MD

1. Mercy Angiography, Auckland, New Zealand; 2. University of Auckland, Auckland, New Zealand; 3. Auckland City Hospital,
Auckland, New Zealand; 4. California Medical Innovations Institute, San Diego, CA, USA; 5. Hopital Cardiologique, Claude
Bernard University, Lyon, France; 6. University of Nebraska Medical Center; Omaha, NE, USA; 7. National Heart Research
Institute, Singapore; 8. Boston Scientific, Minneapolis, MN, USA; 9. Politecnico di Milano, Milan, Italy; 10. Kyushu Medical
Center, Fukuoka, Japan; 11. Saga University School of Medicine, Saga, Japan; 12. Erasmus MC, Biomedical Engineering,

Rotterdam, the Netherlands; France; 14. Waseda University, Tokyo, Japan; 15. Hopital
Privé Jacques Cartier; Massy, France; 16. Stentys, Paris, France; 17. Abbott Vascular; Santa Clara, CA, USA; 18. Medtronic

(mp Santa Rosa, CA, USA; 19. University of Bel /x:unh Bel /s:uuh Serbia

13. Clinique Saint Augustin, Bordeau

Lessons from the reaI hench: non- BRS

MD_Kivotaka Iwasaki‘ PhD; Yoshinobu Murasato®,

John Ormiston'*"* MBChB; Olivier Darremont’, MD;

Yutaka Hikichi®, MD; Bruce Webber', MHSc; Mark Webster*’, MBChB

Auckland, New Zealand; 2. University of Auckland School of Medicine, Auckland, New Zealand;
5. Kyushu Medical Center; Fukuoka, Japan

1. Mercy Angiography, -
3. Clinique Saint-Augustin, Bordeaux, France; 4. Waseda University, Tokyo, Japan; 5.
6. Saga University, Saga, Japan; 7. Auckland City Hospital, Auckland, New Zealand

Eurolntervention 2015;11:V27-V30

Coronary bifurcation stenting: insights from in vitro and
virtual bench testing

Peter Mortier'2, PhD; Matthieu De Beule'?2, PhD; Gabriele Dubini®, PhD; Yutaka Hikichi*, MD;
Yoshinobu MurasatoS, MD, PhD; John A. Ormiston®, MD

1. IBiTech-bioMMeda, Ghent University, Gent, Belgium; 2. FEops, Gent, Belgium; 3. Laboratory of Biological Structure
Mechanics, Dept. of Structural Engineering, Politecnico di Milano, Milan, Italy; 4. Department of Cardiovascular Medicine,
Saga University, Saga, Japan; 5. Department of Cardiovascular Medicine, Heart Centre, New Yukuhashi Hospital, Yukuhashi,
Japan; 6. Mercy Angiography, Newmarket, Auckland, New Zealand

Eurolntervention Supplement (2010) Vol. 6 (Supplement J) J53-J60

Biomechanical Modeling to Improve
Coronary Artery Bifurcation Stenting

Expert Review Document on Techniques and

Clinical Implementation yacc Cardiovasc Interv. 2015:8:1281-96.
Antonios P. Antoniadis, MD, PuD,* 1 Peter Mortier, PuD,§| Ghassan Kassab, PuD),§ Gabriele Dubini, PrD,#

Nicolas Foin, PuD,** Yoshinobu Murasato, MD, PuD,{ Andreas A. Giannopoulos, MD,*t Shengxian Tu, PuD,i{
Kiyotaka Iwasaki, MD,55 Yutaka Hikichi, MD,|||| Francesco Migliavacca, PuD,# Claudio Chiastra, PuD,#99

Jolanda J. Wentzel, PuD,99 Frank Gijsen, PuD,99 Johan H.C. Reiber, PuD,## Peter Barlis, MBBS, PuD,***
Patrick W. Serruys, MD, PuD, it Deepak L. Bhatt, MD, MPH,* Goran Stankovic, MD,i{i

Elazer R. Edelman, MD, PuD,*;55 George D. Giannoglou, MD, PuD,i Yves Louvard, MD,| |||

Yiannis S. Chatzizisis, MD, PuD*}

Recent Perspective on Coronary Bifurcation Intervention: Statement of the

Bifurcation Clubin KOKURA™ 5\ ety Cardiol. 2010:23:295-304

YOSHINOBU MURASATO, M.D.,"! YUTAKA HIKICHI, M.D..> SUNAO NAKAMURA, M.D..*
FUMIHIKO KAJIYA, M.D..* KIYOTAKA IWASAKI, M.D.,> YOSHIHISA KINOSHITA, M.D..°
MASAHIRO YAMAWAKI, M.D.,” TOSHIRO SHINKE, M.D..* SHNICHIRO YAMADA, M.D..°
TAKEHIRO YAMASHITA, M.D..'* GIM-HOOI CHOO, M.D.,'' CHANG-WOOK NAM, M.D.,"?

YOUNG-HAK KIM, M.D.,"* NIGEL JEPSON, M.D.,'* and MIROSLAW FERENC, M.D."

From the ' New Yukuhashi Hospital, Japan; *Saga University, Japan; *New Tokyo Hospital, Japan; * Kawasaki University of Medical Welfare,
Japan; 3Waseda University, Japan; ®Toyohashi Heart Center, Japan; " Saiseikai Yokohama-Eastern Hospital, Japan; ®Kobe University, Japan;
9 Himeji Cardiovascular Center, Japan; '’ Cardiovascular Center Hokkaido Ohno Hospital, Japan; *' KPJ Selangor Specialist Hospital,
Malaysia; "> Keimyung University, Korea; "*Asan Medical Center; Korea; "* Eastern Heart Clinic, Australia; and '> Herz-Zentrum Bad
Krozingen, Germany

IVUS in bifurcation stenting: what have we learned?

Jacek Legutko'*, MD, PhD; Masahiro Yamawaki’ MD, PhD;

Marco A. Costa*, MD, PhD

, MD, PhD; Ricardo A. Costa’,

1. Institute of Cardiology, Jagiellonian University Medical College, Krakow, Poland; 2. Saiseikai Yokohama City Eastern
Hospital, Yokohama, Japan; 3. Instituto Dante Pazzanese de Cardiologia, Sao Paulo, Brazil; 4. Center for Research and
Innovation, UH Harrington Heart and Vascular Institute, Case Western Reserve University, Cleveland, OH, USA

Eurolntervention 2015;11:V55-V58

(Final Kissing balloon inflation: the whole story
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EBC

Yoshinobu Murasato'**, MD, PhD; Gérard Finet’, MD, PhD; Nicolas Foin*, MS¢, PhD

1. Department of Cardiology, Cardiovascular Centre, Kyushu Medical Centre, Fukuoka, Japan; 2. Clinical Research Centre,
Kyushu Medical Centre, Fukuoka, Japan; 3. Department of Cardiology and Interventional Cardiology, Cardiovascular Hospital
Louis Pradel, Claude Bernard University, Lyon, France; 4. National Heart Research Institute Singapore, National Heart Centre
Singapore, Singapore

Eurolntervention 2015;11:V81-v85

Joint consensus on the use of OCT in coronary
bifurcation lesions by the European and Japanese
bifurcation clubs

Eurolntervention 2019;14.€1568-e1577 published online November 2018. DOI: 10.4244/E1J-D-18-00391

Yoshinobu OnumaiMD PhD; Yuki Katagm MD; Francesca Burzotta® MD; N\els Ramsing Holm®,
MD; Nlco\as Amabile?, MD, DhD Takayuki O amura® MD, PhD; Gar S. Mintz”, , MD; Olivier
Darremont® MD; Jens Flensted Lassen”, MD, PhD; Thierry Lefevre , MD; Yves Louvard1O MD; Goran

Stankovic!!, MD PhD; Patrick W. Serruys 2« MD, PhD

1. Thoraxcenter, Erasmus Medical Center, Rotterdam, the Netherlands, 2. Academic Medical Centre, University of
Amsterdam, Amsterdam, the Netherlands; 3. Institute of Cardiology, Catholic University of the Sacred Heart,
Rome, Italy; 4. Department of Cardiology, Aarhus University Hospital, Skejby, Aarhus, Denmark, 5. Cardiology
Department, Institut Mutualiste Montsouris, Paris, France, 6. Department of Medicine and Clinical Science,
Yamaguchi University Graduate School of Medicine, Ube, Japan; 7. Cardiovascular Research Foundation, New York,
NY, USA; 8 Clinigue St. Augustin, Bordeaux, France; 9. Department of Cardiology, The Heart Centre, Rigshospitalet,
University of Copenhagen, Copenhagen, Denmark; 10. Ramsay Genérale de Santé - Institut Cardiovasculaire Paris
Sud, Hopital Prive Jacques Cartier, Massy, France; 1l. Department of Cardiology, Clinical Center of Serbia, and
Medical Faculty, University of Belgrade, Belgrade, Serbia, 12. International Centre for Circulatory Health, NHLI,
Imperial College London, London, United Kingdom

Thank you for
your attention!



