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Stenting of Bifurcation Lesions
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LETTER TO THE EDITOR 
AUTHOR’S REPLY

Answer regarding:  Prognostic Impact of New Onset 
Atrial Fibrillation After Single or Double Stent Left 
Main Bifurcation PCI

We thank the collegues for their letter to the Editor regarding our recent article. They 
rise some questions which have us the chance to better explain the issue raised by 
our study.

First of all, for sure in the last 5 years a number of alternative techniques to the classical 
DK crush have taken place in the LM interventions scenario with the aim to decrease 
not only the amount of the metal to the carena, but also the technical complexity of 
the classical DK-Crush technique. As the collegues can appreciate from the length 
span of our retrospective study, 10 years ago no other double stenting techniques than 
DK -Crush, Culotte, T/TAP and the technique we developed, the Nano-Inverted-T, in 
the early years called Nano-crush. The DK crush more than 10 years ago was a quite 
exclusively Chinese technique, and we developed our technique on the basis of our 
computational fluid dynamic studies1-3 because we felt the DK-crush promising but 
too much destructive as regards as the carina rheological properties. So we used at 
that time what we had and what we were confident and familiar with. Only relatively 
in recent time DK-crush came into the ESC and ACC guidelines. We can ensure our 
collegues that nowadays NIT is our preferred strategy for upfront double stenting while 
DK crush is less commonly used in our lab. Secondly, the mechanism of NOAF after LM 
stenting is not completely understood, as appreciable in the discussion of our study. 
Our hypothesis driven by previous studies of new onset atrial fibrillation (NOAF) after 
PCI/CABG,4-5 is that a long total ischemic time during the procedure and/or the grade 
of complete revascularization achieved may favor the occurrence of NOAF. The rest of 
the available data about procedural technique and protocols are easily understandable 
from the study.
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