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	The main purpose of bifurcation stenting is not to compromise any significant side branch (with a diameter >2.0 mm). To accomplish this task, different types of second-generation stents not-dedicated for bifurcations are used. The strategy mostly used is stenting in the main branch with provisional T stenting of the side branch. Using this strategy, a second stent is necessary in 15-35% of cases. The design of the stent for the main branch should facilitate the access to the side branch, with a good final result at the ostium of the side branch after final kissing balloon inflation, always needed in order to optimize the results and correct the secondary stent deformation. A comparison on the bench and/or in the clinical setting of the scaffolding of the side branch ostium has been made for the following stents: BX Sonic (Cordis), MultiLink Penta (Guidant), Carbostent (Sorin), Express (Boston Scientific), R stent (Orbus). Biocompatible stent, Bestent 1&2 and S7 (Medtronic-AVE). There are no comparisons between different stents desing using other techniques for bifurcation stenting (sytematic T stenting, modified T-stenting, V stenting, “culotte" stenting, and the "crush" technique).
Two types of dedicated stent designs has been developed for the treatment of bifurcation lesions: 1) true bifurcated stents; 2) non-bifurcated stents. Devices dedicated to bifurcation treatment should have the following ideal characteristics: 
· allow continuous access to both branches, be easy to implant, guarantee a high technical success, with the capability of rotation in order to reach the carena; 
· have optimal scaffolding of the carena and side branch ostium. 
True bifurcated stents (such as the BARD XT Bifurcation, the AVE bifurcation, the DBS stent by Cordis) were developed between 1997 and 1999 and are not currently used. They had some advantages, allowing continuous access to both branches and optimal scaffolding of the carena but also many drawbacks, being not easy to implant, with limited capacity of rotation to reach the carena, and required large bore guiding catheters (8-9 Fr). 
Instead, the currently used dedicated stents for bifurcations are single modifed stents with a gap to allow continuous access to both branches and provisional bifurcation stenting. 
The following type of stents have been evaluated and compared:

· The NIRSIDEFlex stent (Medinol, Tel Aviv, Israel). It consists of two sections of different cell count and diameter. A small gap is left between these 2 sections on one side of the stent. It allows continuous access to both branches but is not premounted and has a limited capacity of rotation.
· The JOSTENT® Bifurcation (developed to be used with the coulotte technique) and the JOSTENT® Sidebranch (with a large central cell for provisional stenting). They are not premounted and do not allow continuous access to both branches. In addition, side branch ostium coverage is poor.
· The SLK-View™ Stent (Advanced Stent Technologies Inc.). It is premounted on a balloon and an hypotube with a tungsten marker band. This 17 mm long stent has a side aperture for a balloon 0.5 mm smaller than the main vessel diameter. The new version has a monorail design. It allows continuous access to both branches and side branch ostium coverage is good.
· The MultiLink Frontier (Guidant). It is premounted on two balloons, allows continuous access to both branches and side branch ostium coverage is good.
· The Phytis Diamond Sidebranch Stent. It is similar to JOSTENT® Sidebranch, but premounted. Does not allow continuous access to both branches.

· The DEVAX Bifurcated Axxess Stent. It is a self-expandalble stent with 4 gold markers helping to ensure accurate placement of the stents, allowing 100% open access to both side branches.
· A dedicated, provisional T-Stenting solution for bifurcation lesions has also been recently announced by Invatec (Italy). The stent has a low profile with a uniform cross section. It is easy to track and rotate, and allows continuous access to both branches. Close cell stent design results in good scaffolding of the carena and good side branch ostium coverage. It is 6 French compatible. Given the low profile and uniform cross section, has a good capacity of rotation.



