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Abstract: Objective To investigate the clinical efficacy of double kissing (DK) mini-culotte stenting in
the treatment of coronary bifurcation lesions. Methods Sixty-eight patients with coronary bifurcation lesions
diagnosed by coronary angiography at Guangdong Nongken Central Hospital and Affiliated Hospital of Guang-
dong Medical University were randomly divided into an experimental group and a control group, with 34 cases
in each group. DK mini-culotte stenting was used for patients with bifurcation lesions in the experimental
group, and patients with bifurcation lesions in the control group were treated with double stenting according to
the conventional culotte stenting technique. The success rates of the two groups, the completion of the final
kissing balloon dilation, the operation time, the dosage of contrast agent and the incidence rate of main adverse

cardiac events during the 6-month follow-up were observed. Results Compared the operation time, the suc-

cess rate of the operation, the dosage of contrast agent and the completion rate of the final kissing balloon dila-
tion between the experimental group and the control group showed that the differences were statistically signifi-
cant ( P <C0.05), in which the operation time and the dosage of contrast agent in the experimental group were

significantly lower than those of the control group, and the success rate of the operation and the completion rate
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of the final kissing balloon dilation in the experimental group were significantly higher than those of the control
group. The incidence of main adverse cardiac events in the experimental group and the control group was 5.
88% and 23. 53% respectively in 6- month follow-up, comparison between the two groups showed that the
difference was statistically significant ( P <C0. 05). The rate of revascularization in the experimental group was
significantly lower than that in the control group ( P <<{0. 05), but no myocardial infarction and death occurred
in the two groups. Conclusion Comparing with the conventional culotte stenting, the DK mini-culotte stent-
ing can significantly shorten the operation time, improve the success rate of the operation, reduce the dosage of

contrast agent, and improve the completion rate of the final kissing balloon dilation, and reduce the the occur-

rence of adverse events such as thrombus.
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