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PREDIKTOR KEJADIAN OKLUSI SIDE BRANCH PADA INTERVENSI
KORONER PERKUTAN LESI BIFURCATIO NON-LEFT MAIN

Desy A. Permitasari*, Sodiqur Rifgi **, Safir**, Bahrudin**
*PPDS | Prodi Jantung dan Pembuluh Darah FK UNDIP/ RSUP Dr. Kariadi
**Staf Pengajar Prodi Jantung dan Pembuluh Darah FK UNDIP/ RSUP Dr.

Kariadi

ABSTRAK

Latar Belakang: Oklusi side branch merupakan salah satu komplikasi yang dapat
terjadi pada prosedur Intervensi Koroner Perkutan (IKP) lesi bifurcatio. Beberapa
model prediksi oklusi side branch yang melibatkan bifurcatio baik left main dan
non-left main telah disusun, tetapi diantaranya masih menjadi perdebatan. Oleh
karena itu, identifikasi prediktor oklusi side branch pada IKP bifurcatio non-left
main diperlukan untuk mencegah terjadinya iskemia dan infark miokard.

Metode: Penelitian kasus kontrol dilakukan pada pasien yang menjalani IKP
bifurcatio non-left main menggunakan provisional stenting dengan diameter side
branch estimasi visual >1.5mm, di RSUP dr. Kariadi Semarang dari April 2021
sampai Maret 2022. Oklusi side branch didefinisikan sebagai penurunan aliran
Thrombolysis in Myocardial Infarction (TIMI) setelah pemasangan stent pembuluh
darah koroner utama. Analisis variabel menggunakan perangkat lunak RadiAnt
DICOM.

Hasil: Terdapat 212 lesi pada 198 pasien yang memenuhi kriteria. OKlusi side
branch terjadi pada 40 lesi (18.8%). Nilai cut off terjadinya oklusi side branch dari
sudut carina bifurcatio dan sudut bifurcatio yaitu 29.9° dan 54.7°. Analisis
multivariat menunjukkan prediktor independen oklusi side branch meliputi:
distribusi plak ipsilateral segmen proksimal pembuluh darah koroner utama (OR
3.34; 95% IK 1.10-10.09; p=0.032), stenosis bifurcation core > 70% (OR 4.16; 95%
IK 1.11-15.65; p=0.035), sudut carina bifurcatio < 29.9° (OR 5.45; 95% IK 1.65-
17.96; p=0.005) dan sudut bifurcatio < 54.7° (OR 3.70; 95% IK 1.15-11.90;
p=0.028).

Kesimpulan: Pada IKP bifurcatio non-left main, prediktor independen oklusi side
branch meliputi distribusi plak ipsilateral segmen proksimal pembuluh darah
koroner utama, stenosis bifurcation core > 70%, sudut carina bifurcation < 29.9°,
dan sudut bifurcatio < 54.7°

Kata kunci: Bifurcatio Non-Left Main, Intervensi Koroner Perkutan, Oklusi Side
Branch, Provisional Stenting
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PREDICTORS OF SIDE BRANCH OCCLUSION IN NON-LEFT MAIN
BIFURCATION PERCUTANEOUS CORONARY INTERVENTION

Desy A. Permitasari*, Sodiqur Rifgi *, Safir*, Bahrudin*
*Departement of Cardiology and Vascular Medicine, Faculty of Medicine
Diponegoro University, Semarang-Indonesia

ABSTRACT

Background: Side branch occlusion is one of serious complication that may occurs
during bifurcation percutaneous coronary intervention (PCI). Several prediction
models of side branch occlusion that involving left main and non-left main
bifurcation had been established, but some remain debatable. Therefore, identifying
the predictor of side branch occlusion specifically in the non-left main bifurcation
PCI (stenting) is necessary to prevent ischemia and myocardial infarction.
Methods: A case control study was conducted in patients underwent non-left main
bifurcation intervention using provisional stenting with visual estimated side
branch diameter >1.5 mm, in Dr. Kariadi General Hospital from April 2021 to
March 2022. Side branch occlusion was defined as any decrease in thrombolysis in
myocardial infarction (TIMI) flow grade after main vessel stenting. VVariables were
analyzed with the RadiAnt DICOM software.

Results: A total of 212 lesions in 198 patients were fulfilled the criteria. Side branch
occlusion occurred in 40 lesions (18.8%). The cut off value of side branch occlusion
for carina bifurcation angle and bifurcation angle were 29.9° and 54.7°,
respectively. Multivariate analysis showed that independent predictors of side
branch occlusion were ipsilateral plaque distribution of the proximal segment main
vessel (OR 3.34; 95% CI 1.10-10.09; p=0.032), stenosis of the bifurcation core >
70% (OR 4.16; 95% CI 1.11-15.65; p=0.035), carina bifurcation angle <29.9° (OR
5.45; 95% CI 1.65-17.96; p=0.005), and bifurcation angle < 54.7° (OR 3.70; 95%
Cl 1.15-11.90; p=0.028).

Conclusions: In the non-left main bifurcation PCI, independent predictors of side
branch occlusion were ipsilateral plaque distribution of proximal segment main
vessel, stenosis of the bifurcation core > 70%, carina bifurcation angle <29.9°, and
bifurcation angle < 54.7°.

Keywords: Non-Left Main Bifurcation, Percutaneous Coronary Intervention,
Provisional Stenting, Side Branch Occlusion






