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Application of Double Kissing Jailed Balloon Technique
in Coronary Bifurcation Lesion

ZHANG Jungi,ZHOU Shiqi, WANG Fengjian, WANG Zhongchao
(Shanxi Cardiovascular Hospital , Taiyuan 030000, Shanxi , China)

[ Abstract] Objective To introduce the double kissing jailed balloon technique ( DK-JBT) for coronary bifurcation lesion treatment in
percutaneous coronary intervention and to evaluate its advantages. Methods Our study included 226 cases of coronary bifurcation lesions in
the Department of Cardiology of Shanxi Cardiovascular Hospital from January 2019 to June 2022, of which 117 cases were treated with DK-JBT
and 109 cases were treated with standard jailed balloon technique (JBT). Operational parameters and follow-up outcomes were analyzed.
Results (1) Compared with the standard JBT group,the DK-JBT group had simpler operations and a lower proportion of cases requiring
rewiring for branch treatment (P<0.05). (2) Compared with the standard JBT group,the DK-JBT group had shorter operation times ( P<
0.05) and lower costs (P<0.05). (3) The left anterior descending branch was the most common target lesion, with 109 cases (93. 16% ) in
the DK-JBT group and 104 cases (95.41%) in the standard JBT group. (4) Immediate post-operative blood flow and the incidence of 1-year
follow-up major adverse cardiovascular events in the DK-JBT group were not inferior to those in the standard JBT group. Conclusion
Compared to the standard JBT group, DK-JBT group was simpler, faster and more cost-effective ,and the long-term prognosis was not worse than
that of the standard JBT group. DK-JBT can be considered as a new option for the treatment of bifurcation lesions. Among all bifurcation
lesions requiring further intervention, the left anterior descending branch accounted for the highest proportion, and DK-JBT may be more
suitable for the left anterior descending branch.
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