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There are 6 major coronary artery bifurcation lesions classifications. The purpose of this talk is to review these classifications with emphasis on the newest easy to memorize simplified classification that combines letters and numbers to provide a clinically relevant anatomic description of a given bifurcation lesion. It consists of the prefix B (for bifurcation) followed by the addition of 4 suffixes. The first suffix consists of one of four possible letters: C for close to a bifurcation, N for a bifurcation lesion with one branch being non-significant, S to designate a small proximal segment, or L to designate a large proximal segment.  The second suffix describes the number of diseased ostia: 1M if only the main vessel ostium is involved, 1S if only the side branch ostium is involved, or 2 if both ostia are involved.  The third suffix classifies the angle between the bifurcation vessels: V designates an angle of less than 70 degrees, and T designates an angle of more than 70 degrees. The fourth suffix is optional for other high risk features. Techniques for bifurcation intervention have been confusing with different names were given for the same or similar techniques.  Therefore, the most common bifurcation stent techniques have been recently classified into 6 categories as following that will be discussed in detailed: ) OST= One Stent Technique, 2) SBT= Stent with Balloon Technique, 3)  KST=Kissing Stent Technique, 4 )TST=T Stent Technique, 5) CRT= Crush Stent Technique , 6) CUT= CUllotte stent Technique.

