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to Real-World Clinical Application

Catheterization and Cardiovascular Interventions Wl LEY

]| ORIGINAL ARTICLE - CLINICAL SCIENCE GZIEEEED

Excessive Ostial Stent Protrusion: Evaluation of
Management Strategies and Clinical Outcomes of the Side
Flap Technique

Gregor Leibundgut' (2 | M. Bilal Igbal® | Claudiu Ungureanu® () | Anastasios Barmpas® | Jasper Boeddinghaus' |
Teodor Buliga® | Gabor G. Toth® | Alexandru Achim® ()

'University Heart Center, University Hospital Basel, Basel, Switzerland | *Department of Cardiology, Royal Jubilee Hospital, Victoria, British Columbia,
Canada | *Department of Cardiology, Hopital de Jolimont, YG La Louvriér, La Louviére, Belgium | * Medical Centre,

Greece | *Cardiology Department, Heart Institute, University of Medicine and Pharmacy “luliu Hatieganu®, Cluj-Napoca, Romania | “University Heart
Center Graz, Medical University Graz, Graz, Austria

[ Gregor Leibundgut com)
Received: 20 December 2025 | Revised: S February 2026 | Accepted: 3 March 2026
Keywords: aorto-ostial lesions | drug-eluting stents | percutaneous coronary intervention | Side Flap technique | stent protrusion

ABSTRACT
ki ds: A stent itioning in aorto-ostial lesions remains challenging due to complex three-dimensional
anatomy, lack of optimal fluoroscopic projections, and high rates of geographic miss. Sn:nl werhang impairs guide catheter re-
and li future larization. Despite its fr no h exists for i
excessive stent protrusions.
Aims: This study ically luated ies for i aorl&onnl stent protrusion, integrating
comprehensive bench testing with clinical case experience, and assessed the feasibill h and of the Side
Flap technique.
Methods: Bench experiments assessed multiple i ies in two guidewire crossing through the central
stent lumen and through a side cell, across y DES platfc h | il force stent
defi and and | integrity were cvalu-led using high -pressure ballooning, catheter-assisted
mancuvers, and intracoronary imaging. A series p y real-world clinical out-
comes of the Side Flap technique.
Results: Longitudinal stent compn:nion using guldc calhctets. large balloons, or tels proved mech 11l
i and fi ly produced severe stent d or mal In contrast, | side-cell ng with
creation of a 1 was ly feasible, lly stable, and reproducible. All DES platforms !olmled large-
diameter side-cell expansion without strut fracture, yiclding circular I with on OCT. Clinically,
the Side Flap tech hieved high dural success with no l:chnique-mhwd adverse events during follow-up.
Conclusi The Side Flap technique offers a lled and 1| nnlegywbmuue-lumcnmnl:no(
achicvable or fails, and represents a valuable addition to the | L dinal stent crush tech-

niques are liable for aorto-ostial
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Case Presentation

60 year old —Female
Insulin-dependent DM

Prior-PCl of an Ostial and Proximal RCA lesion 4 years ago at another
institution

Recent relapse of Angina pectoris
Echo: LVEF 45%, inferior wall hypokinesis, no vitium cordis.
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Myocardial perfusion Scintigraphy: Inferior wall >10% ischemia
» CAG
- Aorto-Ostial RCA In-Stent CTO
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IS-CTO in an Overhanging RCA Stent
Distortion of its proximal part, because of a prior failed antegrade recanalization
attempt




Distortion of the proximal part of the previously - placed stent at
the ostium of the RCA,
impossible engagement of the ostium with a GC.
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Septal Collateral Tracking
ASAHI Corsair Pro XS exchanged with Finecross MC
Blockage of Sion Black at the distal cap
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~ 1rue to true retrograae guiaewire puncture into tne aorta
MC navigated through the side part of the stent extending into the
aorta




“Snaring” of the retrograde
wire
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“Side Flap“
Technique
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Technique”

Stenting the Neo Ostium using a Floating
Wire




Unobstructed GC Cannulation via “Neo-Ostium”’
IVUS Interrogation
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Final Angio
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TAKE HOME MESSAGE

¢ “Side Flap” Technique is efficient and effective in addressing excessive ostial stent protrusion at the ostium of any
coronary artery or even a venousgraft, and it can be performed either in an antegrade or retrograde fashion with very
satisfactory results. The safety and efficiency of this technique were confirmed through benchmark testing and retrospective
clinical analysis of contemporary stent platforms by our team.

Abluminus 3.0

Primary retrograde approach is considered necessary for the management IS-CTO in overhanging deformed Stents ,
targeting for retrograde guidewire puncture into the aorta, through the side part of the protruding stent, using the
“Side Flap Technique” and followed by snaring and externalization.
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