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Abstract

The treatment of true bifurcation lesions is still the key and difficult point of coronary interven-
tion. This paper summarizes the advantages of drug-eluting stent implantation in main branch
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combined with drug coated balloon treatment in side branch for true bifurcation lesions, and
briefly describes the limitations of the combination scheme, according to reviewing the existing
research results. Finally, we put forward the prospect of future treatment direction.
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