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PhD Thesis Propositions:

Percutaneous Coronary Interventions of Bifurcations Lesions

1. The use of the Tryton Side Branch Stent is safe and feasible for the treatment of 
coronary bifurcation lesions and does not negatively influence vascular healing 
of the main branch. (this thesis)

2. The Tryton Side Branch Stent did not prove its non-inferiority compared to the 
(provisional)  single-stent technique and the latter should therefore still be pre-
ferred as the routine strategy for the treatment of coronary bifurcation lesions. 
(this thesis)

3. The use of conventional (‘single-vessel’) quantitative coronary angiography 
(QCA) software in bifurcation lesions leads to inaccurate and unreproducible 
results. (this thesis)

4. The use of dedicated bifurcation QCA software in bifurcation lesions leads to 
accurate and reproducible results and should therefore be used in future clinical 
trials evaluating treatment of coronary bifurcation lesions. (this thesis)

5. The Absorb bioresorbable vascular scaffold (BVS) showed similar one-year 
clinical outcomes compared to the Xience metallic stent in selected patients 
with relative simple lesions. (this thesis and the ABSORB III, ABSORB-Japan and 
ABSORB-China trials)

6. In patients treated with Absorb BVS with a relative higher baseline risk profile 
and with more complex lesions (such as bifurcation lesions), clinical outcomes 
are worse as would have been expected of contemporary metallic drug-eluting 
stents. (this thesis)

7. “All progress is precarious, and the solution of one problem brings us face to face 
with another problem.” (Martin Luther King Jr.)

8. “Life can only be understood backwards; but it must be lived forwards.” (Søren 
Kierkegaard)

9. “Simpel is het moeilijkst.” (Johan Cruyff )

10. “Meten is Weten.” (Wim Grundeken)


