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LARGEST RANDOMIZED BIFURCATION TRIAL1

TRYTON CHALLENGES PROVISIONAL AND TWO STENT THERAPY
  

PREDICTABLE ACUTE OUTCOMES 

LOWER TVR
Compared to Landmark Bifurcation Studies2-6
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*Post 'final kissing balloon' residual SB diameter stenosis <30% (QCA) and without device malfunction.
RCT post-hoc intended cohort analysis SB RVD ≥2.25mm (QCA)2
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Numerical Reduction of Additional 
Stenting in the RCT Intended Cohort2
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• Designed for optimal ostial scaffolding
  to support varying bifurcation angulations and types

• No compromise to main branch DES outcomes1

• Open architecture facilitates maximized DES
  wall contact without “double-drug” risk9

COMBINED MAIN BRANCH DES + TRYTON SIDE BRANCH STENT
DELIVERS LOW TVR RATES IN COMPLEX LESIONS
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