Extended Abstract

COMPLEX LESIONS

A transradial percutaneous coronary intervention for complex
lesions of the left main coronary artery and first obtuse marginal
branch using a 7 French guiding catheter: a case report
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Transradial approach is well established and often used for percutaneous coronary intervention (PCI).
The usual opinion is that transfemoral approach is preferable to transradial for complex PCI using a 7
French guiding catheter.1-3
We report a case of a 60-year-old male with a medical history of peripheral artery disease and stable
angina who presented to the Emergency Department with phlegmon of the fourth digit on the left foot.
The patient had significant cardiovascular risk factors including insulin-dependent type II diabetes
mellitus, arterial hypertension and hyperlipidemia. Due to stable angina and presence of risk factors,
coronary angiography was recommended. Coronary angiography revealed 70% stenosis of the distal
left main artery that extended to the proximal circumflex and left anterior descending artery with first
obtuse marginal artery also significantly narrowed. Coronary intervention was delayed because of
the coexisting active phlegmon. Surgical revascularization was recommended but the patient refused
surgical intervention (SYNTAX score 23). The patient was scheduled for an elective PCI the following
month. The transradial PCI controlled by intravascular ultrasound (IVUS) was performed using a 7
French guiding catheter. Using the “culotte” technique, 2 drug-eluting stents were implanted in the
left main coronary artery while additional stenting of the left anterior descending artery and the first
obtuse marginal branch was performed with another two drug eluting stents. The total procedural
radiation time was 25 minutes and 220 ml of iodine contrast was used.
A complex PCI using a 7 French guiding catheter via transradial approach can be performed successfully and safely and it represents a good alternative to transfemoral approach in suitable patients.
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