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Abstract

Case Report |

Catheter-based interventions have become the preferred choice of treatment for most of the cardiac ailments world
over. Guiding catheters act as conduits for delivering different sophisticated hardware to the target lesion. Malfunction
of these conduits can adversely affect the outcome of an interventional procedure. A 60 years old male presented with
a history of 4 hours of chest pain. ECG was suggestive of an inferior wall myocardial infarction. Left sided angiogram
with JL 4 diagnostic catheter revealed normal coronaries. Right coronary artery had a proximal lesion. After pre-
dilatation of the lesion, difficulty was encountered in advancing stent due to development of kinks in the guiding
catheter. These kinks were treated with serial dilatation with semi-compliant balloons (Guidoplasty). Following this
Guidoplasty, the stent and post dilatation balloon could be advanced and the procedure completed successfully. We
conclude that careful balloon dilatation of the guiding catheter can be used to facilitate the delivery of hardware

through a kinked guiding catheter.
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INTRODUCTION

Cardiovascular diseases have evolved into
epidemic proportions affecting every race and region of
the world [1]. Advances in the cardiovascular medicine
have contributed significantly to the attempts to contain
the effects of this epidemic affecting mankind.
Miniaturization of the hardware has revolutionized the
field of percutaneous intervention. Advanced devices
can be deployed effectively using appropriate conduits.
These conduits play an important part in the overall
success of the procedure and their malfunction can
adversely affect the procedural outcome. Here, we
describe a case of conduit (Guiding catheter)
malfunction and its successful management.

CASE PRESENTATION

A 60 years old male presented with a history
of 4 hours of chest pain. ECG was suggestive of an
inferior wall myocardial infarction. Patient was taken
for an urgent percutaneous coronary angiography via
right femoral route. Left sided angiogram with JL 4
diagnostic catheter revealed normal coronaries on the
left side (Figure 01).

Fig-1: Left sided coronary angiogram.

Multiple attempts to hook the right coronary
artery with Judkins right catheter failed. Right coronary
artery had anomalous origin with anterior and superior
origin. Right coronary artery was hooked with AR1
(Medtronic® USA) diagnostic catheter and angiogram
showed that the right coronary artery had a significant
proximal lesion (Figure 02).
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Fig-2: Right coronary angiogram showing proximal lesion
(arrow)

Right coronary artery was hooked with
difficulty with a JR 4 (Medtronic® USA) guiding
catheter after prolonged manipulation of the guide.
Lesion was pre-dilated with 2.5x12 mm SC maverick
balloon (Boston Scientific® USA). Some difficulty was
noticed while withdrawing the balloon from the guide
catheter. A 3.0x28mm endeavour resolute stent was
chosen for deployment; however, it could not pass
forward in the guiding catheter at the level of
descending aorta despite multiple attempts. Fall in the
aortic pressure tracing was noted on the monitor on
manipulation of guiding catheter and advancement of
the stent. Careful examination of the guide under
fluoroscopy revealed that it had developed two kinks,
one at descending aorta level and another at the arch of
aorta level. Having already pre-dilated the lesion it was
thought to be inconvenient and possibly harmful to
withdraw the coronary wire, change the guiding and
rewire the pre-dilated coronary artery. After careful
consideration of the options, these kinks were treated
with serial high-pressure dilatation (Figure 03 and
Figure 04) with 2.0x12 mm SC and 2.5x12mm SC
balloon (Guidoplasty) which facilitated the delivery of
the stent and post-dilatation balloon.
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Fig-3: Guidoplasty of the Guiding catheter with a balloon
(arrow) at the level of the arch of aorta.
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Fig-4: Guidoplasty of guide catheter kink in descending
aorta with a balloon (arrow).

The procedure was completed successfully
(Figure 05).

Fig-5: Post-procedure right coronary angiography

DiScUSSION

Catheter kinks can occur in procedures with
femoral and radial access, although more common in
procedures with femoral access [2]. Catheter kinks can
present as loss or damping of aortic pressure tracing,
loss of catheter torque or difficulty in advancing the
hardware in the catheter [3]. The major predisposing
factor for developing kinks or knots in the catheters are
excessive catheter manipulation in attempts to hook a
difficult to hook coronary artery or attempts to stabilize
or increase the guiding support in an unstable guiding
catheter [2, 4]. Management of this conduit failure is
conservative in most cases with a gentle opposite turn
of the catheter and passing of usual guide wire cause
straightening of the catheter [4]. Infrequently invasive
management is required to retrieve the catheter in
severe entrapment [5]. Conduit malfunction has a
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significant impact on the overall outcome of the
procedure.

The current case describes  another
conservative technique for management of catheter
kinks. We used semi-compliant balloons to serially
dilate the catheter kinks to facilitate the passage of the
stent and post dilatation balloon and successfully
complete the procedure. Effective treatment of kinks
was marked by continuous aortic tracing on the monitor
and easy passage of hardware via the guiding catheter.
We recommend this technique when the Kkinks
developed in the middle of the interventional procedure
when the change in catheter and other associated
hardware is inconvenient, increases the procedure time
and may potentially be harmful.

CONCLUSION

Guidoplasty is a feasible technique to treat
guiding catheter kinks and facilitation delivery of
hardware for successful completion of an interventional
procedure.

Abbreviations
AR 1-Amplatzer Right 1, JR-Judkins Right,
JL-Judkins Left
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