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Application of 5Fr Heartrail STO1 Cathether in Complex Percutaneous
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ABSTRACT Objective: The aim of this study is to evaluate the backup support role of 5Fr Heartrail STO1 catheter in the complex
percutaneous coronary intervention( PCI). Methods: Patients using the 5Fr Heartrail STO1 catheter from October, 2012 to February, 2014
in Nanjing First Hospital were consecutively enrolled into this study. The baseline characteristics, angiographic results, interventional
procedures as well as device success rate were retrospectively analyzed. Results: From all the 33 patients using SFr Heartrail STOI1
catheter, 10 patients were excluded because 5Fr Heartrail STO1 catheter was not utilized in the interventional procedures of coronary
stenotic lesions. Of 23 patients in whom SFr Heartrail STO1 catheter was used to assist balloon and/or stent passage, the device success
rate was 86.96 %. Tornus penetrating catheter was successfully used in 2 patients with failed attempts using SFr Heartrail STO1 catheter.
Another patient with SFr Heartrail STO1 catheter device failure transferred to bailout 6F AL 1.0 GC to complete the PCI. The final
procedural success rate was 91.30 %. 1 patient unwilling to further cooperate and 1 patient with non-flowing limiting dissection of the
target vessel failed. Conclusions: 5Fr STO1 catheter provided excellent backup support and improved procedural success during PCI of
complex lesions.
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Table 1 Clinical characteristics

Variables = Rk
Age Fi#(yrs) 71.48+ 9.63
Male B 18
Major diagnosis F ZEi2 W
Unstable angina pectoris A~Fa X 1410 8397 14

Stable angina pectoris & E M0 8258 3
Acute myocardial infarcton 2140 AILAESE 4
Obsolete myocardial infarcton B [H 140> AL4E FE (OMI ) 2
History of OMI OMI s 3
History of revascularization iz B 5 4
NYHA classification Z1£:0 ThEE 4> 2R

1 7

1 10

11 5

v 1
Hypertension & I % 14
Smoking I X 9
Diabetes #EFR % 8
Serum creatinine Il ;& ALEF( wmol/L) 74.88+ 15.57
Hyperlipidemia % A5 M fiE 10
Ejection fraction 5t Il 3% 58.85+ 10.29

22 BERTHUERFRER

PCI 3497 WP & & ffi i SFr Heartrail STO1 545 )5 25 25 A
S8 BH ZE P95 2% ( chronic total occlusion, CTO)52.17 %, # Ifl
By TR B ik (RCA ) B & Il 60.87 %, 5Fr Heartrail STO1 &
BRIy 86.96 %, Hirh 2 BRI I R Tor-
nus S S ERMRULD 5 1 FIH 6F ALL.O0 GC #hbRUS ), R
FARBMIFNg 91.30 %, 1 FITCIEARSEBL A M T A KL 1 4] [
HR AR o B ) 4 e 2R T R ML, TR LR 2,

*®2 IEEHRFATIRFE

Table 2 Angiographic and procedural characteristics

Variables 5 & N 5l
Number of diseased vessles 5 3% 37 £ 2.39+ 0.92
Target vessel #01E
LAD 6
LCX 3
RCA 14
Type of lesions § 2E ZEHY
In stent restenosis 2N BIEE 3
Severe calcified, angled, diffused long stenosis fEE$54Y, . 7
B RBKRE
Chronic total occlusion {2 BAZE 4RI 12
Thrombotic lesion M#& 14 7% 3T 1
Successrate of SFrSTO1 catheter5SFr STO1 S &R INZE(%) 86.96
Final procedural success rate g Z& F R INZE(% ) 91.30
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K (|& 1D), RCA JFEHHA 2.5 mmx 33 mm Firebird,2.75 mmx
29 mm Firebird X35 , i a5 R (B 1E),

1 5Fr Heartrail STOl &S 50F RZiT

Fig. 1 The interventional procedure of using 5Fr Heartrail STO1 catheter
T BER,S S, BREROEBAR, (TAERIPNERRT RCA PIERT2ME, NHFLAT(E 1A), ZBRBERRTATEX. XA
X AR R RBEERER HZE, e kAR E 1B), RCA BHMSEIRF A, HZER AT RMAMFLE, NFFLFR(E 1C), RA 5Fr Heartrail
STO1 S&thEh 1.25%15 Ryujin BREIRFIE LHEIFY 5K, B LFTR(E 1D), RCA HZEHLER(E 1E),

Note: A 59 years old male patient was admitted for stable angina pectoris. Chronic total occlusion of mid to distal RCA was observed by right

angiography, shown by the arrow (Fig.1A). Left angiography indicated severe, diffused stenosis or occlusion in left anterior descending artery, diagonal

artery and left circumflex artery, shown by the arrow (Fig.1B). Microchannel can be detected in the occlused segment of RCA with formation of ipsilateral

collateral formation, shown by the arrow (Fig.1C). SFr Heartrail catheter was used to assist Ryujin balloon passage, shown by the arrow (Fig.1D). Final

angiographic result (Fig.1E).
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