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Usefulness of Deep Seating Technique for Transradial Coronary Intervention
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ABSTRACT

Background and Objectives(] Smaller guiding catheter had a problem with poor backup support during the
transradial coronary intervention which resulted in higher failure rate. This study sought to prove the usefulness
of deep seating technique which improves the backup support of the guiding catheter required to deliver interv-
entional materials during the transradial coronary intervention. Methods[ Thirthy-five patients (23 males)
were included in this study since March 1998 to August 1999. Clinical presentation of these patients were
stable angina (7 patients), unstable angina (17 patients), acute myocardial infarction (11 cases). The mean age
was 68+ 8 years. The treated vessel was left anterior descending artery in 22, left circumflex artery in 2 and
right coronary artery in 11 of 35 vessels. Resultl] Twenty-six lesions were treated with stents, 3 with PTCA,
and 6 with rotablator. Procedural success were achieved in 33 out of 35 cases (94%). Guiding catheters were
used mostly with 6 Fr (30/35). In the left coronary system, usual Judkins left type was used in most of the
patients (24/26, 92%), and in right coronary Judkins, Amplatz and multipurpose catheters were used similiarly.
Hypotension and sinus bradycardia was encountered in one case without clinical significance and there was no
dissection in all patients. Conclusion[] Deep seating technique is a safe and effective technique without major
adverse event during the transradial coronary intervention in selected cases. (Korean Circulation J 20003
30(8):921-926)
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Table 1. Baseline clinical characteristics

23/12
68+ 8

Male/Female (persons)
Mean age (years old)
Clinical diagnosis
Acute myocardial Infarction 11
Unstable angina 17
Stable angina 7
Vessel diseased (1/2/3) 16/15/4
Vessel tfreated (LAD/LCx/RCA) 22/2/11

ACC/AHA lesion type (A/B1/B2/C) 1/8/12/14
Abbreviationd LADO Left anterior descending coronary
artery,

LCxO Left circumflex coronary artery RCAO Right coron-
ary artery
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Table 2. Selection of guiding catheter

Left coronary artery
Judikins left 3.5 18
Judikins left 4.0
Kimny

N A

Right coronary artery
Amplatz left
Amplatz right
Judikins right
Multipurpose

N W w w

AbbreviationsO same as table 1

Fig. 1. Example of deep seating technique in 70 year-old man with previously failed PTCA. AO Tortuous right cor-
onary artery (RCA, small arrows) and critically narrowed distal RCA (large black arrow). BO Deeply seated 6 Fr
multipurpose catheter (arrow). CO NIR 3.5%x 16 mm stent was implanted without difficulty. DO After chubby 4.0
10 mm balloon inflation, good angiographic result was obtained.

923




00 00ooooo edbOD. 000o0oo oo o
oo boooo booboboo 100, boog boo
ooooo OooD booD 0O 230, 00000 O
00 2000. 0000 Oob 380 0 2000 0o
ooog, 10000 obooo booo boo bo
U oboooo 10000 0o 000 oogdo ooo
OO0 OCC OO OO Cooooo(Table 3).

oo
ol

e
00 000 D000 00000 (dissection) 00
0000 000, 100 00000 000 0000
00 OO0 00 0O 000 000 0000 000
000 000 0 00000 0000 0000 00
000 000 0000 000 O 0000 0000
0 (Fig. 2).

292 Enl et HolED
00000 00000 Oobob booobo ogddi—
ssection)l] OO0O0O0O OOOO OOd, e0d OOO

Table 3. Procedural results

Number of procedures 35
Radial approach

Right/Left approach 34/1
Size of guiding catheter (6/7 Fr) 30/5
Types of intervention

PTCA/ Stent/ Rotalator 3/26/6
Reason for deep seating technique

Failure to deliver balloon catheter 10

Difficulty or expected difficulty in 23

stent delivery

Poor backuped guiding catheter 2
Procedural success 33/35 (94%)
Complication 1/35 ( 2%)

ST WA -

Fig. 2. Complicated case in 63 year-old male. AO 95% stenosis of the distal right coronary artery (arrow). BO Deep
seating with AL2 catheter (arrow). CO Balloon inflation. DO Bradycardia and hypotension were developed just
after stent insertion, which were disappeared after the guiding catheter removal.
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