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[Abstract] Objective: To explore the safety and feasibility of short Amplatz left (SAL) guiding
catheter for complex right coronary artery (RCA) lesions in percutaneous coronary intervention (PCI)
via radial artery approach. Methods: From May 2013 to March 2015, a total of 120 patients of coronary
heart disease with complex RCA lesions confirmed by elective coronary angiography were enrolled in this
study. Patients were divided into SAL group (#=60) and Amplatz left(AL) group (n=60) randomly.
The success ratio of PCI and guiding catheter placed, the duration of guiding catheter placed and PCI
procedure, the volume of contrast media and so on were recorded and compared between the two groups.
The incidence of complications during PCI procedure and major adverse cardiovascular events (MACE)
during a follow-up period of 30 days were recorded and compared between the two groups.  Results:
There was no significant difference in baseline characteristics between the two groups(P>>0. 05). There
was no significant difference between two groups in the volume of contrast media, the success ratios of
PCI and guiding catheter placed, the duration of guiding catheter placed and PCI procedure (P>>0. 05).
Compared to the AL group, the proportion of patients with 5 in 6 guiding catheter technique (16. 7% vs.
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3.3%, P=0.033), anchored balloon technique (25.0% vs. 8.3% ., P=0.027) and the amount of guide
wires (3.1 £0. 6 vs. 2. 9420. 3, P=0. 021) were much higher in SAL group. The incidence of

complications during PCI procedure in SAL group was much lower than that in AL group (10. 0% vs.

26. 7%, P=0.034). There was no significant difference in MACEmajor adverse cardiovascular events

during the follow-up period (P>>0. 05).

Conclusion: The back-up support of SAL is inferior to that of

AL to some extent., Compared with AL, SAL can be successfully used in most complex lesions in RCA

with lower incidence of complications during PCI.

[Key words] Short Amplatz left guiding catheter; Radial artery; Right coronary artery; Complex

coronary artery lesions
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