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Abstract: [Objective] To evaluate the safety and efficacy of Guidezilla extension catheter of complex coronary inter-
vention. [Methods] This was a retrospective study and 72 patients with complex coronary artery diseases were enrolled
during August of 2015 to September of 2017. The Guidezilla extending catheter was used during percutaneous coronary in-
tervention (PCI) and the successful rate and the incidence of complications were recorded. In addition, the adverse car-
diovascular events were also recorded during follow—up. [Results] The overall successful rate of PCI with the Guidezilla
extending catheter was 98.6%. One case was failure due to the stent was stripped off its balloon. None of the patients expe-
rienced coronary dissection, perforation, air embolism, pressure dampening or other major complications during the pro-
cedure. Among these cases, there were 4 chronic total occlusion lesions, 44 calcified lesions and 30 tortuous lesions. Six-
ty five cases were performed by radial access. After 1 month’s follow—up, none of the patients had any adverse cardiovas-
cular events occurred. [Conclusion] During PCI procedure, the application of Guidezilla extension catheter for the treat-

ment of complex coronary anatomy appeared safe and efficacious.
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Table 1 Baseline characteristics of the patients (n = 72)

Variable Value
Agelyears 63.8 +12.7
Men 28(77.8%)
Smoke 28(77.8%)
Hypertension 26(72.2%)
Diabetes 31(86.1%)
Abnormal blood lipid metabolism 27(75%)
Family history 16(44.4%)
TC/(mmol/L) 54+13
TGS/ (mmol/L) 1.8 £09
LDL~C/(mmol/L) 3409
HDL-C/(mmol/L) 1.1+04
FBG/(mmol/L) 6.7+13
Creatinine/ ( umol/L.) 89.4 +20.7
UN/(mmol/L) 7.4+3.0
Hemoglobin/( g/L) 125.7 = 16.9
Troponin I /(ng/mlL.) 0.05 £ 0.02

TC: total cholesterol; TGS: triglycerides; LDLC: low density lipo-
protein cholesterol; HDLC: high density lipoprotein cholesterol ;
FBG : fasting blood glucose; UN: urea nitrogen
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Table 2 Characteristics of coronary lesions (n = 72)

Characteristics of target vessel Number (% )
MSC 44(61.1)
DL 30(41.7)
ACO 2(2.8)
BPE 4(5.6)
ADB 28(38.9)
CB 14(19.4)
RC 32(45)
ABS 4(7.7)
CTO 4(7.7)

MSC: Moderate to severe calcification; DL: Distorted lesion;
ACO: Abnormal coronary opening; BPE: Bracket at the proximal
end; ADB: Anterior descending branch; CB: Circumflex branch;
RC: Right crownary; ABS: After bypass surgery
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A': Chronic occlusion in the middle of the right coronary artery; B: Feeding of the Guidezilla catheter after anchoring of the for-

ward balloon, posterior guidewire into the Guidezilla catheter; C: right coronary artery with Guidezilla assisted stent placement and

release; D: right Postoperative results of the coronary artery.
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Fig.1 The use of Guidezilla in CTO and the operation of pick—up technology
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