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INTRODUCTION

We present a case report of PCI of Right coronary artery with Extra back up (EBU) guiding catheter. Right
coronary interventions are preferably done by Judkins Right (JR) catheter™, and sometimes Hockey stick!?,
multipurpose (MP) and Amplatz left 1 (AL 1) catheter. Use of EBU for right coronary intervention has not been
described previously.

CASE REPORT anterior descending artery showed 90% tubular stenosis
51 year old patient was admitted as a case of Acute while right coronary artery showed proximal 85%
coronary syndrome. He underwent coronary angiography eccentric discrete stenosis (Figure 1 and Figure 2).
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Figure 1: Lesion in proximal LAD.

Percutaneous coronary intervention (PCI) was planned
for both lesions. First left main was cannulated with
EBU 3.5 by 6 F guiding catheter. Subsequent PCI was
done and a drug eluting stent was deployed across the
lesion.(Figure 3).
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Figure 3: Balloon inflation across the lesion and final result after stent placement.

Right coronary cannulation was tried with EBU but it used to manipulate the guiding catheter and it was
failed in the first attempt. Stiff end of the .035" wire was successful (Figure 4).
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Figure 4: Use of stiff end of wire to straigten the tip and further manipulation to engage the right coronary ostia.

PCI with drug e
e

luting stent was done with good end results. (Figure 5).
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Figure 5: PCI of the RCA lesion with final result.
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DISCUSSION

Right coronary interventions are conventionally
performed by various guiding catheters like Judkins
right, multipurpose, Amplatz left and Hockeystick. Use
of Extra back up catheter provides active support against
contralateral aortic wall during left coronary
interventions. Use in right coronary interventions has not
been described. EBU due to its preformed shape, does
not enter the ostia of right coronary artery. A simple
straightening of the catheter with the stiff end of the
.035" 145 cm wire and subsequent manipulation results
in easy entrance of the guide in the right coronary artery.
To the best of our knowledge, no previous such case has
been reported in literature. This simple maneuver can
reduce the cost associated with PCI and reduce the
chances of radial artery spasm associated with frequent
catheter exchanges.
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