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[Abstract] Objective To evaluate the clinical efficacy and safety of Guidezilla guide extension catheter in

complex percutaneous coronary intervention (PCI) via transradial approach. Methods From May 2016 to May 2017, a

total of 60 consecutive patients who received PCI via transradial approach using Guidezilla guide extension catheter

were enrolled. The clinical characteristics and treatment status were analyzed. Results The 60 patients all had complex

coronary artery disease, including 51 patients (85.0%) of multi-vessel disease, 29 patients (48.3%) of moderate-to-se-

vere calcified lesions, 25 patients (41.7%) of moderate-to-severe tortuous lesions, 34 patients (56.7%) of diffuse lesions,

20 patients (33.3%) of chronic total occlusion (CTO), and 2 patients (3.3%) of in-stent restenosis. Guidezilla guide exten-

sion catheter was used in all patients, and the stent was successfully implanted in 59 of the patients. There were one pa-

tient having coronary dissection, one patient with stent damage, and 3 patients suffering from myocardial infarction dur-

ing peri-operation period, with no coronary perforation, stent thrombosis or death occurred. Conclusion The using of

Guidezilla guide extension catheter may help improve the success rate of transradial PCI for treating complex coronary

lesions, with low complication rate and satisfactory short-term effect.
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