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[Abstract] Objective To discuss the causes and managements of stent deformation or dislodgement
occurring in transradial percutaneous coronary intervention (PCI) in Guizhou Provincial People’s Hospital of
China. Methods The patients, who received transradial PCI during the period from January 2005 to May
2018, were collected, and the imaging data of patients with stent deformation or dislodgement were obtained.
Based on the imaging findings, the medical records and the description of the operator, the main causes of
stent deformation or dislodgement were analyzed by two experienced doctors involved in PCI and the treatment
measures were evaluated. Results A total of 11132 patients who received transradial PCI were enrolled in
this study. Stent deformation or dislodgement occurred in 10 patients, the incidence was 0.90%o. The causes
of stent deformation or dislodgement (possibly coexisting multiple reasons at the same time) included
tortuosity, angulation and calcification of coronary artery (n=8), poor coaxality between guiding catheter and
coronary artery (n=4), stent “escape” from guiding wire after ectopic release caused by deep inspiration (n=
1), and scratch of stent as passing through the side hole of a released stent (n=1). The treatment measures

were as follows: compression by another stent in coronary artery (n=1), intracoronary in situ release (n=1),
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release in radial artery (n=2), clamping stent by forceps inserted through a tiny incision in the skin and
pulling the stent out through radial artery puncture site (n=1), using a snare inserted via contralateral radial
artery to capture the stent in the descending aorta (n=1), using a snare inserted via ipsilateral subclavian
artery to capture the “escaped” stent (n=1), and using a snare inserted via ipslateral axillary/brachial artery
to capture the “escaped” stent (n=3). Conclusion Stent deformation or dislodgement is a rare complication
in performing transradial PCI, and vascular tortuosity, angulation, calcification and poor coaxality between
guiding catheter and coronary artery are the main causes. The handling measures should be flexibly employed

according to the clinical situation. Pulling the stent back to axillary/brachial artery together with using a snare

to capture it is a simple and safe therapeutic choice.(] Intervent Radiol, 2019, 28 521-524)
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