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"Pseudo—narrowing" in tortuous right coronary artery during percutaneous coronary

intervention{PCI) : a pseudo-complication of PCI

Cardiclogy Division, Department of Inernal Medicine, College of Medicine, Pusan National University Hospital
Kook-Jin Chun ,Yong Hyun Park, Joon Hoon Jeong, June Hong Kim, Taek Jong Hong, Yung Woo Shin

The terms "pseudo-narrowing” has been used to describe a pseudo—-complication in percutaneous coronary
angioplasty, attributed to invagination or intussusception with accordion-like appearance. It is associated with
the advancement of a stiff wire through elongated and tortuous segments, with straightening of the artery and
deep guiding catheter introduction beyond the coronary ostium. We present the case of the accordion effect
involving the middle right coronary artery. On detécting arterial crumpling, it is essential to make a differential
diagnosis between the accordion syndrome and PTCA potential complications. A 53-year—old male was
admitted due to exertional chest pain for 6 months. After puncture of right radial artery. coronary angiography
revealed a tortuous right coronary artery(RCA) and tight stenosis at distal RCA. The guiding catheter was an
Judkin right 4 6Fr(Medtronic) and a 0.014 Runthrough (Terumo) guidewire was advanced into the posterolateral
branch. The stenotic lesion was dilated with 3,5/20mm Maverick balloon(Boston Scientific) and a maximum
pressure of 8 atm was applied. After the balloon was removed, angiographic control showed that the distal RCA
had & residual stenosis of 40% but the middle RCA had some filling defect, suggesting a diagnosis of
dissection, spasm, thrombosis or coronary invagination. We deployed the 4.0/18mm Express stent{Boston
Scientific) at the dist RCA up to 12 atm. When the procedure had baen completed, the filling defect still
remained at the middle RCA, When the guide wire was partially removed, the straightened portion of middle
RCA resulted in restoration of the normal arterial morphology with disappearance of filling defect. The patient
recovered unevenfully and discharged the next morning.
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