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The Value of Confinement of A Semi-inflated Balloon in Reducing
the Risk of Collateral Loss During Coronary Stenting*

CHEN Wei-quan’, LIANG Mao-jin, CHEN Xu-ning, LIANG Lun-chang.
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Abstract: Objective To investigate the value of detaining semi-inflated balloon in reducing the risk of collateral loss during coronary stenting. Methods 80
patients with obvious coronary artery complex bifurcation lesions and percutaneous coronary interventional therapy admitted to our hospital
from November 2020 to May 2021 were randomly divided into semi-inflatable balloon group and control group, 40 patients in each group. The
semi-inflatable balloon group received semi-inflatable balloon operation, and the control group received double guide wire operation. Surgical
consumables, exposure time, and contrast agent dosage, surgical success rate, incidence of adverse cardiac events (MACE) from hospitalization
to 6-month follow-up, and quantitative coronary angiography results before, after, and 6-month follow-up were recorded. Results detention and
success rate of surgery in patients with half an inflatable balloon group was obviously higher than that of control group (P<0.05), followed up for
six months, two groups of patients with primary minimal lumen diameter, degree of stenosis no statistical difference (P>0.05), but held half the
side branch of the inflatable balloon set minimum lumen diameter greater than the control group obviously, the degree of stenosis is lower than
the control group (P<0.05), During hospitalization and 1-6 months follow-up, there was no MACE in the semi-inflatable balloon detention group,
and no MACE in the control group during hospitalization and 1-month follow-up, but there were MACE in patients at 3 and 6 months follow-up,
and the difference was statistically significant (P<0.05). There were no significant differences in surgical consumables, exposure time and contrast
agent dosage between 2 groups (P>0.05). Conclusion Detented semi-inflatable balloon technique has a high surgical success rate, good collateral
protection in PCl stent implantation, and good immediate clinical effect. It can reduce the risk of collateral loss during coronary stenting, and is
worthy of clinical application.
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