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an Entrapped Coronary Angioplasty Balloon and its
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Abstract: 61 years old male admitted with Acute coronary syndrome, Non ST Elevation Myocardial Infarction in outside hospital and
had done coronary angiogram for him. Coronary angiogram showed LAD - D1 bifurcation disease (medina 1 - 1 - 1). PTCA was done
to Left Anterior Descending Artery. Post dilation resulted in entrapment of inflated balloon resulting in stuck balloon in LAD and
compromising LAD flow. Patient was referred to our hospital for further management. Patient was prepared for CABG as the balloon
could notbe retrieved out . As the CABG was taking some time to get the slot we proceeded with Various attempts like Snaring of
Balloon, deflation of stuck balloon etc, was done which were unsuccessful. Finally LAD could be wired through the side of the stuck
balloon and another NC balloon was used which plastered the stuck balloon into the arterial wall reestablishing TIMI iii flow in LAD
and losing Diagonal flow. Finally LAD was stented and maintained TIMI iii flow In LAD. Post procedure patient was stable.
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1. Introduction

The incidence of Percutaneous coronary interventions is
rising with the introduction of various sophisticated
hardware. ™ With the rise of various interventions for
calcific coronary lesions and complex coronary artery
disease, there is a trend to increasing complications like
acute stent thrombosis, coronary dissection, failure of stent
balloon to inflate or deflate, Perforation with abrupt closure,
and hardware malfunctions. ®Hardware malfunctions
include snapping of angioplasty balloon catheter,
dislodgment of guide wire, failure of stent balloon to inflate
or deflate properly or stuck balloon used for post dilation in
one of the struts of the deployed stent. This may occur with
any device which is subjected to various manipulations
specifically in calcified arteries and complex coronary
Egsions where operator attempt to dilate non yielding lesions.

When non surgical interventions fail to retrieve the broken
hardware the only option is more invasive surgical retrieval
and emergency bypass procedures to salvage the situation. [

2. Case Presentation

61 years male, Known case of systemic hypertension,
Hypothyroidism had presented with Non ST Elevation
Myocardial infarction for which Coronary angiogram was
done elsewhere. Stenting was done at LAD D1 bifurcation.
Post stenting, a Balloon dilation had resulted in entrapment
of balloon at LAD and compromised LAD flow. Patient was
referred to our institution for further management.

Patient was initially planned for CABG and Coronary
angiogram was done to know the severity of lesion. Check
angiogram showed inflated balloon with radiolucency in
LAD extending proximally into LM [Figure 1]. Tried
snaring of the soft part of the balloon, couldnot be caught
even after multiple attempts. Then tried to pierce the balloon
by using hard coronary wire but couldnot be done. As a part

of Bail out stratergy, Using 2 x 12mm Non Compliant Trek
balloon, the remnant of stuck balloon was tried Trapping,
However unsuccessful. The distal part of stuck Balloon was
tried snaring with the help of snare, however despite
multiple attempts the procedure failed. Similarly with help
of Progress 200, attempts were made to deflate and burst the
Stuck balloon was done. Despite multiple attempts, the
Procedure failed. LAD tried wiring with help of Runthrough
NS floppy wire. Couldn’t wire. Hence with help of Finecross
Microcatheter, LAD wired [Figure 2]. Predilated with 1x8
mm Saphire llpro[at]12 atm followed by which the stuck
balloon deflated. Balloon plastered to wall using NC Trek
2.5 x 12mm Balloon dilation. LAD TIMI iii flow was
achieved however Diagonal flow was lost. LAD was stented
with Everolimuseluting stent 2.78x38mm and TIMI iii flow
was achieved [Figure 3]. Patient was stable and no
periprocedural events. Patient was discharged with stable
vital after 1 week of hospital observation.

Figure 1: Fluroscopy showing LAD — D1 bifurcation stents
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Figure 2: Decompression of the stuck balloon with NC
balloon

Figure 3: Final angiogram showing LAD with TIMI iii flow

3. Discussion

The incidence of entrapped hardware during PCI is reported
at a rate of only 0.4 - 1%. However entrapped hardware may
lead to severe complications such as systemic thrombosis,
coronar}/ perforations and compromised distal coronary
flow. ®IThe entrapment of devices occurs most often in
tortuous, angulated or calcified lesions with sharp edges
especially in lesions involving the proximal portion of
coronary arteries ! "1 All inflation beyond the rated burst
pressures of the coronary balloon, inadequate deflations and
manufacturing defects may increase the likehood of
entrapment. ®!Some factors leading to entrapment have been
reported in the literature, such as lack of backup support
guiding catheters, the use of the relatively weaker 0.014 inch
wire, incomplete pre - dilatation and stiffer or longer stents.
Repeated usage of the hardware also can cause physical
damage and entrapment.

The Possible balloon entrapment mechanisms are acute
recoil of a highly calcified lesion with compression of the
incompletely deflated balloon, strangulation of proximal
balloon end by the guiding catheter if balloon removed
before complete deflation, Break or bend in hydrotube.

The possible solutions in the case of undeflated balloon
entrapment are to deflate the product, snaring it out and to
burst it by over expansion ™ to pierce it through a stiff
guide wire or to cuts its outer part and let it empty passively

1 to introduce a second guidewire and perform a buddy
balloon or to transfer the patient to surgery.

Emergency surgery for retained hardware inside the heart
presents unique problems of deranged hemodynamics and
excessive bleeding because of loading dose of dual
antiplatelet therapy along with heparinization during the
procedure. &*

4. Conclusion

The cardiologist and cardiovascular thoracic surgeons
should be aware of complications of entrapped Balloon and
ready to accept these unique challenging situations. The
operator should be familiar with alternative methods of
retrieval of these hardware or emergency surgical
interventions depending on the situation.
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