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Performing the coronary angiography by improved predilation

balloon to replace microcatheter
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Summery During the procedure of percutaneous coronary intervention of a chronic total occluded left anterior
descending coronary artery, we improved the Sprinter Legend RX balloon(size: 1. 25 mm> 12 mm) to replace mi-
crocatheter and performed the coronary angiography of distal coronary artery by the improved balloon successfully,

Using improved balloon to replace microcatheter not only reduce the volume of contrast agent, but also reduce the

medicine cost.
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