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Guidewire-induced distal coronary perforations
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Summary Coronary perforations (CP) are rare but feared complications of coronary interventions. With the

improvement of technology and interventional tools, percutaneous means are more extensively used in the treat-

ment of complex lesions and stiff hydrophilic guidewires are increasingly adopted in interventional treatment.

However, the growing usage of stiff hydrophilic guidewires will beget more guidewire-induced distal CP. The aim

of the article is to review the classification, prevention and treatment of guidewire-induced CP.
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