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The experience of seting coronary sinus catheter through peripheral vein
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Abstract Objective: To summarize the methods and features of setting coronary sinus catheter through pe-
ripheral vein. Method: Ninety-eight patients with coronary sinus catheter implantation through femoral vein and
twelve with basilic vein were included and analyzed retrospectively. Result: There was no complication happened in
patients with successful setting in both methods. Conclusion: It is feasible to posit coronary sinus catheter through
peripheral vein, avoiding complications caused by venipuncture.
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Figure 1 Implantion of oronary sinus catheter through peripheral vein
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