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Abstract Objective: To compare the effectiveness and safety of floating wire technique with single wire tech-
nique in percutaneous coronary intervention (PCI) procedure in right coronary ostial lesions. Method : One hundred
and forty nine patients with critical right coronary aorto-ostial lesion were retrospectively analyzed in this study.
The floating wire technique was performed on 51 patients,and the single wire technique was performed on 98 pa-
tients. Successful rates of optimal stent position and other procedural properties of two groups were compared with
each other. Additionally, clinic outcomes during 1-year clinical follow-up were compared between the two groups.
Result; There was no significant difference of baseline clinic characteristics and lesion properties between two
groups. The successful rates of optimal stent position in floating technique group was higher than single wire tech-
nique group [96.1% vs. 84.7% ,P<C0. 05]. Moreover,in the floating wire technique group,the mean stent length,
number of stents,mean contrast volume,and mean fluoroscopy time were significantly lower than in the single wire
group. However,during 1-year clinic follow up,there was no significant difference in term of the incidence of major
adverse cardiovascular events between two groups. Conclusion: In right coronary ostial lesions PCI procedures. the
floating wire technique is more effective and safe compared with the single wire technique.

Key words right coronary artery;ostial lesion;{loating wire technique;percutaneous coronary intervention
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Figure 2 Right coronary artery ostial lesions
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