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A 67-year-old patient with a complex clinical history including multiple revascularization procedures
was scheduled to undergo percutaneous coronary intervention on a severely calcified left main
coronary artery, aiming to simultaneously treat its two branches with intravascular lithotripsy. Given
their bulky profile, the advancement of two coronary lithotripsy balloons would have required a single
8-F guide catheter or two smaller diameter guide catheters, one for each device. Both alternatives
were unattractive, because the patient’s vascular access options were limited teytheftight upper

extremity.

Because the C2 coronary lithotripsy balloon (Shockwave Medical, Fremont, California) is 5-F
compatible (1), we devised the one-point transradial two sheathless catheters insertion (OTRANTO)
technique to advance the lithotripsy balloons in two 5=Figuide catheters inserted sheathless according

to the balloon-assisted tracking technique via the same radial artery access (Figure 1).

With the OTRANTO technique, only one.forearf artery is needed. Moreover, the sheathless insertion
of the two guide catheters allowed ugta save the thickness of the sheath introducer, thereby potentially

reducing vessel trauma and in€reasing residual patency (Figure 2).

The OTRANTO approach was carefully considered during pre-procedural planning and believed to
be thefmost rational selution to the patient’s complexity. In this case it was found to be safe and

effective. Further study is needed to understand the risks and benefits among other patients.

Footnotes

The authors have reported that they have no relationships relevant to the contents of this paper to
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Figures

Figure 1. (A) Picture taken at the the procedure showing two 5-F guiding catheters inserted
sheathless according to the balloon-assisted tracking technique via the same radial artery access. A

radial compression deviee was moderately inflated proximal to the puncture site to avoid mild

bleeding caused b @

ate patent hemostasis.

sion to allow catheter insertion. (B) The same inflation device was
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Figure 2. (A) Two 5-F guide/catheters. inserted per the one-point transradial two sheathless catheters
insertion (OTRANTO).technique yield an overall cross-sectional area (CSA) of 4.38 mmz2, which is
7% to 8% less than the 4.67-to 4.71-mm2 CSA of one 6-F ultra-thin-wall sheath introducer (IDeal,
Prelude Medical, South“Jordan, Utah; or Glidesheath Slender, Terumo, Tokyo, Japan) having the
smallest outer diameter among all the 6-F sheath introducers currently available. (B) Spectral duplex
scan performedthe day after the procedure showing patent radial artery with physiological triphasic

flow. O.D. = outer diameter.
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