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71 Patient characteristics

Number 41
Mean age 66.3+10.2
Male gender 32(78.0)
Risk factor
Hypertension 24(58.5)
Diabetes mellitus 15(36.6)
Hyperlipidemia 16(39.0)
Current smoker 7(17.1)
Chronic dialysis 1( 24)
Multivessel disease 24(585)
Prior CABG 8(19.5)
Prior MI 13(31.7)
Low EF (<40%) 3(73)
n(%)

CABG, coronary artery bypass grafting; MI, myo-

cardial infarction; EF, ejection fraction

% 2 Lesion characteristics

Number 44
De novo/ISR 40/4
Lesion location
RCA 20(45.5)
LAD 16(36.4)
LCX 8(18.2)
Severe calcification 8(18.2)
Bending (>60°) 5(114)
n(%)

ISR, in stent restenosis; RCA, right coronary
artery; LAD, left anterior discending artery; LCX,

left circumflex artery

# 3 Procedure characteristics

Number 44
Access site
Radial/Femoral 20/24
Size of guide catheter
7Fr/6 Fr 40/4
Guide catheter in RCA 20(45.5)
Champ 8(182)
Amplatz 12(27.3)
Guide catheter in LCA 24(54.5)
Champ 23(52.3)
Judkins left 1(23)
Passing guide wire
Conquest Pro 21(47.7)
Congquest Pro 12 2( 45)
Miracle 6 7(15.9)
Miracle 12 1( 23)
Magic FA 7(159)
Null 6(13.6)
Fluoroscopy time (min) 53.7+24.8
Contrast medium (ml) 271.4496.3
n(%)

% 4 Initial outcome

Number 44
Devise success 36(81.8)
0.71 mm 35(79.5)
0.88 mm 1( 2.3)
Device unsuccess 8(18.2)
— 1.5 mm balloon 4(9.1)
— Rotablator 2( 45)
Lesion success 42(95.5)
Procedural success 42(955)
Major complication 0( 0.0)
n(%)

# 5 Subsequent devices after Tornus

Number 36
Balloon angioplasty (size)
<15 mm 15(41.7)
2.0 mm 11(30.6)
>2.0 mm 7(19.4)
Rotablator (burr size 1.5 mm) 3(83)
n(%)
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