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An 81-year-old man with previous coronary artery bypass grafting
was admitted to our hospital for non-ST-segment elevation myocar-
dial infarction, and he was transferred to the cathlab to perform ur-
gent coronary catheterization. Radial access was not considered
because of unknown grafts number and anatomy. After a straightfor-
ward 6 Fr femoral artery access, it was not possible to advance the
0.03500 J wire in the descending aorta. Even attempts with 0.03500

hydrophilic TerumoVR RadifocusVR Guidewire M were ineffective, and
the angiography showed a severe stenosis of the ipsilateral iliac artery
(Figure 1A). After several efforts, we advanced a 0.01400 TerumoVR

RunthroughVR NS floppy coronary wire beyond the stenosis but gen-
tle attempts to advance the diagnostic catheter failed. After position-
ing the floppy guide wire in the descending aorta, a 1.5� 20 mm
balloon was inflated at 8 atm partially out from the tip of the diagnos-
tic catheter. Then, the diagnostic catheter was advanced beyond the
stenosis (balloon-assisted tracking technique1; Figure 1B,
Supplementary material online, Video S1). After that, percutaneous
coronary intervention was performed on degenerate venous free
graft for left coronary circumflex artery (Figure 2). Finally, aortogra-
phy confirmed an abdominal aortic aneurism with a tight stenosis of
proximal right iliac artery (Figure 1C, Supplementary material online,
Video S2). The balloon-assisted tracking (BAT) technique was devel-
oped to overcome difficulties of transradial access, where arterial
spasm and tortuosity may play a major role, rather than tight focal
atherosclerotic disease. The application of BAT technique in the fem-
oral setting could be a useful technique to increase support of the

0.014-inch wire allowing a safer catheter advancement, so minimizing
risk of vascular damage and reducing the need of an alternative arter-
ial access. Its use should be limited to extreme conditions, when a
more supportive guide cannot be positioned beyond a stenotic or
tortuous arterial segment. To our knowledge, this is the first report
of useful BAT in districts others than arteries of the arm.

Supplementary material

Supplementary material is available at European Heart Journal - Case
Reports online.
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Figure 1 Balloon-assisted tracking of tight stenosis of right iliac artery. (A) Severe stenosis of proximal right iliac artery. (B) Balloon-assisted tracking
through right iliac artery. (C) Abdominal aortic aneurism with tight stenosis of proximal right iliac artery. (D) Schematic representation of femoral bal-
loon-assisted tracking.
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Figure 2 Percutaneous coronary intervention at culprit lesion on degenerate free graft. (A) Degenerate venous free graft for left coronary circum-
flex artery. (B) Final result after stent implantation.
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