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B Abstract ® Balloon angioplasty of branch pulmonary artery stenosis is indicated in the patients when pulmonary ventricular
pressure is more than 75% of systemic ventricular pressure and/or they have significant symptoms. General anesthesia and two venous
sheaths must be prepared for the patients such as young, with multiple lesions and with over-systemic pulmonary ventricular pressure.
The size of the initial balloon must not be larger than 1.1 to 1.15 times the distal reference portions of the vessel in native stenosis, and
1.5 to 1.75 times in post-surgical stenosis. When the resistant waist is less than 50% of the balloon diameter, full inflation should be
avoided and the smaller sized balloon must be used. When the aneurysm is seen in the angiography just after the balloon dilation, this
aneurysm should be evaluated after 5 to 30 minutes again. If an aneurysm is enlarging rapidly or there is disruption and breeding, the
balloon should be immediately inflated at or slightly proximal to the region to control breeding. If the enlargement of aneurysm or bleed-
ing continues, occlusion of the vessel with coil or plug must be considered.
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Fig. 1 Structure of the tricuspid valve (a) and the shape of Conquest® angioplasty balloon catheter, before inflation (b-1) and after deflation (b-2)
An angioplasty balloon is shaped like the feathers of an arrow after deflation (b-2). There are many small lacunae between the chordae tendin-
ea of the tricuspid valve (a). The balloon catheter may become stuck in these lacuna. This condition makes it difficult to remove the catheter

from the right ventricle. A: anterior leaflet, P: posterior leaflet, RV: right ventricle, S: septal leaflet.

Fig. 2 The course of the balloon angiographic catheter (a)
The balloon angiographic catheter (b) will not pass through the small lacuna between the chordae tendinea, but instead through the main ori-

fice of the tricuspid valve. The dashed line (a) shows the annulus of the tricuspid valve. This procedure provides a good pathway for an angio-

plasty balloon catheter and helps to prevent any issues.
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Fig. 3 The difference of the angiographic imaging according to the direction

a-1, 2. The narrowest point is seen precisely (solid arrow) because the long axis of the narrowest point is projected on a two-dimensional

plane. b-1, 2. The narrowest point is not seen precisely because the narrowest point is covered by the vessel. Attention must be paid to the
“double shadow” area (dotted arrow), which indicates that there is an overlap in the vessel. When the double shadow is seen, the projection

direction must be changed. c. The double shadow is not seen clearly when there is too much contrast in the vessel.

Fig. 4 Photos of angiography in the MPA and the LPA (the case of post arterial switch operation for transposition of the great arteries)

a. This image might be misunderstood as the ¥ being the narrowest point. The real narrowest point (solid arrow) is covered by a shadow of

the MPA, and a double shadow can be seen in the MPA. b. The narrowest point is recognized correctly when the angiography is made in the

LPA. LPA: left pulmonary artery, MPA: main pulmonary artery
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Fig. 5 Images of angiography in the LSVC (the case of post Glenn
shunt operation)
The double shadow of the jet (solid arrow) is seen on the RPA.
This finding gives the sign that the orifice is quite narrow at this
point. LSVC: left superior vena cava, RPA: right pulmonary
artery.
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Fig. 6 Images of the intervention for native multiple peripheral pulmonary arterial stenosis

Although b-1 and c-1 are images of the intervention in each different branch of the pulmonary artery, it is difficult to recognize a difference

when only the A-P view is used. On the contrary, it is easy to recognize in the lateral view (b-2 and c-2).
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Fig. 7 The importance of choosing an accurate branch and recognizing the length of the shoulder of balloon

The angioplasty balloon catheter should not be inserted in a small side branch (dotted arrow) but a main branch (solid arrow) (a). The length

of the angioplasty balloon is expressed as the distance between two radiation opaque markers and the shoulders on both sides of the balloon,

which are also inflated (b).
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Fig. 8 Special angioplasty balloon catheters
These catheters have special elements on the balloon, such as (a)
a non slip element, and (b) a scoring element.
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Fig. 9 Imagess of the angiography after balloon pulmonary angioplasty

I83)

A tiny dissection was seen just after the angioplasty, but it did not expand (a, solid arrow). Occasionally, the remnant of BT shunt or patent

ductus arteriosus may expand and be recognized after angioplasty (b, dotted arrow).
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Fig. 10 Pulmonary edema after balloon pulmonary angioplasty
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This patient experienced pulmonary edema 3 hours after balloon pulmonary angioplasty. (a) Chest radiograph and (b) Computed

tomography.
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