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The Challenge Of Stent Dislodgment
My novel approach



Grade 5

High thrombus burden

Then NC balloon dilatation 

Is it Significant ?

Distal LAD Lesion 



The stent Slipped at Ostial LAD !! 
Suddenly, with advancement of the stent 

The nurse was connecting and preparing the Indeflator,
While, I was advancing the stent

Slipped stent

Remember 

What is your best strategy?  





This what I Did 

Balloon Push Technique 

Small balloon 1.5 × 12 mm
Inflated at 3 Atm Then pushed distally Then inflated distally to 10 Atm



Then larger balloon (2.5) inflated at HP 

TIMI II flow 

With small dissection 

Larger Balloon 
2.5 * 18 mm 

16 atm



Rationale of Balloon Push Technique 

Stent-vessel Mismatch

LAD STENT (4.0 Χ 18 mm)

Lost STENT (2.5 Χ 8 mm)

Lost stent is usually not expanded

✓ Unexpanded  

✓
Unexpanded

(Small Internal Diameter) 

Then, small Balloon 1.5  × 12 mm
Inflated at 3-6 Atm and pushed into the distal lesion 



Resolute onyx NC balloon dilatation
2.5 Χ 15 mm 16 atm 



No-reflow  Respond to IC Drugs 

Distal TIMI I flow 

IC Drugs (through aspiration Cath):
• 1OO µg nitroglycerine
• 18 µg adenosine
• 50 µg Na nitroprusside

Export Cath 

Improved 

to 

TIMI II flow 

(Through Export aspiration Cath)



NC Balloon Dilatation To Proximal LAD Stent

To fix any possible stent deformation at the site of stent loss 

Site Of Slipped Stent 

3.5 Χ 15 mm

18 atm at proximal LAD No-reflow again 

Again; IC Drugs (through aspiration Cath):

• 1OO µg nitroglycerine
• 18 µg adenosine
• 50 µg Na nitroprusside



Final Results

TIMI 2 Flow 

Improved

Distal Flow 





▪ Stent loss (or dislodgment) is a real challenge.

▪ Full attention should be paid while advancing a stent to distal lesion inside another

stent that was deployed proximally.

▪ Distally located small lesion can be left for medical treatment only.

▪ Balloon push technique is the best strategy for treating a proximally dislodged

stent (by engage distal half of a small balloon to the proximal half of the

dislodged stent then push distally).

▪ Balloon push technique is valid, especially if the wire is still In-situ (crossing inside

the lost stent) with no distal obstructing lesion or calcified lesion for smooth pushing

of the stent to its preplanned distal lesion.

Take Home Message THANK YOU

For Your Attention


