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Fig 1 Modified interventional retrieval procedure for the balloon with transverse rupture 1A. a 5 mm X 40 mm Sanxin balloon

was inserted through a 6-F sheath, and transverse balloon rupture occurred during the procedure; 1B. a 7-F sheath was inserted by
puncture 10 cm proximal to the puncture site of the 6-F sheath, and the shuttle wire was advanced into and retrieved through the 7-
F sheath under ultrasound guidance with coordinated manipulation of the guidewire and sheath; 1C. the sheath was advanced in the
opposite direction to push the ruptured balloon tip into the 7-F sheath; 1D. the sheath and ruptured balloon were removed; 1E. the
guidewire was withdrawn into the balloon catheter shaft; 1F. the balloon catheter was cut, leaving 2 cm of the catheter outside the
puncture site; 1G. the guidewire was advanced again and the 7-F sheath was reinserted; 1H. the residual balloon catheter was re-
moved through the first 6-F sheath
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