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The impact of constrictive balloon technique in coronary angiography on complications in patients with

coronary bifurcation lesions

Yi’an Chen
People’s Hospital of Xingning City, Guangdong Province, Xingning, Guangdong

[ Abstract] Objective To explore the effect of using the confinement balloon technique under coronary angiography
for treating patients with coronary artery bifurcation lesions in preventing complications. Methods From October 2024 to
October 2025, 100 patients with coronary artery bifurcation lesions were selected. They were divided into 2 groups
according to the random number table method. On the basis of coronary angiography, the control group was treated with
confinement guidewire technology, and the observation group was treated with confinement balloon technology. The
incidence of postoperative complications was compared between the two groups. Results The incidence of target vessel
myocardial infarction and other complications was the lowest in the observation group. After comparison, P < 0.05, which
was statistically significant. Conclusion The application of the confinement balloon technique under coronary angiography
for patients with coronary artery bifurcation lesions has a significant effect, can effectively reduce the risk of complications,
and is worthy of application.
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