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Objectives: To describe the complications associated to SzT in order to avoid them and improve the technique.

Background: Positioning of the stent at ostial and bifurcated stenosis is difficult due to vessel overlap and/or foreshortening. Szabo technique (SzT) is a simple way to deal with these problems, but this technique is not free from complications 
Methods: SzT was tempted in 110 patients (pts) (67 Â± 3 years; 66% male) and 113 lesions. An anchor guidewire (AGW) was placed in the side branch, its proximal tip was threaded through the most proximal stent cell. Stent is advanced into the target lesion. The AGW was removed before a complete delivering of Stent.
Results:  Success rate of SzT was 90% (100% procedure success). Six French (Fr) Guide Catheter (GC) was used in 90% of pts. Mean stent length and diameter was 15.43 Â± 7.2 mm and 3.27 Â± 1.23 mm. Failure was due to stent dislodgment (7 pts), lack of support of GC (3 pts) and prolapse of AGW into the main branch (2 pts). Guide wire twisting was the most frequent technical problem (28% of SzT). Stent dislodgment occurred always when retrieving the stent into the guiding catheter. 
Conclusion: SzT is highly successful although the complication rate is not negligible. The technique performs well in selected cases to avoid doing complex proceedings. Crossing wires can usually be solved by removing the main guide and switch back to the target vessel. Use of six Fr GC or larger is strongly recommended. 

