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Re: Langston® Dual Lumen 
Catheter Reintroduction

Nearly 18 months have passed since Teleflex made 
the decision to voluntarily recall Langston® Dual 

Lumen Catheters. A cluster of inner-member sepa-
rations occurring during power injections had been 
reported, and readers may recall one illustrative example 
being circulated in social media. Thankfully, there were 
no reports of patient injury, but the potential clearly 
existed. Thus, the decision by Teleflex to withdraw 
the product worldwide was swift and unquestioned.1 

Following the recall, a thoughtful editorial in Cath 
Lab Digest lamented the temporary gap invasive cardi-
ologists faced for obtaining safe, accurate, procedur-
ally simple, and cost-sensible measurements of valve 
gradients during hemodynamic studies. The principles 

of high-fidelity, simultaneity, freedom from reflected 
waves and pressure recovery, and single radial or fem-
oral access were emphasized, and a variety of historic 
and innovative methods that approached these goals 
were described. All of these workarounds, however, 
involved one compromise or another.2 

It is in this context that Teleflex is pleased — and re-
lieved — to return the Langston® Dual Lumen Catheter 
to market. By the time this letter is in print, the Langston® 
catheter will have been distributed to cath labs around 
the United States. Re-introduction worldwide will follow 
as quickly as local regulatory processes allow. Teleflex 
is grateful for the patience our customers have shown 
over the past eighteen months as our sales team fielded 
countless inquiries. It has taken time to understand the 
cause, durably correct it, and validate that correction with 
the certainty required both internally and by regulators. 

Therefore, we want to take this opportunity to simply 
say thank you. The wait is over. n

Christopher E. Buller, MD, FRCPC, FACC
Medical Director, Teleflex Interventional 
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Commentary Re: Langston® Dual 
Lumen Catheter Reintroduction

It is with pleasure that I read the above letter by 
Chris Buller of Teleflex and note with relish the 

return of the Langston Dual Lumen catheter to our 
labs.  While anxiously awaiting its delivery, I want 
to remind us that the best and most often used 
methods in medicine are those that are efficient, 
accurate, and cost effective. For cath lab procedures, 
ease of use and set-up makes for efficiency. Good 
hemodynamic fidelity and reliability makes for 
best accuracy. Cost is the easiest one to figure out.  
These features make the return of the Langston 
catheter the most valuable member of the group 

of techniques to measure left ventricular-aortic 
(LV-Ao) gradients (See the CLD Editor’s Corner 
discussing what we did when the Langston was 
on hold1). 

The story of the Langston catheter’s recall and 
reintroduction is a real demonstration of our 
industry partner’s safety and good management.  
Teleflex should be commended for a job well done 
in identifying the problem, doing the detailed root 
cause analysis, and implementing the improvements, 
leading to the FDA green light for reintroduction 
to the market in record time. Kudos.

As an aside for those interested, there is a 
webinar and session on the best hemodynamic 
approaches to the assessment of aortic stenosis 

at TCT Boston, on September 18, 2022. I look 
forward to getting back to work with one of my 
favorite hemodynamic products. n

Morton Kern, MD, MSCAI, FACC
Chief of Cardiology, VA Long Beach; Professor Of 
Medicine, University of California Irvine 
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In the Literature: CLD Editor’s Picks

Role of Endovascular Interventions 
in the Management of COVID-19  
Patients Presenting With Massive  
Hemorrhage: Single-Center Experience 
Santhosh Babu K.B, MBBS, MD, FNVIR; Kumar Muthukumar, MBBS, 
DMRD, DNB, FRCR, FNVIR; Vinu Moses, MBBS, MD, DNB, et al

Patients with severe COVID-19 infection may have endothelial inflammation, 
leading to pseudoaneurysm formation with a risk of massive bleeding. We 
discuss the role of interventional radiology in its management. This retro-
spective study was conducted between May 2021 and November 2021. The 
inclusion criteria were all COVID-19-positive patients who presented with 
massive hemorrhage and were referred to interventional radiology.   

Vasc Dis Mgmt. 2020;17(3):E40-E45 • vasculardiseasemanagement.com

Primary vs Secondary Retrograde 
Approach in Chronic Total Occlusion 
Percutaneous Coronary Interventions 
Spyridon Kostantinis, MD;  Khaldoon Alaswad, MD;  Dimitri Karmpaliotis, 
MD, PhD, et al

The retrograde approach to coronary chronic total occlusions (CTOs) can 
be used as the initial crossing strategy (primary retrograde) or after failure 
of antegrade crossing attempts (secondary retrograde). We compared base-
line clinical and angiographic characteristics and procedural outcomes of 
primary vs secondary retrograde crossing for CTO percutaneous coronary 
intervention among 2789 procedures performed at 34 centers between 
2012 and 2021.    

J Invasive Cardiol. 2022 Aug 12 (ahead of issue) • invasivecardiology.com


