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the Devil Is In the Detall

of
Coronary CTO
Recanalization

*a .+, Complex PCI

< Case Interflow
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= WMightmare

CTO PCI

v technically complex

v high likelihood of failure and acute complications
maybe one of the nightmare experiences in the
cardiac Cath lab.




Case Briefing

®Mrs. Lee, 57 Y/O female |
PCI history: \

1.Acute Ml s/p PPCI
2 months ago
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 Risk facrors:

1. Hypertension D

2. Hyperlipidemia S
)
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Cardiac

Catheterization




1st Cardiac Catheterization \2 month |

A 440

> LM: Patent
> LCx: Total occlusion M
: EES : 2.5 X 36 mm
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1st Cardiac Catheterization €

ago

» LAD: CTO of the M/3 (collaterals from conal branch)
» RCA: Luminal irregularity
v' Conus: Type D origin with type 3 distribution
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After primary PCI
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&Intermittent effort chest
discomfort for 3 weeks
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Baseline Coronary Angiography

@LCX : &LAD :
___No ISR ~_CTO of the M/3

i




: ) " Isolated occlusive in-stent
Careful analysis of angiogram/CCTA restenosis

Yes IVUS- Consider use of CrossBoss™

RoMias e ambia Uiy guided entry A8 as primary crossing strategy

No Yes

Poor quality distal vessel or
bifurcation at distal cap

No

Interventional collaterals present

Antegrade wire - =
based approach Rétrograde approach ‘

Strategic Plan

@ Retrograde wire escalation

@®Antegrade wire escalation 3l
@ Retrograde dissection/re-entry - -7
@& Antegrade dissection/re-entry 2

JACC Cardlovasc Interv. 2017 Nov 13;10(21):2135-2143. 11



Interventional Management

SAL-1 SH (RCA) EBU 3.5 (LMCA) SION wire

R’t radial a. R’t femoral a. Corsair MC
6.0Fr---100cm 6.0Fr---100cm 150cm
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crossed CTO

EBU
deep seated
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Balloon anchor




Interventional Management

T T - -

Corsair MC failed to advance into EBU




Interventional Management

RG 3 failed to
externalization

Guide catheter
extension system

wiring

A . habnr Anmiasanky | 1. Proximal cap amoiguity
, 7"1 Dusl atheter Anglograph 7. Tiseaseq aistal [anaing 2one]
ia { . distal cap at bifurcation
(‘ )23 3. Appropriate “interventional”
Serwwwwmans =SS5 Coliaterats
J l‘l 4. Lesion length 220mm
|
|
Antegrace Retrofyrade
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Wire Escalation§ - Dissaction and Re-entry | Wire Escalationf «— Dissection and Re-entry

1 |

Controlled  wira-based
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(Stingray) I
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Switch Strategy
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Interventional Management

Modified

-dilation
Rendezvous e dilations
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Dual Catheter Angiography

SAL-1 deep 0S-RCA TIMI 3
seating Dissection distal runoff

SAL-1 deep seating === AW sbtle dissection flap E——



Interventional Management

Type D dissection R




Interventional Management

Chest tightness Hemodynamics
Nausea/Vomiting stable om L AD




Interventional Management

2.5/20mm NTG Distal contrast

; Injection
Balloon 200 mcg I.c (Thrombuster 1)

* Distal Contrast Injection
22
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Interventional Management

Cutting Balloon Restored
Fenestration TIMI-3 flow

2.5/10mm Cutting balloon B Ml
TIMI 3 distal runoff






Interventional Management
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Etiology

» Small caliber coronary artery

» Inappropriate guiding catheter
manipulation

» Vigorous
contrast injection




You may have

won the BAT TILE,

but you
lost the WAR!
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» Thorough pre-procedural planning (cc selection...)
» Donor vessel injury
» IVUS-guided fenestration with cutting
balloon angioplasty
<o
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Eur Heart J. 2014 Oct 1.35(37) 2541619,
J Am Coll Cardiol. 2016 Nov 1;68(18):1958-1970.



Any questlons'l& & A

You can find me at; >
shangz0216@gmail.com
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