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Backgroud
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Knowing ourselves and knowing each other

DO or NOT to DO: Indication will be the key point



Case
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Pre-procedure Test

• ECG: Non-special ST-T changes

• Echo: No RWMA, EF 56%

• Lab. test: Cre 79 umol/L 

• Ccr: 69.4ml/min
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Clinical presentations

• CHD AP CCS II

• Hypertension
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DO or NOT to DO
Indicationl should be the key point

Thallium SPECT showed reversible large siz
ed perfusion defects at LAD territory.



Strategy

• Medical Therapy？

SPECT: large sized perfusion 
defects at 

LAD territory

Ischemia-driven coronary intervention
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Strategy

• Medical Therapy？

SPECT: large sized perfusion 
defects at 

LAD territory

Ischemia-driven coronary intervention
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CTA prior to CTO PCI
-to clarify the ambiguity of the proximal cap of the CTO



CTA prior to CTO PCI
-to clarify the ambiguity of the distal cap of the CTO



2ed Angiogram in BJYY
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2ed Angiogram in BJYY
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2ed Angiogram in BJYY
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2ed PCI in BJYY
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Strategy

• Medical Therapy？

SPECT: large sized perfusion 
defects at 

LAD territory

Ischemia-driven coronary intervention
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Strategy

J-CTO Score : Entry shape(Blunt)\Calcification(presence)
\Bending\OCCL Length（20mm）\Re-try lesion
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• Medical Therapy？

SPECT: large sized perfusion 
defects at 

LAD territory

Ischemia-driven coronary intervention



Strategy

What cause 1st attempt failure
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• Medical Therapy？

SPECT: large sized perfusion 
defects at 

LAD territory

Ischemia-driven coronary intervention

J-CTO Score : Entry shape(Blunt)\Calcification(presence)
\Bending\OCCL Length（20mm）\Re-try lesion（4 po

ints）



1st Angiogram
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1st Angiogram
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1st PCI
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1st PCI--Result



What can I learn from CTA

Calcified Nodule

at proximal cap 

was the pitfall

Another Calcified 
Nodule

at distal cap noted
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Hybrid Algorithm 

Dual Catheter Angiography

1. Ambiguous Proximal Cap?

2. Poor Distal Target ?

3. Interventional collateral

4. Length < 20mm?
Antegrade

Retrograde

yesno

Wire Escalation Dissection Reentry

(CrossBoss™/ Stingray™)

Wire Escalati

on

Dissection Reentry

(Reverse CART)

yes

yes
no

no

Switch Strategy 
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Hybrid Algorithm 

Dual Catheter Angiography

Antegrade

Wire Escalation
Dissection Reentry

(CrossBoss™/ Stingray™)

8F
6F

Switch Strategy 

6F

Manual ADR



Facilities

• 6F EBU 3.75 via RRA and 5F JR 4.0 via LRA

• GW: ASAHI Fielder XT-->Gaia 3+2ed Gaia 3

• MC: Finecross 130cm

• Abbott Xience Xpedition stents (2.75 x 38mm 
and 3.25 x 23mm)
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2ed PCI in BJYY
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2ed PCI in BJYY
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2ed PCI in BJYY
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2ed PCI in BJYY--Result



Follow-up

• The Gentleman did not complain chest pai
n anymore.

• Pt got an essential promotion and was ad
ministrating an Prefecture-level city at Mid
-china
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Take-home Message

• CTA was an useful tool for CTO PCI, but its v
alue depends on the operator’s understandi
ng!

• Success CTO PCI was based on reasonable st
rategies of clinic and PCI, and still very depe
ndent on great wire skills!



Thanks
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