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« Unknown vessel size
small , tapered

e Unknown branch vessel information
RCA distal bifurcation
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* Fielder

+  Supporte

* To make comp shape

« Careful to avold insert to side branch

« Combined with ante knuckle wire, r-CART

» To find appropriate position which both
knuckle wire connect into same sub-space
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nderstand

CTO vesee
3. ADR has possible to reentry from
subintimal space in long CTO.
4. Retrograde knuckle wire technique plus
r- CART Is strongest technique to
overcome for long CTO.
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