COMPLEX PCI 2023
Wire had crossed CTO antegrade or
retrograde but unable to pass any device,
Next move ?
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LAD-P CTO with bridging collateral to mid 1/3




6F EBU 3.75 guide, M.C. with XTA able to pass but the smallest
balloon unable to pass even with guide extension support
Procedure time 5.4 hours)




Guide catheter support for CTO

Deep guide
engagement
(active support)

AL1 guide
(Passive support)

8 Fr
(Passive support)

Buddy wire

Guide catheter
extension

Crossing
guidewire

How to improve
guiding support:

Co-axial as JR guide,

the bigger the better
(passive support), active
support by deep seating
technique

Passive support by Amplatz
or back-up type catheters

Buddy wires, Guide
extension or anchoring
balloon

Brilakis ES. Manual of coronary CTO interventions. Elsevier 2013



Complex PCIl Need Advanced Techniques
(A.B.C.D.E.F.)

* * Anchor technique <_ -

° Buddy wire technlque -

* * Changing guiding catheter

¢ Deep STl gle Ko Sile gleez=11a (=1 I child catheter crossover lesion, or Grenadoplast

* * Engage coaxially
* Five in seven Fr guiding catheter (Child in mother technique)




Uncrossable & Un-dilatable lesions
A practical approach to optimizing outcomes in PCI

Small low profile balloon <1.Smm
Increase guide catheter support
IL.arge calibre
More supportive shape
Buddy wire, wire cutting

Guide extension

Anchoring., wire or balloon In isolation or

a combinations

AN

Microcatheters
Corsair/ caravel/ Turnpike/ Tornus

- If one fails, try another device with extra
crossing capability, Turnpilke Gold/ Tornus

Balloon assisted miao-dissection, BAM =l (Grenadoplasty)
EIL.CA, LASER

2nd ¥ ine l_ Rotablation, Orbital atherectomy (where

A vailable)
RASER (LLaser & Rotablation)

Intra-vascular Lithotripsy

Subintimal approach

- Dissection re-entry

e | = 1
39 Line | - Subintimal anchor

- Retrograde balloon anchor in CTO cases

Cathet Cardio Intervent, Volume: 97, Issue: 1, Pages: 121-126, First published: 26 May 2020, DOI: (10.1002/ccd.29001)



Preparation for LAD-CTO rotational
atherectomy with “Grenadoplasty”
Balloon Assist Micro-dissection (BAM)
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1.5 mm burr rotablation for foca

calcified un-dilatable LAD-CTO
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Final angiography: Proc. T. = 111 min, Fluoro. T = 59 min, contrast
volume = 400 ml, F/U Echo. 2 days later LVEF = 29%

HU/

- i »
- 4P .
v A -
> i )
iy

1+ 122 [F] ey
A: 29 _ 2020/9/23




/F Gazella guide-extension



/F Gazella guide-
extension 1.5 mm
rotablation

Stuck rotablator burr (Kokeshi phenomenon)
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PCls Retrograde puncture and outside GC

7Fr. EBU 4.0 and 7Fr. SAL1
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Antegrade wiring to D1
IVUS confirmed of retrograde wire inside LAD-P true lumen
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Retrograde XTA wiring and able to get inside guide-extension

7Fr. EBU 4.0 and 7Fr. SAL1
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Anchoring to facilitate retrograde M.C. (F/C, 1.7F Instant-pass,
Corsair-XS) & smallest 1x5 mm balloon x 3 unable to pass
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How to manage the situation like this pt ?

* Wire extension attach to passed CTO XTA wire, gradually pushing out from
antegrade EBU4 guide, another 130 cm M.C. via antegra. route rendezvous
near CTO exit, after removal of retrog. XTA and extension wire, try shooting
0.009 inch Rotar wire along with the XTA created channel, then 1.5 mm
rotational atherectomy, or Laser w/o changing 0.014 inch wire

e 2nd: M.C. at CTO distal exit via retrograde route, remove the 0.014 XTA wire,
shooting micro-channel with a 0.010 inch RG-3 wire, snare out in AsAo, then




“ no Rotablator ”

WL 120 WW: 228 i m

RAO: 22 CAU: 26

LS

SAQCHEN HOS2ErAL

J20ataaasag

WIS 196 WWs 227 (5l
LAO: 25 CRA: 18

2023/3/10 T4% 01:59:15




Im: 1/51:
Se: 27

WL 126 WA

RAQ: 26 CAU: 28

SAQCHIEN HAS2ErAL
RIPORINANZO0

fim: 1345

DAQEHTEM HOSI T
RHR0310N030

S WL 133 W 246 [E]

| 2023/3/10 T4F 02430:46

LAO: 19 CRA: 24




Ty L/9k

Se R0

LOS7 LS
PAQCHIEM HAOSPEFAL

1
1
M

120300050}

W ER



ms

L
SR
]

106
D AQEHTEN FlAS2EpAL
BARLRINAARAN:

L TENSHASPE
220210003

WL 128" WA 255 [D]
LAO: 21 CRA: 19

WL 128 WW: 255 [D]
RAQ: 28 CRA: 28




Shanahil
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Another case of
Bypass the hard rock
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Final angio. & IVUS: total procedure T.= 230 min, Fluoro. T. =75 min,

Contrast vol. = 280 ml
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Lossy compression (JPEG)

Mild residual IMH at LAD-d
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ESRD on H/D, RCA CTO, Bilateral injection via bilateral brachial A.

/Fr. EBU 4. O and 6Fr. SAL1
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Finecross 130cm with Fielder XT-A

7Fr. EBU 4.0 and 6Fr. SAL1
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Fielder XT-A went into subintimal space distal

7Fr. EBU 4.0 and 6Fr. SAL1
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Rotablation with 1.25mm burr, just debulking CTO exit
7Fr. EBU 4.0 and 6Fr. SAL1
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Bilateral Knuckle Wire

Retrograde with Gaia-2, UB-3, Fielder FC wire
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wise anchoring in p-RCA 3

After Caravel in antegrade GC, Externalization with RG 3

5x15mm
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Final result

Synergy 3. Ox48mm 3. 5x48mm post dilate upto 4.0 HPB upto 28 atm
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Conclusions:

* Sometimes, wire passing through CTO calcified portion either
antegrade & retrograde, but smallest balloon unable to pass: try
grenadoplasty (BAM), Turnpike-Gold, Tornus-88 or rotablator

* Laser can be done w/o changing 0.014 wire, but hard rock may not
work (also not routinely available in all the Cath. Lab.)

* Rotablation need wire exchange, through the 0.014 wire created




CENTRAL ILLUSTRATION OCT Findings Following Subintimal as Compared to Intraplaque Recanalization of

Coronary Chronic Total Occlusions . .
ISAR-OCT-CTO Regqistry JACC interv 2019;12:1889

504 JACC Cardiovasc Interv. 2017
May 22; 10(10): 1011-1021.
A5 angio & IVUS detected vascu.
Injury & peri-PCI-MI higher
g 304 p = 0.255 p < 0.001
g 551
16
0

Uncovered Struts Malapposed Struts
M Subintimal

Intraplaque

Xhepa, E. et al. J Am Coll Cardiol Intv. 2019;12(19):1889-98.

(Left) Baseline angiography and follow-up angiography and intravascular optical coherence tomographic (OCT) imaging in a patient with a chronically occluded right
coronary artery. (A) Initial dual coronary injection. (B) Final angiographic result after subintimal recanalization of the chronically occluded artery. (C) Eccentric
coronary evaginations at the midportion of the recanalized vessel visible at angiographic follow-up but not on baseline angiography. (D to F) OCT cross sections
showing eccentric bulging of the vessel lumen and marked stent strut malapposition. (Right) Percentage of uncovered and malapposed stent struts as determined by
follow-up intravascular OCT imaging according to recanalization technique. *Guidewire artifact. Arrow = malapposed stent struts.



https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=28521919
https://www.ncbi.nlm.nih.gov/entrez/eutils/elink.fcgi?dbfrom=pubmed&retmode=ref&cmd=prlinks&id=28521919
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