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DES improved the outcome of CTO-PCI

Pil Hyung Lee, et.al.

Int J Cardiol 2017:241:128-132
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XTR→GN1→PWT：GN3POBA+IVUSPOBA 2.5Post POBA

Case: RCA-CTO （IVUS guide stent implantation)
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Where is the optimal stenting site ?

IVUS
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40% 60%

Edge plaque burden < 50% hardly 

cause edge restenosis

50%

IVUS guided Stent implantation

How to select reference site

Kang SJ, et.al. Am J Cardiol.2013;111:1408-14
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ZES 2.25*30ZES 2.75*38ZES 3.0*38 Final

Distal edge

Proximal edge
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Am J Cardiol 2014;114:534-540

Sung-Jing Hong, M.D. et.al.

Subgroup analyses of TLR

IVUS also improved CTO-PCI outcomes
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DLC (Sasuke)+ XT-AGN2
Caravel unpass➡POBA 1.25➡Caravel passPOBA 2.5mm

Case: LAD-CTO
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Where is optimal distal stenting site ?
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ZES 2.5*26
ZES 3.5*15KBT 3.5*15 & 2.5*15
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ZES 2.5*30 Final
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Final 9months f/u➡DCB3.0+3.5 6 (15) months f/u

Ischemia (+) Ischemia (+)
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Katsuyuki Hasegawa, M.D et.al. EuroIntervention 2017:12:1868-1873

What is the factor which associated with TVR ?

Avoid full metal jack  or long stenting
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Case: LAD CTO (Post Stenting)

By courtesy of Dr Okura H
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Peri-medial high echoic band (PHB)

By courtesy of Dr Okura H
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9 months follow up By courtesy of Dr Okura H
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By courtesy of Dr Okura H
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Circ J 2015;79:607-612

Neishi Y, M.D. Okura H, M.D. et.al.

Why vessel was enlarged at follow up ?

By courtesy of Dr Okura H



Mortensen ES et al. Cardiovascular Pathology 2007;16:336–343.

Medial thickening and folding of the Internal elastic 

membrane during coronary spasm

Uchida Y et al. Am J Physiol Heart Circ Physiol 2011;300: H423–H430.

Spasm (+)Spasm (-)

大倉先生のご厚意によりBy courtesy of Dr Okura H
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Review of previous case

That case might not be needed additional stent
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PWT: G2&G3 unpassRetrograde approach
POBA 2.0*15BES 2.5*38BES 3.5*38
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POBA 2.0*20 Tip injection
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8 months f/u



Toyohashi Heart Center

JACC interv:2017:10:1405-12

Can we ignore all lesions with distal vessel narrowing?
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Case: LAD CTO

S D

LAD
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Ante: IVUS guide puncture

Retro: corsair R-CARTTip injection from antegrade

D

LAD

POBA 2.0*20BES 3.0*24POBA 2.0*20 DCB 2.0*20
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IVUS before DCB
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9 months follow up



Toyohashi Heart Center

Summary

• IVUS guided CTO-PCI improve outcomes and give us optimal stenting site.

• However, long stent implantation may lead to worse outcomes.

• Presence of Peri-medial high echoic banc (PHB) on IVUS predicts chronic enlargement of 

the coronary segments distal to the stented lesion.  

• However, not all case with PHB show good outcomes and short term follow up 

angiography should be needed.


