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52/m

Smoker, hyperlipidemia

IHD with TVD s/p CABG 2006
Default FU since 09,

Admit 2017 for NSTEMI
Echo showed EF 25-309%0,
multiple RWMA, no sig MR




®* CMRI show viable myocardium in all 3
territories

®* CTS—> not a redo candidate

® High risk PCI| was planned

®* PCIl to SVG-LAD (single surviving conduit), +
/— LCx Cto trial under hemodynamic support

¢ Stage PCIl to RCA
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PCI to SVG-LAD

RRA slender 7Fr EBU 3.5 guide
to LMN
RFA 7Fr JR4 guide to SVG-LAD
LFA for VA ecmo supported
Graft intervention, very high
risk of no reflow
Single surviving vessel
Retrograde to both LCX and
= DYAY
Distal protection device for Graft
Intervention
Direct stenting with Self
expanding DES Stentys

Queen Elizabeth Hospita

— ﬁl.qlk;‘yi,-mAs rE5mARZAB S
Eiky S HEET

P & ZOoIiD0%

TCTAP2018

LAQ 387 L7115
Cranial 20 8*



Law Rang ror

2%5{ f 7 2_ i lp,
PCIl to LCX JcTOscore3 “&7 a8

No stump :
Long
Calcification

The Asia Pacific Algorithm for CTO Crossing

Careful analysis of anglogram/MSCT In-stont restenosis

OueenEi abeth Hospital

Pt B0ms
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Consider stopping if >3 hr; 3.7x ¢GFR ml contrast; Air Kerma > 5Gy unless procedure well advanced l :

Hybrid Algorithm for CTO PCI
Simplifying the Procedure and Equipment

Dual-Catheter Angiography

1. Clear proximal cap?
2. Good distal target?

3. Interventional collaterals?
Antegrade Retrograde

o Yes No
4. Length <20 mm?
Wire Dissection Reentry Wire Fail
Escalation (CrossBoss-Stingray) Escalation

‘Fail

Dissection Reentry
(reverse CART)

Dissection Reentry
(reverse CART)

Fail

Dissection Reentry
(CrossBoss-Stingray)
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PCI to LCX
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® Trial of LCX CTO
failled

* Not use 90cm short
uiding despite 150

%CTAP 2!3%‘ Sevee



Retry LCX CTO

Bil femoral approach AL1 90cm, EBU 3.5

RAQ -28.5%
Caudal -28.1°
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fSaImg position where we Retrograde XT—A then Gaia
aile
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Gaia 2" in mLCX
subintimal plane
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End balloon wiring technique
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IVUS guided 3 overlapping
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Stage PCI to RCA CTO

ooooo

RR slegder ,/Fr AL1 SH to RCA RFA 7F 1 90cm to SVG
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The Asia Pacific Algorithm for CTO Crossing

RCA CTO
J CTO score 3

® Long

® (alcification
®* Bend

o

| nte rve nti O n al CO | |ate ral + Considar stovvina if >3 hr: 3 7% «GFR ml contrast: Air Kerma > 5Gv unless orocediire well sdvanced
° Stump+/- Hybrid Algorithm for CTO PCI

° Distal cap end at bifurcati Simplifying the Procedure and Equipment

O n Dual-Catheter Angiography

1. Clear proximal cap?
2. Good distal target?
3. Interventional collaterals?

® Sirat
ra e g y Yes No Yes No
4. Length <20 mm?

AW E Wire Fail Dissection Reentry Wire F1l} Dissection Reentry
Escalation (CrossBoss-Stingray) Escalation (reverse CART)
Retrograde | |
Dissection Reentry Dissection Reentry
(reverse CART) (CrossBoss-Stingray)

Brilakis ES, et al. JACC Cardiovasc Interv. 2012;5:367-379.1




Antegrade Turnpike LP
XT-A
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Step up to Gaia 3@

Zoom 100%




Possible retrograde channel
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Runthrough GW . Angulated septal origin
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Try XT-A , fail to enter STEP up to Gaia 3 and
distal cap N ___ able to puncture into CTO

:Zoom 100%.
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Further advancement
difficult Vessel course?
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XT knuckle

ZOBTTH 0%
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Antegrade knuckle with XT
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Zoom 100%
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Zoomidbyss
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Antegrade Runthrough GW into
suiq@al plane

Zoom 100%

Subintima
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Subintima

Courtesy by Prof Satoru Sumitsuji
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Reverse CART with 3.0 mm ball
oon, retrograde Conquespro )
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Guideliner Reverse CART
Retrograde runthrough GW
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Overlapping Long DES

2.5%38. 3.5 x38. 4.0 x48




Predilation postdilation
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3hr procedure
200ml contrast
TR0 Radiation 3.8Gy Cevar



Conclusion

Usefulness of knuckle wire technique in
long tortuous CTO

Various strategy to overcome unsuccessful
reverse CART

Importance of [VUS for problem solving

Usefulness of Guideliner to assist
successful retrograde wiring



