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When to start retro?

Careful analysis of coronary angiogram / MSCT &

Successful
crossing
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Parallel »  Ambiguous course in CTO
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+ Heavy calcificatio
IVUS-gulded Iotackional knuuckie ter tailed wirng:

* Length > 20 mm
wiring » Previous failed attompt

[ Consider stopping if > 3 hr; 3.7x e GFER ml contrast; Air Kerma > 5 Gv unlese procedure well advanced.
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Good diagnostic imaging
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Crossing mode of CTO segment
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APCTO retrograde sub-algorithm
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Consider direct retrograde
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Direct retrograde wire crossing




Direct RWC followed by kissing




Long-plus CTO




Time to knuckle: always from retro




Wire positions in r-CART
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Algorithm if initial r-CART failed
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/Antegrade IVUS examination
v

There is connection Antegrade wire is Antegrade wire is
between antegrade/ intraplaque subintimal
retrograde wires ?
45 Yes Yes
ves Use biggest balloon Retrograde
Use bigger balloon to based on IVUS to Conquest wire + big
do reverse CART do reverie CART antegrade balloon
. ; Retrograde . ?
Gue snerslr] | Conqest e+ | [Aegae NS guided
ESERse antegrade balloon gr v e
v
Pull back retrograde
As a ve Move base of :
last ,esf-,y,t operations wire and kr!uck|e
with caution retrograde wire into
1k v subintimal space
Transit balloon technique,
Stentreverse | |'IVUS-guided retrograde | [ Traditional CART _|
wiring
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Connected/in the same space
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Not connected and ante intra-plaque




Larger balloon r-CART




Not connected and ante subintimal




Retro puncture under IVUS guide




