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» New Channel crossing GW

More epicardial channel

/ to cross retorgradely

New concept reverse CART

Short time antegrade preparation
Use of Glide sheath
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* Channel crossing GW

More epicardial channel

/ to cross retorgradely

New concept reverse CART

Short time antegrade preparation
Use of Glide sheath
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Sion guidewire

Radiopaque length:3cm — Stainless steel high-tension core
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SLIP COAT® coating (Hydrophilic Coating) length 28cm

sswucwe  Sjon black guidewire

Raciopaque lengtht 3cm Stanless stool high-tension core PTFE coating 0.36mm 0.014%)
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Polymer Jacket coating 20cm

SUP.COAT® coating 40cm
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PTFE coating
SLIP COAT® coating 21cm

> 0.014”

Hydrophilic Coating:52cm
SLIP-COAT®

rope coil / radiopacity 3cm

"Tokyo General Hospital



Im: 1/81
Se: 4

WL: 115 W\W:
RAO: 23 CRA:

Im: /44
Se: 21

W LES W
RAQ: 27 CA

Im: 1/3
Se: 23

WL 11

Im: /88
Se: 28

WL 115 W\ 14
RAO: 43 CAU: 1

Im: 1/10

Seids .,
P 1919/05/05
- LiaoMing Proviniciak PPL Hasores
-

coro 2o nave

WL: 115 WW"140 [D]

RAO: 4.

RAO: 34 CRA: 1 2016/04/09 ]:)(;);-:39153

o




Caravel
‘”\QW/

w7z PCI~
LA EODRE

For daily use










* Channel crossing GW
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of knuckle GW

More than 90 deqg

Support microcatheter

Try to introduce same line as antegrade GW

Don’t inject dye
Don’t insert side branch and injury area which created by
stiff GW
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Intimal Plaque Tracking Sub-Intimal Tracking

a = IVUS catheter , b = Sub-Intimal space, ¢ = the Intimal Plaque
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* Channel crossing GW

More epicardial channel
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tortuous

3. Contemporary r-CART Is new concept

4. Knuckle wiring is helpful for calcified,
long, bent CTO lesion

1. Less invasive strategy will be needed
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