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When difficult to cross a in-stent
CTO, wire pass through stent
strut should be considered



What I learn from this case

Consider image study before
using channel dilator






What I learn from this case

Wire fracture is a rare but
possible complication during PCI



What I learn from this case

Guidewire remnant could lead to
thrombosis, emboli, perforation
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Retrieval method

Two or three wire rotation
Stenting over

Deep catheter wedge

Loop share removal
Surgical intervention
Conservative treatment
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Be water, my friend
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