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ASAHI Corsair was originally developed as a septal channel dilator, g y p p ,
to ease retrograde approaches for CTO-PCI.  This is a unique device 
that can be used both as a microcatheter and as a support catheter.
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j
Kissing Wire Technique

If antegrade and retrograde wires are in If antegrade and retrograde wires are in 
differentdifferent layers, it is layers, it is difficultdifficult to align both to align both 
wires.wires.
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SummarySummary
1. The retrograde approach is absolutely1. The retrograde approach is absolutely 
indispensable in CTO PCI.
2 In general it is indicated to patients in2. In general, it is indicated to patients in 
whom the first PCI failed or CTO segment has 
complex morphologycomplex morphology.
3. Corsair that is a channel dilator would make 
CTO PCI easier and saferCTO PCI easier and safer.
4. Externalization using 300cm wire after 
IVUS id d CART i t d di dIVUS guided reverse CART is standardized 
procedure in Corsair era.
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