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Most of collateral channel can be negotiated
by SUOH 03

SION with microcatheter to select septal or collateral
source of epicardial channel

Change to SUOHO03




However, every channel is not selectable... Why?...

Representative difficult collateral channels for negotiation are

» Many small bifurcations in septal channel

» Invisible connection in septal channel

» Tortuous connection in epicardial channel

For reduction of channel negotiation failure, identification
of channel morphology Is Important.



What is the best wire for channel negotiation?

There Is no answer In real practice.
» SUOHO03 can cover most of the situations.
» However, SUOHOQS3 is not good at selection of bifurcation

» SION Is better to select bifurcation

» XT-R can go in small channel but make perforation
easily.



How to Negotiate Collateral Channel?

» Before wire selection, understanding of channel
morphology Is very important to choose appropriate
GW and make the best tip curve of GW.

» For understanding of channel morphology, tip injection
from multi-projection is mandatory.
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Right guide wire for collateral channel

» Before wire selection, understanding channel morphology
IS more important. |

» For understanding channel morphology, tip injection from
multi-projections. Make it a habit in your procedure!

» Initial choice of channel negotiation is SUOHO03
» SION Is needed to select small bifurcation.
» XT-R Is needed for septal surfing and small channel

> XT-R with a small knuckle i1s useful in some situations.
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