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M lti essel Long Occl si e DiseaseMultivessel Long Occlusive Disease
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T l B I f lit l CTO I t tiTool  Box : Infrapopliteal CTOs Intervention

• Ipsilateral antegrade approach  p g pp

• 4F “long” sheath (30-45cm) 

• 0.014 >0.010 or 0.018 inch guidewire  

• OTW balloon catheter > microcatheter
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Endovascular  procedure has significantly developed            
d i th l t d dduring the last decade.

The combination of these techniques can make a huge q g
difference in the treatment of infrapopliteal CTOs.



Buerger’s Disease

Non-atherosclerotic disease, Buerger’s disease  patients might be able to 
enjoy endovascular therapy.



37 y/o Male, Smoker, Buerger’s Disease
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이미지를 표시할 수 없습니다 . 컴퓨터 메모리가 부족하여 이미지를 열 수없거나 이미지가 손상되었습니다 . 컴퓨터를 다시 시작한 후 파일을 다시 여십시오 . 여전히 빨간색 x가 나타나면 이미지를 삭제한 다음 다시 삽입해야 합니다 .
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Fig138 y/o Female, Smoker, Buerger’s Diseaseg
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Extensive tissue loss after distal bypass occlusion

Kawarada O, et al. J Endovasc Ther 2013 (in press)
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Kawarada O, et al. J Endovasc Ther 2013 (in press)
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Conclusions

• Showcases of antegrade infrapopliteal CTO recanalizationShowcases of antegrade infrapopliteal CTO recanalization 
techniques on the atherosclerotic population basis. 

• Liberal application of contemporary endovascular therapy to 
Buerger’s disease.


