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Which Way to Go?

Collateral channel selection in
retrograde CTO PCI
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Careful analysis of angiogram / MSCT [1] ~>| In-stent restenosis [2]

Yes Consider use of CrossRoss as
Proximal cap ambiguity[3] IVUS guided entry /b orimary crossing strategy. /a

No No

Interventional collaterals present [4]

Antegrade wire

P

based approach [5]

e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeely|  RELFOgFade approach

If suitable

i . Features fayouring early use of
Dissection Reentry dissection re-entry [8]
(crossboss-stingray) I ) )
[10] Ambiguous course in CTO
Length >20 mm
Tortuous CTO segment
Heavy calcification
Previous failed attempt

s, 3.7 x eGFR ml contrast, Air Kerma > 5 Gv unless procedure well advanced
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Interventional channel (1C)

sometimes

HLK 2016



1 target, several IC choices
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Purpose of categorization




Consequences of IC rupture
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LA hematoma
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LA inflow/outf
obstruction or annulus
deformity causing MR
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Septal hematoma
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|C selection algorithm
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Sion epi IC tracking
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Sion blue septal IC tracking
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AVG IC isolation




XTR tracking
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Do all roads lead to Rome?
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Minor issues — 1: GC-related




Epi (conus) for LAD CTO
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Minor issues — 2: cycle-related

HLK 2016



Septal IC with cardiac motion




AVG IC with cardiac motion
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Conclusions




