Asian-Pacific CTO CLUB
- History and Perspective -
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Development of CTO-PCI procedure
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Goals

Promote angioplasty for treatment of CTO in Europe

Exchange experience among the most

experienced;
Study technologies and strategies,
Draw information from an own registry,

Issue ’state of the art” recommendations.

Teaching courses
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EURO CTO CLUB

COUNCIL

President of EuroCTO club

President elect of EuroCTO club

Past-President of EuroCTO club

Board of EuroCTO club

Board of EuroCTO club

Board of EuroCTO club

Treasurer of EuroCTO club

Prof. Alfredo R. Galassi
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Medizinische Klinik | Klinikum Darmstadt
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London, United Kingdom
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Aarhus University Hospital, Skejby
Aarhus N- Denmark

Prof. Hans Bonnier
University Hospital Brussel
Brussel, Belgium



REQUIREMENTS FOR MEMBERSHIPS' APPLICATION

e  Full Member: to become full member you have to have an experience of CTO revascularizations of

at least 300 documented cases and, after 2 years of associate membership, you may be eligible upon
application 1f you meet the requirements of at least 50 CTO cases per year uploaded to the ERCTO registry,

a recommendation letter of 2 board members, and a final board evaluation.

Membership can only be upheld 1f a full member consecutively enters all personal CTO cases in the

online registry of the club. Failure to do so leads to termination of the membership upon decision of the

board. All those who will not respond to repeated reminders and/or non contribute to the registry over

a 2-year period (with at least of 50 cases per year), will be demoted to associate members.
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FURO CTO CLUB

EVENTS
 e—

¢« May8"-9" 2015

4" European Live Summit on
Retrograde CTO Revascularization

Live Cases from the University Hospital Zurich,
Switzerland

www.ctoeuropeansummit.eu

¢ = September 18" - 19", 2015

C Yo cwe Experts "Live" CTO Workshop 2015

7th Experts “Live”
CTO Workshop 2015

Istanbul, Turkey

“ www.eurocto2015.com
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About CTO Fundamentals

CTOFundamentals.org (CTOF) is an educational resource for interventional cardiologists and
their support staff interested in advancing treatment of patients with Chronic Total
Occlusions. Our mission is to provide training that will enable physicians to achieve

proficient and efficient CTO angioplasty results and provide patients greater access to
qgualified operators.

CTOF has been founded by Faculty members Drs. Anthony DeMartini, Aaron Grantham,
William Lombardi, Craig Thompson and Michael Wyman. They have gathered an
international faculty of renowned interventional cardiologists whom have vast experience
in CTO-PCI. Together the founders and faculty have performed over 5,000 CTO-PCI

procedures and participated as faculty members, lecturers, panelists and organizers at over
100 international meetings.




Hybrid Approach

4 determinants for evaluation of angiogram

Proximal Cap Anatomy
Defined or Ambiguous ?

Occlusion length
<20mm or 220mm ?
Target vessel

Good or poor ?, side-branches

Collaterals
Useable or not ?
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Development of CTO-PCI procedure
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Asian-Pacific CTO CLUB

Kick-off Meeting@CIT2015, Beijing
March 19t 2015

~

2
&
% )




AND

Objective Croowe

To promote CTO-PCI based on the well developed
technology (devices, techniques) for more than 20
years in Asian-Pacific region.

To educate the next generation of Asian-Pacific CTO
operators for the patients living in this region.
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What’s AP CTO Club role and activity
in AP region?

1. Development of AP CTO-PCI Algorithm

Crorwus



[ Careful analysis of angiogram/MSCT} >[ In-stent restenosis ]

l

. —— Yes _ Consider use of CrossBoss as
[ Proximal cap ambiguity ) IVUS guided entry ] primary crossing strategy
No Yes No
itv di Yes
Poqr quall_ty dISta.l vessel or ) >[ Interventional collaterals present ]
bifurcation at distal cap |
No Yes
No l l
Antegrade wire Retrograde approach
based approach
If suitable
re-entry
zone é )
. . = \ - / Features favoring early use of KWT\
Dissection Reentry [ Parallel wiring ] and/or dissection re-entry
(crossboss-stingray) \. J * Ambiguous course in CTO
( ) * Length >20 mm
_V — » Tortuous CTO segment
[IVUS guided wmng]  Heavy calcification
* Previous failed attempt
. J K P /

[ Consider stopping if >3 hours, 3.7 x eGFR ml contrast, Air Kerma > 5 Gy unless procedure well advanced ]




What’s AP CTO Club role and activity
in AP region?

1. Development of AP CTO-PCI Algorithm
2. Web Site Open
3. APCTO Registry from course directors

AND
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What’s AP CTO Club role and activity
in AP region?

1. Development of AP CTO-PCI Algorithm

2. Web Site Open
3. APCTO Registry from course directors

e Educational Training Program

— Workshop in each regional annual meeting for young physician’s
CTO training w/wo proctership

* Web-cast Live Demonstration?
— To share CTO live-demonstration through web-cast for education

purpose

e Other??
Crarus



What’s AP CTO Club activities
in AP region

CTO Club

The 16" Seminar of
Angioplasty of Chronic Total Occlusions

" Crarus



What’s AP CTO Club activities
in AP region

 “Umbrella” covering CTO workshops and major meetings in AP region
— Jun. 19-20 CTO Club in Nagoya
— Aug. 21-22 Guangzhou CTO Workshop in China
— Sep. 11-12 CTO Interventions Live course in Singapore
— Oct. 23-24 CTOCC in Shanghai
— Oct. 29-31 CCT in Kobe
— Nov. 18-20 ANZCCT in Brisbane
— Jan. 8-9 TTT in Taipei
— Jan. 21-23 Asia PCR in Singapore 2016
— Mar. 17-20 CIT in Beijing
— Apr. 26 CTO Live@TCT AP in Seoul
— Jun. 9-10 ANZCTO Club in Perth

— Jun. 17-18 CTO Club in Nagoya -&,AD

Crorwus
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