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Key points in channel crossing. 

• Stenting intermediate lesions in the donor 
artery. 

• Selective collateral channel angiograms in L-
>R septals. 

• Switching wires for collateral channel wiring 
when fail to wire.  

•  Switching microcatheters if failed to cross 
before trying ballooning (for septals).  

 



 



Key points for CTO crossing.  

• Single retrograde wire crossing for short CTO. 

• The algorithm tells us what to do when failed 
retrograde single wire in short CTO.   

• Intentional subinitimal tracking for “long plus” 
CTOs.  

• Contemporary reverse CART for most CTOs.  

• End Balloon Wiring (EBW) concept. 



Short CTO 

















“Long-plus” CTO 

• Long = greater than 20 mm.  

• Plus = Tortuous, Ambiguous, Calcified.  

• Long alone – does not necessarily mean wire 
failure, but “long-plus” very likely does.  



















Contemporary Reverse CART – EBW 
style. 

• Contemporary reverse CART represents a 
change of philosophy  

• In Traditional reverse CART the solution to 
failed reverse CART is to increase the 
antegrade target space with bigger balloons 
(and ultimately with stent reverse CART)  

• In contemporary reverse CART the solution 
to failed reverse CART is to increase 
retrograde wire control to allow wiring into 
the antegrade space.  



Secret to wire control 

• 1. Back up force – corsair should be drilled into 
CTO.  

• 2. Virgin Territory – minimal retrograde wiring 
should be done to not expand the retrograde 
wire space.  

• Antegrade preparation first.  

• Set up wiring in straight segment.  

• End balloon wiring (EBW).  



 



Key points – for failed reverse CART. 

• IVUS examination and guide to next steps.  



 





 





 





 

















Thank you. 


