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"" he CTO PCI balance
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* Improving angina
* Improve LV function

* Myocardial viability

» Favorable anatomical coronary

factors
@ operators
 EE oontdoit

* PCl technical com ity
* Costly and demanding use of
resources

* Requirement of skilled
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ﬂli"l There is never a PRO without exceptions c
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* What we need for the indication is proof of
viability

 What we need is a positive balance between
the patient’s impairment by the lesion and the
risk of the procedure




Good collaterals, but mixed viability in 3-VD
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What about the REVASC Study ?
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When to leave a CTO alone ? c

LVEF > 60
WMS| <=2

LVEF < 60
WMS| » -2

Baseline Follow-up

Werner et al. Am Heart




_Is a CTO harmless because there are coIIateraﬁ{?
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"« Stable symptoms in a 55 year old: limited
physical ability, occasional tightness in his
breast

& collaterals
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Why should we open a CTO Q

millll* CTO
* To let people lead a symptom-free and
unaffected life ?!




Can collaterals prevent ischemia ? c
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Modified from Werner et al. Eur Heart J 2006;27:2406-12



Quality of Life in OPEN-CTO Q
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Multivessel CAD including CTO

U

Treat non-occlusive disease by
PCI before CTO with DES

U

29%

Angina or
angina-

equivalent
symptoms

EURO-CTO Trial: Study flow chart
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Single-vessel disease CTO only

48%

Randomisation 2:1

usual clinical care

PCI with DES
11 pats
excluded
Success Failure
|
Decision as per
Medical Rx

L

CABG

l

Clinically
indicated
interim PCI

v

OMT to include:

- Aspirin,
- Statin,
- ACE-inhibitor where tolerated

-+ at least 2 anti-anginal agents at
max tolerated dose including rate-
limiting agent where appropriate.
Ischaemic symptoms should be
confirmed with non-invasive test.

Ongoing angina
despite OMT

n=10 (7.3%)

Repeat Exercise Tolerance Test (ETT) for objective assessment of ischemia @ 12m and 36months

Efficacy: Health status @ 12 and 36 months
Safety: Death, non-fatal myocardial infarction (ITT, PP) @ 36 months




Primary Endpoint reached (ITT)QCD
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- ________________________________________________________
More patients were free of angina, had better

% quality of life and improved physical capacity ;.. cro
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.. Evenin DECISION-CTO symptoms were improved c
I CTO

(D) SAQ, Angina Frequency

OPEN-CTO Registry
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What would a medical approach achieve ? c
I CTO

T Antianginal medication: Betablocker,

Nitrates, Ca-Antagonists are not without _ _
side effects ) mg-

And medication needs to go on forever.... st

Angina Frequency

Mean 3.3 2.5 2.1
(attacks/week)
p-value vs placebo — 0. 006 < 0.001
Angina frequency during routine activity after CTO-PCI 252 262 244
0.05
1007 2 3.1 2.1 1.8
7 N
- B i r — 0.016 < 0.001
g‘ 60 O Failed
T 40
g
201
P — I :
= once/day = once/week <once/week

Borgia F et al. Int J Cardiol. 2012;161:31-8



But can we change the fate with a successful PCI ? c
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Why should we open a CTO Q
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* To let people lead a symptom-free and
unaffected life ?!

* To make people live longer ?!




rSS and outcome after PCI
CTO
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Mortality and CTO-PCI: BCIS c
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Mortality and CTO-PCI: BCIS c
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Mortality in DECISION-CTO

Crude HR 1.50 (95% Cl, 0.75-3.03), P=0.25
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Years since Randomization

No. at Risk
OoMT 285 207
PCI 285 202

Park SJ et al — ACC 2016
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Mortality and CTO-PCI: BCIS c
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Why should we open a CTO c
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* To let people lead a symptom-free and
unaffected life ?!

Constitution of the World Health Organization: Principles

e Health is a state of complete physical, mental and social well-being and not
merely the absence of disease or infirmity.

e The enjoyment of the highest attainable standard of health is one of the
fundamental rights of every human being without distinction of race, religion,

political belief, economic or social condition.




. The question is when nNOt to open a CTO? c
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* CTO without viable myocardium

 CTO in a small territory of ischemia without
related symptoms

 CTO in a patient with severe comorbidity and
limited life expectancy
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5-6 Live Cases per day
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