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Identifying appropriate channel 
Anatomical determinants of successful septal channel crossing 

 



Collateral pathways of septal branches 
 



  Some special techniques for septal channel crossing 

• Guide wire selection 

• Landmark wire technique 

• Rotational angiogram 

• Double lumen catheter usage 

• Reverse wire technique 

• Balloon occlusion technique 
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Annual change 
Collateral channel crossing 
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Guidewire 
cross success 
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 Wiring to septal channel by SUOH03 



Wire selection for septal channel crossing 

Until target branch selection  

             ・SION,SION Blue, or other workhorse floppy wires 

 

After target channel isolation and tip injection 

              ・SUOH03 



RCA CTO reattempt  



Tip injection to 1st septal branch 



Road map 



Landmark wire technique 
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Tip injection to distal 1st septal branch 

RAO CAU                                  LAO CAU 



SUOH03 

                     subsequent procedure 

Kissing wire technique Final angiogram 



       LAD mid CTO re-attempt 
Re-attempt LAD CTO in Thailand WS 



       Retrograde wiring procedure 



Landmark wire technique 

• Land mark wire technique is a novel technique to facilitate retrograde 
wiring to target septal connection channel with complex bifurcated 
anatomy. 

 

• This technique is also useful to save procedure  time. 



  Some special techniques for septal channel crossing 

• Guide wire selection 
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RAO CRA RAO CAU 

RCA CTO case in SLDC 



RAO CAU 

Tip injection from isolated septal branch 

SION→FielderFC →XT-R  



Rotational angiogram(RAO CAU→Spider) 



RAO CAU 

Tip injection from isolated septal branch 

LAO 



LAO 

Wiring to septal connection pathway from LAO view 



• RAO CAU view is a standard view angle to negotiate septal channel. 

 

• However, septal connection channels are often involved with tricky 
anatomy. 

 

• Rotational angiogram or tip injection from LAO is useful technique  



Thank you for your attention 


