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Considerstenting donor artery
O Epicardial channels
L->R s.p'o' channels R->L Sepiol channels
Suoh 03 to cross channel

1 Use twin lumen catheter if } No
difficulties with accessing MC/ corsairfollow Sion technique

Biplane selective angio retroflex ostium.
Sionwire cross channel
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Switchto Tumpike LP
Caravel, Microcatheter, Begln::'r:: .
Or new corsair

Selective
Rotational Use side branch

Angiogram u’:o" ;’205;‘::"::’“ anchorballoonto push M
C across
channel dilatation forepicardial
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Successful Wire Crossing/ corsair cross?
lNo

Switchto Tumpike LP

Caravel, Microcatheter,
Or new corsqir

Beginretrograde

wiring

Yes

Use side branch
Use 1.25 balloon anchorballoonto push M
C across
forepicardial

to do septal
channel dilatation
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necross is better.
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THE APCTO CLUB TABLE:

Channel

Corsair/turnpike
won'’t cross

Switched
microcatheter
won'’t cross

Fail to cross after
balloon dilatation.

L-> R septal

R->L Septal

Epicardial

Switch to Caravel/
Turnpike LP*

1.25 mm balloon
to dilate channel

Side-branch
anchor balloon

Beware too
tortuous PDA to
septal channel
angle

Switch to finecross

Beware too small
channel.

e |f septal ostium stented -> dilate septal ostium with small balloon.







