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PARALLEL WIRE

SEE-SAW

DUAL LUMEN















• Subintimal space
• Change of 

strategy ➣ADR
• Advance a 

Recross 
microcatheter 



• Search for 
optimal 
projection

• Try both lateral 
holes to find 
which one fits 
best



• Try to re-enter 
with several 
wires: Gaia 3d ➣ 
Confianza Pro

• Unsuccessful¡



• We succeed with 
Gladius EX14



• Retrieve Recross 
and change for 
Caravel ➣ Sion 
Blue ES



• Final result

FINAL RESULT¡
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Recross for ADR
• Good crossability and pushability 
(stylet)

• Two opposite side holes for lumen 
reentry

• Possibility to aspire subtintimal 
haematoma while trying to re-
enter

• Useful for other situations: 
bifurcation, conventional 
microcatheter…

• Alternative to Stingray




