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Ml GUIA ESTA
SUBINTIMAL.
iY AHORA QUE?

- JOSE ANTONIO FERNANDEZ DIAZ. MD. PhD.

 HOSPITAL UNIVERSITARIO PUERTA DE HIERRO.
MAJADAHONDA
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Mid RCA CTO

Septal collaterals
Werner CC1

Long (>20 mm)
occlusion

Moderate calcified
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In-st
Y{s | No \

Consider CTO PCl failure in the following conditions,
unless the procedure is well advanced:

A Procedural time >3 hours

A Contrast load >4 x eGFR (ml)

'

Proxi cap ambiguity?
y
No Yes
.
Failure
P90r dis_tal vess_el quality? Xl Antegrade techniques
Bifurcation at distal cap? to resolve proximal
Yes A cap ambiguity* .
~ No A BASE technique
o A Scratch and Go technique
il A IVUS guided puncture
Failure Interventional
G lllterals? ** Investment procedure refers to
& deferred stenting (during a second

(Yes N
N

No

—

* A Air Kerma >5 Gy

Failure and balloon dilatation

/ Retrograde
approach J

CTO length >20 mm?
Severe calcification?

Ambiguous vessel course?

No | Yes

! /

Knuckle wire

technique

Failure
Reverse CART

. =

Possible as first line
if CTO length >20 mm

k- loooooooo

\

\)

Wire-based ADR:

Stingray System™
mini-STAR

Failure
v Failure to re-enter
proximally
Investment procedure**:
STAR+ POBA
then deferred stenting
Consider strategy switch when appropriate =" = =

procedure) after subintimal plaque
modification via the STAR technique

ADR  pam
. Parallel wire technique
Bail-out strategy

16=
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Mid RCA CTO

Septal collaterals
Werner CC1

Long (>20 mm)
occlusion

Moderate calcified

Strategy:.
antegrade
approach




« Antegrade
approach

« Femworal 7 Fr
AL1+Radial 6 Fr
EBU 3,5

Microcatheter

Caravel

e AWS: Gaia 1 >
Gaia 3d >
Confianza Pro
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« Antegrade
approach

Feworal 7 Fr
AL1+Radial 6 Fr
EBU 3,5

Microcatheter
Caravel

« AWS: Gaia 1 >
Gaia 3d >
Confianza Pro
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SEE-SAW Wire in

subintimal

DUAL LUMEN
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Dual injection Consider CTO PClI failure in the following conditions,

unless the procedure is well advanced:
A Procedural time >3 hours
A Contrast load >4 x eGFR (ml)

In-stent CTO
Yes | No

'

Y
? CrossBoss™

Failure

Poor distal vessel quality? NPl Antegrade techniques
Bifurcation at distal cap?

* A Air Kerma >5 Gy

Proximal cap ambiguity?
No | VYes

to resolve proximal
Viee cap ambiguity* e
No A BASE technique
A Scratch and Go technique
. A IVUS guided puncture
Failure Interventional ves g P

collaterals? ** Investment -procedu_re refers to
deferred stenting (during a second

Yes procedure) after subintimal plaque

No modification via the STAR technique
I and balloon dilatation

Retrograde

approach

if CTO length >20 mm

CTO length >20 mm?
Severe calcification?
Ambiguous vessel course?

No | Yes

! /

Knuckle wire

technique

Failure
Reverse CART

Possible as first line

\

. Parallel wire technique
Bail-out strategy

Wire-based ADR:
-~ mini-STAR

Failure to re-enter

roximall
Investment procedure**: . !

STAR+ POBA
then deferred stenting

e 8 Consider strategy switch when appropriate JEE= = =%
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Well defined
proximal cap

Good landing
zone

No major side
branches close to
landing zone
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0.014" (0.36 mm) &
0.018" (0.46mm)
Guidewire compatible

6 F (2.0 mm)
Guide catheter
compatible

0.014" (0.36mm) hydrophilic ,»"f
coated Stingray guidewire

= =

f o 180° Opposed and offset exit ports
pC for selective guidewire re-entry
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ReCross

Dual Lumen OTW Microcatheter

: ; Removable stylet
Radiopague Exit marker at Hub stylet lumen [ ?

atraumatic tip 95 cm and 105 cm |

Exit port stylet lumen
|
——————— e ———
| :

; 5 T TP
Exit port tip lumen | ——
il Reinforced Shaft \
Hydrophilic coated ‘
140 cm Usable Length Hub tip lumen c €
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ReCross

Dual Lumen OTW Microcatheter

SOFT RADIOPAQUE TIP & OVAL DISTAL SHAFT 2 PROXIMAL EXIT PORTS
EXIT PORT MARKERS IN OPPOSITE DIRECTIONS
" 2 mm U
I,fF ‘ % ng ’
L —— I* 4
" 12 mm _J -
|

MINIMIZES PROFILE UNIQUE GUIDEWIRE
TRUE DISTAL END VISIBILITY IMPROVES TRACKABILITY REDIRECTION POSSIBILITIES
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2 PROXIMAL EXIT PORTS
IN OPPOSITE DIRECTIONS

7

\ UNIQUE GUIDEWIRE

REDIRECTION POSSIBILITIES
w

CrossBoss™ Stingray & Stingray Wire™
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* Subintimal space

* Change of
Strategy >ADR

o Advance a
Recross
microcatheter
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» Search for
optimal
projection

Try both lateral
holes to find
which one fits
best
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* Try to re-enter
with several
wires: Gaia 3d >
Confianza Pro

e Unsuccessfuli
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o We succeed with
Gladius EX14
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Retrieve Recross
and change for
Caravel > Sion
Blue ES
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Distal RCA CTO

Retrograde
epicardial vessels
(not suitable for
retrograde
approach)

Antegrade
epicardial vessel

Antegrade
approach
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e Receross for ADR

» Goodl crossability and pushability
(stylet)

» TWo ?Jo;oosite side holes for lumen
reent 07

» Possibility to aspire subtintimal
I/\agwxatow\a while trying to re-
enter

« Useful for other situations:
(furcation, conventional
microcatheter...
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