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Isolated occlusive in-sient
restenosis

Careful analysis of angiogram/CCTA

IVUS-

Proximal cap ambiguity guided entry

1. Ambiguous proximal cap
2. Poor distal target
3. Appropriate “interventional” collaterals

Poor quality distal vessel or
bifurcation at distal cap

yes |

Yes
_a Retrograde approach

\

/consider primary use of KWT/
dissection re-entry
» Ambiguous course of CTO

« Tortuous CTO segment

« Heavy calcification |
Consider secondary use of KWT/

dissection re-entry

« Length >20mm
+ Previous failed attempt

Dissection Re-entry
(Stingray System™)
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Why is it needed? cy

- Wire based strat€gy may leads to subintimal wire
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Tip Diameter
 Finecross : 0.6mm

 Caravel : 0.48mm age”
tip, 0.62 mm at saﬁt

 (Crosair Pro: 08g7mm
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Isolated occlusive in-stent
S restenosis
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* Retrospective a‘ﬁalyss of 349 CTO PCI, 52 CTOs due to
ISR A@Q

o 31 CTO@@Vere managed with the use of CrossBoss ¢
cathegef* .@Q‘
. I@,‘%O patients; one patient had 2 CTOs due to occlusive ISR

. gﬂ% technical success (28/31) &
\aP 81 % (25/31) directly facilitated success )

« 22/25 cases passed from true to true 0«@

« 3/25 facilitating wiring of the distal vessel WQén catheter had

crossed at least part of the distal vessel
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 Short crossing time: Median 8 mﬁ"n
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« Failed to penej;&»‘éte proximal cap due to proximal vessel
tortuosity or sStial occlusion or crushed stent

<l N
@ <@
Q“\\ N

. Falledﬁo penetrate distal CTO body due to prOX|maI
vegsel tortuosity or in-segment tortuosity
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@"' Under appreciation of the actual stented IengTh

® * Premature use of wire resulting in sub-stent Wﬁng

FEREPULABRBER

Faculty of Medicine
The Chinese University of Hong Kong

Eurointervention 2014;9:1285-1293



CrossBoss First Trial
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Q\'6\
0 lost to follow-up P 0lost to follow-up
v

122 (100%) were included in the analysis
of the primary and secondary clinical
outcomes

Judit Karacsonyi et al. JCIN 2018;11:225-233

2018 American College of Cardiology Foundation
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Major cardiac adverse events
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« Shorter crossugétlme in ISR (23% cases)
« Median 41 {«h@R 23 to 58] vs. 66 [IQR: 32 to 111] min; p = 0.047
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Summary & CU |
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 Keep mtraplacwé travel as far as possible

 If went into SUb adventitial space, keep the space as
small as ﬁossmle
. Blg%er true lumen size &
Ege’iter wire control oS

. O@*o into subadventitial space &

O
& Resolves vessel ambiguity @@Q

s * Detour when there is tough / calcified cap on thgaéroad
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