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PCl on LAD €TO

IVUS guided penetration
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Multi-view g)@??cium guided wiring
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IVUS on extravasated wire
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Kissing balloon inflation




Antegrade KWT to avoid extravasation
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Chronic Totat O/ 1n AP CTO club algorithm anatomic ambagwty is the

ii“é:lnf*i‘é?ieﬁ'fa%ﬁiﬁ"femPff primary reason for use of a KWT. KWT gﬁd dissection re-
entry techniques in heavily caIC|f|ed¢<and tortuous vessels is
effective where the success rates@%re lower and the risks

of perforation higher with wmg» Sescalation strategies.
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[ Considerstoppingif >3 hr; 3.7x eGFR ml cor&@st, AirKerma > 5 Gy unless procedure well advanced. ]
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In LAD procedure, two techrzsotjues/strateges were adopted.
Vv IVUS guided peﬁetratmn to overcome proximal ambiguity

vV IVUS g\@‘Tded wiring &
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In RCA propedure two techniques/strategies were adoptedﬁ
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V' retrograde approach to overcome distal c af amblgU|ty
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v KWT to overcome vessel tortuosity"
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\/AP CTO alg@Tlthm is useful to build a strategy even
‘revascularization of complex CAD
mcludk[ag 2 CTOs.
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