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To select pa’g;kéﬁt(s) for antegrade approach
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* Patient: should be b‘éneflt from CTO PCI

v’ Symptomatic @ &
\/Demonstra&lga% ischemia (> 10% of LV) &é‘o
\\ \QQ
. Anglogram "favorable anatomy for antegrade CTO &
. Operawr Good preparation & technique &
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Severe, Refractory Angina Symptoms

Normal wall motion or Normal wall motion or
hypokinesis in CTO territory

Akinesis or dyskinesis

hypokinesis in CTO territory in CTO territory

Yes

apte rom Galassi. eart
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& Angiographic evaluation
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Proximal cap

= Ambiguous oroﬂ“namblguous?
= Blunt or tap\%red?

= Side- brgsﬁch at pCap?
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Distal cap o
= Ambiguous oraﬂ“namblguous?
= Blunt or tapt%red?

= dCap at@eﬁlfurcatlon?

= Sjze @(f distal vessel/disease beyond
d@ap?




Occlusion Ieng’;h
" Length < or >2(;} or 40mm?
[Predicts yom‘ ab|I|ty to wire]
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Collateral Assessmem

* What collateral p@é‘ﬁways are likely to be available? &
v Septal co//ater«sﬁs e
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Avoid antegrade?

e Difficult antegrade approach
* No stump é@

* Unknown gsétal entry point or
bent pou;ﬁ‘

* Long; £T0 (>40 mm)
. H@avy calcium
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Operators




Deliberate plannlngof the primary technical approach &
* Anatomic congtdzeratlons o

* Non- coron@@y variables S
. renaﬁ?unctlon N

\)0
gg%r attempts S

@v@ overall health of the patient S

Biptane system if possible

Review of Cath Lab inventory - do you have everythlngyou need on the shelf and
in the room? @

Stopping rules - x-ray dose and contrast vqurrlge@“”g
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& Good technique(s)

* Contralateral mmctg@ns

* Guiding techmqﬁes &
v'Passive & aétlve backup
/GU|d|ngo@xten5|on mother & child catheter, guideliner o)

. I\/Ilcroe,a°§cheter(s) &
v %Bétter support ,@
SpeC|aI microcatheters: cozair, double lumen &

* Guidewire shaping ®
* Wire manipulation
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