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Relevancia del Problema

OTC presentes en =20% coronariografias

Tradicionalmente éxito =60% (AWE)
Técnicas actuales, operadores expertos =90%

Factor determinante TM / CABG
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Indicaciones de revascularizacion en los

Sindromes Coronarios Cronicos

Sintomas Pronostico
Estenosis >30% Anatomia Funcion
O /7
Isquemia documentada | Tronco comun | MTV ¢/ FEVI <35%
6 DA proximal Isquemia >10%
FFR/IFR patoldgico Arteria Unica FFR/iFR patoldgico

Modificado de Guias ESC MR 2018 y CCS 2019



Guiding catheter
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Funcionalidad de la Circulacion Colateral

Occluded stenosis*

Coronary pressure
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CFI=0.80

Traupe T, et al. Circulation. 2010;122(12):1210-20.



ACC/AATS/AHA/ASE/ASNC/SCAI/SCCT/ STS
Appropriate Use Criteria for Coronary Revascularization

jc total occlusion of 1 major epicardial coronary artery, without other coronary [ IPS [

ndings on noninvasive testing Appropriate Use Score (1-9)

minimal anti-ischemic medical therapy One-Vessel Disease
fotal occlusion of 1 major epicardial coronary artery, without other coronary I Uy Ug Asymptomatic Ischemic Symptoms
Not on AA
ings on noninvasive testing Therapy or With Not on AA On 1 AA Drug
e of maximal anti-ischemic medical therapy AA Therapy Therapy (BB Preferred) On =2 AA Drugs
¢ total occlusion of 1 major epicardial coronary artery, without other coronary I U Ug Indicztion Pci CABG PCl CABG PCI CABG PCI CABG

No Proximal LAD or Proximal Left Dominant LCX Involvement

-risk findings on noninvasive testing 1. ® Low-risk findings on noninvasive testing M (4) A7) M (5)
inimal anti-ischemic medical therapy 2 B Intermediate- or high-risk findings on M (4) M(5) M (4) M (6) M (4) A(8) M (6)
total occlusion of 1 major epicardial coronary artery, without other coronary U Ug A noninvasive testing
3. B No stress test performed or, if performed, M (4) M (5) M (6) M (4) A(8) M (6)
-risk criteria on noninvasive testing results are indeterminate
e of maximal anti-ischemic medical therapy = FFR =0.80"
) total occlusion of 1 major epicardial coronary artery, without other coronary Uy U A LAD or Left LCX Involvement Present
4. ® Low-risk findings on noninvasive testing M (4) - M (4) M (4) M (5) M (5) A7) A
dings on noninvasive testin
9 ! 9 5. ® Intermediate- or high-risk findings on M (5) M (5) M (6) M (6) A A7) A(8) A(8)
inimal anti-ischemic medical therapy noninvasive testing
« Chronic total occlusion of 1 major epicardial coronary artery, without other coronary Ug A A 6. ® No stress test performed or, If performed, M (5) MG) M) M(6) M(6) M(6) A®) AG)
stenoses results are indeterminate
« High-risk criteria on noninvasive testing ® FFR =0.80

« Receiving a course of maximal anti-ischemic medical therapy

2009 2017




@ ESC ESC/EACTS GUIDELINES

European Heart Journal (2019) 40, 87-165

European Society doi:10.1093/eurheartj/ehy394
of Cardiology

2018 ESC/EACTS Guidelines on myocardial
revascularization

Percutaneous revascularization of CTOs
should be considered in patients with angina
resistant to medical therapy B with a large
area of documented ischaemia in the terri-

tory of the occluded vessel 5274277663
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CENTRAL ILLUSTRATION: Overview of the Potential Risks and Benefits of

CTO PCI

L
[Benefits/Goals}= > Risks
Patient Benefits L[ Likelihood of Success | .
[Lesions | [ Operators |
R T e

Emergency CABG

Impraved angina

Volume
Preximal cap 6
ambiguity
Lengthﬁ' ] Periprocedural M1
Calcification
K a
Qudail:gluf - Pericardial tamponade
|Improved exercise capacity ~ vessel

impw&led qualltyofllﬁe

Tajti, P. et al. J Am Coll Cardiol Intv. 2018;11(7):615-25.

stent thrombasis

CIN 10%
Acceso vascular
Daio donante 2%
Perforacién 4-6%
Fractura material
Diseccién ramas




Location & Design

EXPLORE

Europe & Canada

Multi-center RCT (14 centers)

EUROCTO

Europe

Multi-center RCT (28 centers)

IMPACTOR-CTO

Single-center RCT

N Patients

304

407

72

Study population

Patients with STEMI treated
with PCl witha infarct

SCAD CTO patients with

related CTO

ymp and/or isch
and viability

Patients with
isolated dominant RCA CTO
and stable angina

Primary Endpoint

LVEF and LVEDV by CMR

QoL (SAQ, EQ-5D)

Stress Rest

AMIB by adenosine stress CMR

Follow up period 4 months 1year 1year
Mean J-CTO score 211 1.82+1.07 1.92+0.86
100 100 100
86.6 83
75 2 75 s
50 50 50
Success Rate
25 25 5
0 0 0
EXPLORE EUROCTO IMPACTOR-CTO

Positive/Negative RCT

Neutro

- -

QoL

QoL




Aspectos Particulares de las OTCs
desde el Punto de Vista Pronostico

25 — CTO
IRA-CTO Ssilatinl MVD without CTO
ollaterals —~ ]
\‘,/ Large scar border zone X SvP
o o Residual ischemia o 20 =
Q R Hibernating myocardium © 4
< et "aa, Heterogeneity in repolarization £ 15 -
29 1 Risk of ventricular ®
\ arrhythmia b .
Border zone Scar 2 10
| 5
-}
Stent Elimination ischemia g 5 —
— W e | Scar border zone area O _‘)f/_—
E_‘ / | QT(c) dispersion -
o | Late potentials 0 I I ! I U I I | ; | ' 1
5 | T wave peak-end interval 0 10 20 30 1 2 3 4 5
Reverse mechanical Days Years
remodeling Number at Risk 0 30 1 2 3 4 5
SVD 2114 2010 1852 1361 1010 665 436
MVD no CTO 741 669 617 419 320 240 184
CTO 420 320 285 196 138 89 61

Assaf A, et al. Expert Rev Cardiovasc Ther. 2020 Claessen BE, et al. JACC CI. 2009



EDITORIAL COMMENT

Percutaneous Revascularization
of Coronary Chronic

Total Occlusions

The New Era Begins™

{:I':.'li.;._'_ AL ?1‘]".-::-]'|:'||:'I:1't:-:|'|., MID, MMSc

New Hawven, Connecticur

é¢Porqué no?

As these advances are
disseminated, the new era of
CTO revascularization in
patients with symptoms and/or
ischemic burden begins in which
the question is not “Why should
we open the occluded vessel?”
but “What is the justification to
leave the vessel closed?”

Thompson CA. JACC Cardiovasc Interv. 2010:152-4.



Recanalizacion exitosa (%)

100 -

a0 4

> p75 (> 78 pts)

Tasa de Exito / N2 Casos

p = 0,056

p75-p50 (78-25 pts)  p50-p25 (24-15 pts) < p25 (< 15 pts)

|J Amat-Santos et al. Rev Esp Cardiol. 2019



Estrategias




Antegrade
Wire Escalation
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(AWE)

Antegrade
Dissection
Re-entry
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Abordaje Hibrido

/™~
)
Dual catheter angiography
No Yes

. :

2. Poor distal target
Antegrade 3. Interventional collateral ‘ Retrograde ]
YV w} 4. Length < 20 mm YEV wi)
Wire Fail Dissection reentry Wire Fail| Dissection reentry
escalation | ™| (CrossBoss—Stingray)

escalation "I  (Reverse CART)

I Fail IF&;’.‘ Ifa;‘f 1 Fail

Brilakis ES, et al. Circulation 2019;140:42033.



Dispositivos




J-CTO SCORE SHEET Version 1.0 o ghe LI 4
Variables and definitions a n I I ‘ a ‘ l O n
Taperad Blurt
Embry with any tapered tip Entry shape
or dimple indicating O Tapered (0)
direction of true lemen is | [ Blunt {1}
! categorized as “tapered”.
point
Calcification ° -
Hicati =S 923
Regardless of severity, 1 point Calcification e 100 . M derivation
oot ; . : . ; 0 Qo r
e B is assigned if any evident O Absence (0) ] | O validati
h-' L i calcification is detected within O Prasence (1) g 80 671 validation
{ i 70 gy the CTO segment. = 70T . .
podnt g 60T -
Bending > 45degraes . v 50T 424
S One point is assigned if bending>  Bending > 45° g 40 34.8
. / o 45 degrees is detected within the | [J Absence (0) 2 30f -
A CTO segment Any tortuosity [ Presence (1) S 20F
\ ‘ : separated from the CTO segment L 10 | 10.0
ST iy o ST Fou g excluded from this asseasment. el 5 0 i i i i
Occlusion length . . . .
s Using good collateral images, Occl.Length Risk groups:  Easy Intermediate Difficult Very difficult
B0 gy try to measure “true” distance O <20mm (D) J-CTO score: 0 1 2 >=3
S of occulusion, which tends to be O =20mm (1)
us oochusion megih sharter than the firs? impressson, Patient number . 329 65 82 92 an
ot
i 165 26 48 46 45
Re-try lesion Re-try lesion O
|= this Re-try (2™ attempt) lesion 7 (previously attempted but failed) ONe (0)
OvYes (1)

Morino Y, et al. JACC Cardiovasc Interv. 2011;4(2):213-21.



ANTE

12 Los catéteres (Acceso dual)

Caravel-Trap

Corsair-Trap
CrossBoss-Trap
Anchoring

Ood13d

Corsair-Anchoring-Trap
Stingray-Trap
IVUS tiempo real

Lower Similar Lower risk
complexity SUCCESS

2.3 +/-12 78.7 % 0.73%  0.18%

@,%L@

m—ﬂ:e
Technical success Major bleeding
I':':U eTe Pt P00

2.5 +f- 1.3 78.5 % 1.79% 0.9 %

Megaly M, et al. Circ Cl 2019



Mejora cualidades de la guia
Marcador distal

Funciones: Intercambios,
penetracion, inyeccion, liberacion
material

22 El Micro




22 El Micro

Finecross Tumnpike LP Corsair Pro Turnpike Spiral Turnpike Gold
Supercross Caravel Tumnpike Mamba Tornus
Micro-14 Mamba Flex Navitian
Navitian

Minima tg
d =

Modificadores

Pequeios Grandes ol



32 La guia

Dureza AT T
Flexibilidad :
Soporte ==
Dirigibilidad (steering) e
Lubricidad ey

Tendencia prolapso

No Coating

Feedback tactil Tactile Faadback




Tip Load (gf}

Specialty Crossing Wires

Tip Load and Penetration Force Testing

Miacletios 4.8,

paor 200

Oh‘lu&:leﬁmu

20 30 40 =11 60 oo 200 300 A0

Penetration Force (gfimm?)

@ Hydraphilic with Uncoated Tip . Polyrner with Hypdnophilic

O Silscone _Q % . .“_

Less L ibericity More




Guias de control direccional

Coated with SLIP-COAT® coating :40cm

Radiopaque spring Coil:15cm

)
|‘ [ 0.36mm{0.014") PTFE Coating
v

— Stainless Steel Core

STEP 1 # Advancing Wire STEP 2 / Tip Direction




