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ICP	COMPLEJA



• VCP


• Varon	78	años,	dislipémico


• 1993	IAM	inferior


• 1999	Angina.	enfermedad	3	vasos.	CABG	mamaria	a	DA	i	safena	a	MO


• Ingreso	actual	por	SCASEST


• SPECT	Isquemia	inferior.	FE	50%.



Coronariografia
Mamaria	a	DA	permeable,	circulación	colateral	a	CD



Coronariografia
TC	lesion	severa,	DA	ocluida,	CF	enfermedad	difusa,	CD	severamente	calcificada	y	ocluida



Coronariografia
Safena	a	CD	ocluida,	aspecto	reciente,	inyección	con	micro	muy	abundante	trombo	y	oclusión	distal.



Coronariografia



Coronariografia
CTO	de	CD	de	alta	dificultad

pared with mild calcification. Similarly, we hypothesized that
bending adjacent to the entry stump might be more problem-
atic than bending elsewhere along the occluded route. How-
ever, no substantial difference was observed in successful GW
crossing rate within 30 min in this instance. Consequently, the
angiographic parameters selected for statistical analyses were
mostly categorical and simple “presence or absence” variables.
These sieve analyses resulted in the J-CTO score being simple,
easy to remember, and clinically applicable. Interestingly, these

factors appeared to be almost identical to those already
known. Despite current development and improvement of
CTO devices, factors associated with treatment difficulty and
their relative weight seemed to have remained substantially
unchanged.
Clinical implications: grading of difficulty and procedural
time assessment of CTO lesions. In real clinical settings, there
may be considerable economic and time pressures that serve to
dissuade physicians from undertaking CTO-PCI in a majority

Figure 5. J-CTO Score Sheet

A calculation sheet for J-CTO (Multicenter CTO Registry of Japan) scoring. Angiographic definitions of each variable are summarized and illustrated. The total
score is identified as the “J-CTO score.” CTO ! chronic total occlusion.

J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S , V O L . 4 , N O . 2 , 2 0 1 1 Morino et al.
F E B R U A R Y 2 0 1 1 : 2 1 3 – 2 1 Development and Validation of the J-CTO Score
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Se	decide	IPC	de	injerto	de	safena
Guia	fielder	XT	y	microcateter



Dilatación	con	baló	diversos	niveles



Aspiración	de	abundante	trombo



Imagen	post	aspiración



Stent	anastomosis	distal	2,5x14 Stent	medio	3x18	con	cesta	distal

Cesta	distal



Stent	proximal	3,5x28



Resultado	final


