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Wires for the collateral passage

Septal Epicardial

* SUOH 03 0.3g
* Sion & Sion Black 0.8 g

* (Fielder XT-R 0.6 g) * SionBlack 08¢

* (Fielder XT-R 0.6 g)
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Microcatheters for refrograde CTO approach

Septal Crossing Epicardial Crossing
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Corsair Turnpike LP Finecross
Turnpike Corsair Pro XS
Mamba Teleport
Caravel
Teleport control Mamba Flex




Important aspects before passing collaterals

Strategy: Safety first!!!, check ACT
Mental Force: Slow down your procedure, be aware of complications

Technical: Start with super selective injection



Recommendations fca collateral

Expert Easy epicardial

Complex epciardialt fast rotation

Experienced Epicardial
Starting with easy epicardial* controlled
/ \ tracking
Advanced septal
Septal only! surfing
Beginner controlled
Septal only! tracking

*CC 2, no tortuosity
+ CC 1, tortuosity, any revers bend
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Controlled Tracking: Analyse the

J-channel score: 1 Huang —Score: 1

o Large Collaterals (CC 2):

Septal  _otal No tortuosity: 2 point
CC Vessel Size: Small 2 3 A CC tracking success by new CC score
X p<0.001
Reverse Bend: Yes 1 @ - 93.8%  95.0%
Continuous Bends: Yes 1 0
0.4 77.8%
Corkscrew: Yes 0 1 e
e
Total Score @ 0.6+
Q
— S 0.4-
Category of Difficulty (Total Score) 3
* Easy:0 @ 0.2
* Intermediate: 1-2
+ Difficult: 23 0.04

1 2 3
New CC score

54,3% 77,8%



Lesson I:

Try to wire to whole collateral without advancing
the MC

Lesson Il:

Advance your MC tip towards the wire tip only, if
you have no wire control (or reshaping is needed)

CAVE: MC Prolaps
Attention with Suoh 3







Fatal perforation in OPE

CENTRAL ILLUSTRATION Summary of Size and Location of Clinical and Nonclinical Perforations
From the OPEN-CTO Registry

Antegrade
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Non-Clinical

Death:

Size (mm?2):

VAY
0-50

1000 CTO patients:
4,3% clinical perforation
0.9% fatal perforation

200-300

O

>300

Hirai, T. et al. J Am Coll Cardiol Intv. 2019;12(19):1902-12.

OPEN-CTO = Outcomes, Patient health status, and Efficiency iN Chronic Total Occlusion hybrid procedures registry.




“The dry famponade”
Epicardial Perforation post-

After surgery



Beginners and advanced retrograde operators should focus on
septal wiring (controlled tracking, septal surfing)

Experienced retrograde operators and CTO experts should be able
to handle at least easy epicardial connections

Newer wire and microcatheter development enable much safer
collateral passages

Epicardial damage should be treated immediately to avoid any
serious adverse events



