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Sanal Dunya (Facebook,
Instagram, Twitter..)

Before After




Real (Gercek) Dunya

GoruntUlerin izZienmesi (vaxt, kontrast, prosedurun ugurlu neticesi)
Kollateral Degerlendilmesi(cetinlikler ve bunlarin helli)
Antegrad mie Refrograd mi¢

Hansi teller ve mikrokataterlere (en cox istifade etigim)

By V V Vv

Komplikasyonlar (niye oldu ve nece mualice edek)



Kollateraller

» Septal (%50-65)
» Epikardiyal (%25-38)
= Kontrlateral

» Septal, PL, OM to
PDA, aftrial

- |psilateral

» Septal to septal, LAD
to left PDA, OM to
OM
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FIGURE 1 Type and Frequency of Collateral Channel Use for Retrograde CTO PO

Ipsilateral epicardial

collaterals

10 = chronic total occlusion; PCl = percutaneous coronary intervention.




Kollateral degerlendiriimesi

1- Kolletral proximalindeki damarin kalitesi Collateral assessment

2-Giris Acisi(<90,>90)
to collatera

3-Capi (CCS siniflamasi)
4-Sayi

2. Entry angle
5-Tortuosite

6-Bifurkasyon
7-Distal damara cikis acisi

3. Number

ey s : 4. Size
8-Distal damara qgiris yer ot

6. Exit angle

7. Exit location




Donor exit
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>guo Collateral




Septal Kollateral

Septal Tortuosite yok Septal Tortuosite var




Epikardial Kollateral










Safen greft Kollateral




silateral epikardial kollateral

Sol Amplatz- 7Fr Pilot 50 gecis




Antegrad mie Refrograd mie

JACC STATE-OF-THE-ART REVIEW

Global Chronic Total Occlusion

Crossing Algorithm
JACC State-of-the-Art Review



APCTO
Hybrid 1 Dual injection
1. Ambiguous proximal cap L
2 2. Poor distal target
3. Appropriate "interventional” collaterals
- - = vus- Consider use of CrossBossTM
yes oo o Pl i) S g guided entry as primary crossing strategy
No
Antegrade 6 Retrograde
Poor quality distal vessel or .
3 Lesion length <20 mm bifurcation at distal cap Interventional collaterals present
No
— e e e
4 Antgg_ral:le Antegrade dissection Retrograde Rgtrogr_ade If suitable
wiring and re-entry true lumen dissection re-entry zone Consider primary use of KWT/
puncture and re-entry Dissection re-entry Parallel wiring dissection re-entry
(Stingray SystemTM) = Ambiguous course of CTO
= Tortuous CTO segment
= Heavy calcification
Controlled Wire based Consider secondary use of KWT/
(Stingrayj [LaST:] dissection re-entry
= Length >20 mm
= Previous failed attempt
vl Switch Strategy
Consider stopping if >3 hours, >32.7 x eGFR mil contrast, Air Kerma >5 Gy L procedure well ady ed
L=
T Club China CENTRAL ILLUSTRATION The Global Chronic Total Occlusion Crossing Algorithm

Simultaneous Bilateral
CAGNCCTA

1. Dual Injection
2. Careful analysis of angiogram

Presence of Side Branch

Tapered Proximal Cap

Mo l
Wes IVUS Guided

Mo or failed IWVUS-guided approach
+
es

3. Proximal cap ambiguity

5. Feasible Retrograde Option

Suitable Collateral
Chanmnel
Mo

Ry
A

Retrograde MNo
A roach . -
B 6. Antegrade wiring 7. Retrograde
Fail Approach
MNo severe diffused distal -
lesion and/or no majo LEilgg lrfwn 41
SB near landing zone
Yes No

v "
Lesion Llength Lesion lemngth
225 L Ao
rNo YE]-

&. Change Strategy

G6a. Parallel 6b. Antegrade dissection N
- Wiring/ IvUs and re-entry
Retrograde wire
escalation or Kissing Mo

wire techniquse

10. Consider stopping if >3 hours;
Fail 3x estimated glomerular filtration rate ml contrast;
Air Kerma >5 Gy unless procedure well advanced.

Wes Mo *

Mo = ere diffused distal

T‘ Failed Failed f Les ior: an-:l.n'c-r_nc- major
1 L SE near landing zome

9. Investment

Failed Failed

Wu, E.B. et al. J Am Coll Cardiol. 20Z1;TE8(8):-840-853.

Retrograde approach or IVUS Guide



Euro CTO Club
Dual inpection

In=stent CTO

Consider CTO PCI failure in the following conditions,
unless the procedwre is well advanced:
A Procedural time >3 hours

"|"E5| Mo A Contrast load =4 x eGFR {(mil)
*‘ A Air Kerma =5 Gy
Froximal cap ambiguity?
T
Mo ez
CrossBossTM

|
Failure l *.

Poor distal wessel gualikty? Mo
Bifwrcation at distal cap?

Yes

e

Interventional

Antegrade technigues
to resolve proximal
cap amibgueity*

*Such as:

A BASE technigue

A Scratch and Go techmigque
A IWUS guided puncture

[ [+

Failure
e

collaterals? ** Inwestment procedure refers to
defterred stenting (during a second
Yo proc !E'I:|l.l rg] after subintimal |:i|.E|I:!l.IE'
Mo i mindification via the STAR technigue
Failure and balloon dilatation

= s = =
1
]

Possible as first Line
if CTO length >20 mm
CTO length >20 mm? i
Severe calcification?

Ambiguows wvessel cowrsa?

Parallel wire technigue

Wire-based ADR:
mini=-STAR

Bail—owt strategy

[ N

WS

Failure to re-enter
proximally

Failure Investment procedure**:

STAR+ POBA
then deferred stenting

Consider strateqy switch when appropriate




Asia Pacific €TO Club EwrcCTO Club ETO Club China Japan CTO Club Global
1. Dual angiography + L 3 + s
1b. CTA - 4 s
2. Careful angiographic + + + + -+
review
ISR Mo specific + {CrossBoss) + {CrossBoss) + (CrossBoss) Antegrade Mo specific
recommendation recommendation;
assess lesion
characteristics and
treat accordingly
3. Proximal cap - + + - -
ambiguity
3b. Solutions to Retrograde Retrograde, 1VUS Retrograde, WIUS, Retrograde, IVIUS, move the Retrograde IVUS, retrograde,
proximal anmibiguity mowe the cap cap move the cap
4. Poor distal vessel + (retrograde) + {retrograde) + {retrograde) + (retrograde) + (retrograde)
bifurcation distal
cap
5. Retrograde option + S L IL 1 +

B. Antegrade wiring
strateqies

7. Retrograde

7b. RDR preferred
owver RWE

7. RDR preferred
technmigue

ADR for lenath

Ambiguous proximal
cap, poor distal

interventional
collateral vescels

Length =20 mm

Reverse CART

AWE, parallel wiring

Primary ADR for
ambiguous CTO
course, tortuows CTO
seqment, heawvy
calcification

Secondary ADR: length =
20 mm, prior failed
attempt

Ambiguous proximal cap
{if WUS fails), poor
distal vecoel &+
interventional
collateral vessels

Length == 15 mm

Contemporary reverss
CART

AWE preferred: ADR
possible as first
line if length =
20 rmim

Ambiguows proximal

cap, poor distal
veoss]
interventional

collateral vessels
Length =20 mm
Severe calcification

Ambiguows vessel
COurse

Reverse CART

ADR preferred if severa
diffuse distal disease
and major side branch
near landing zone

ADR or parallel wirimnag

after AWE failure

Ambiguous proximal cap + Reattempt, CTO length

no or failed IVLUS-
guided approach 4+
interventional collateral
vesels

Length =20 mm

Reverse CART

of =20 mm, and no
cturmp +
interventional
oollateral vessels

AWE preferred

Ambiguous proximal
cap, poor distal
wiessel + feasible
retrograde option

Length =20 mm

Severe calcification

Ambiguous vessel
Course

Reverse CART




Company Name

Abbott
Abbatt
Abbatt
Abbott
Abbatt
Abbott
Abbott
Abbatt
Abbott

Abbott

Asahi Intecc USA,
Inc.

Aszahi Intece USA,
Ine.

Azahi Intecc USA,
Inc.

Aszahi Intece USA,
Inc.

Asahi Intece USA,
Ine.

Azahi Intecc USA,
Inc.

Azahi Intecc USA,
Inc.

Aszahi Intece USA,
Inc.

Aszahi Intece USA,
Inc.

Product Name

ross-
HT Pilat 150

HT Pilot 200

HT Progress 120
HT Progress 140T
HT Progress 200T
HT Progress 40
HT Progress 80
HT Standard

HT Wiggle
Confianza 9

Confianza Pro 12
Confianza Pro @
Extension 165

Fielder XT

Fielder XT-A

Fielder XT-R

Gaia First

Gaia Second

ortuous anatormy
CTO
CTO
CTO
CTO
CTO
CTO
CTO
Challenging lesions

Specialty wire
Tortuous anatomy

Tortuous anatomy
Tortuous anatomy
Extension wire

Toeriuous anatomy

Composite core, coil,
polymer jacket, tapered

Composite core, coil,
polymer jacket, tapered
CTO, composite cone,
coil, tapered

CTO, composite core,
coil, taperad

Diameter
(inch)

0.014
0.014
0.014
0.014
0.014
0.014
0.014
0.014

0.014
0.014

0.014
0.014
0.014

0.014,
tapering to
0.009
0.014,
tapering to
0.010

0.014

0.014,
tapering to
0.010

0.014,
tapering to

Length {cm)

190, 300
190, 300
190, 300
190, 300
190, 300
190, 300
190, 300
190, 300
190, 300

190, 300
180, 300

180, 300
180, 300
165

190, 300

190, 300

190, 300

190, 300

190, 300

Straight, J
Straight, J
Straight, J
Straight
Straight with taper
Straight with taper
Straight

Straight

Straight, J

Straight
Straight with taper

Straight with taper

Straight with taper

Straight

Straight

Straight

1-mim preshaped

1-mm preshaped

Cardiac Interventions Today - US Device Guide - Interventional CTO/Specialty Wires

Coating Type
{Hydrophilic or

Hydrophobic)
Hydrophilic
Hydrophilic
Hydrophilic
Hydrophilic
Hydrophilic
Hydrophilic
Hydrophilic
Hydrophilic

Hydrophilic or
hydrophobic

Hydrophobic
Hydrophobic

Hybrid

Hybrid

Hydrephilic

Hydrophilic

Hydrophilic

Hydrophilic; hydrophobic
tip

Hydrophilic; ydrophobic
tip

Comments




Company Name

Length (cm)

Tip Type

Coating Type
(Hydrophilic or

Comments

Asahi Intece USA,
Inc.

Asahi Intece USA,
Inc.

Asahi Intece USA,
Inc.

Azahi Intece LSA,
Ine.

Aszahi Intece USA,
Ine.

Azahi Intece LSA,
Inc.

Asahi Intece LS4,
Ine.

BD Intarventional

Boston Scientific
Corporation

Boston Scientific
Corporation

Boston Scientific
Corporation

Boston Scientific
Corporation

Boston Scientific
Corporation

Boston Scientific

Product Name Diameter

(inch)

0.011

|Gaia Third CTO, composite core,  0.014,
coll, tapered tapering to

0012

Intermediate CTO, coil 0.014

|Miracle 12 CTO, coil 0.014

|MiracleBros 3 Tortuous anatomy 0.014

|MiracleBros 4.5 Tartuous anatomy 0.014

[MiracleBros & Tortuous anatomy 0.014

|Uhimaie Bros 3 CTO, coil 0.014

Porter Stainless steel 0.014

Fighter Guidewire  Stainless steel polymer  0.014,
jacket tapering to

0.009

Hornet 10 Stainless steel 0.014,
Guidewire tapering to

0.008

Hornet 14 Stainless steel 0.014,
Guidewire tapering to

0.008

Judo 1 Guidewire  Stainless steal 0.014,
tapering to

0.008

Judo 3 Guidewire  Stainless steel 0.014,
tapering to

0.008

Judo 6 Guidewire  Stainless steel 0.014,

190, 300

180, 300

180

180, 300

180, 300

180, 300

180, 300

195, 300

190, 300

190, 300

190, 300

190, 300

190, 300

190, 300

1-mim preshaped

Straight, .J
Straight
Straight
Straight
Straight

Straight, J

3-, &, 9-, 12-gauge tip

stiffness

Core-to-tip

Core-to-tip

Core-to-tip

Core-to-tip

Core-to-tip

Core-to-tip

Hydrophobic)

Hydrophilic; hydrophaobic

tip

Hydraphobic
Hydrophobic
Hydrophobic
Hydrophobic

Hydrophobic

Hydrophilic, hydrophobic

tip
Hydrophilic

Hydraphilic

Hydrophilic

Hydrophilic

Hydraphilic

Hydrophilic

Hydrophilic

Hydrophilic guidewire in various levels of tip
stiffness, providing exceptional trackability,
steerability, visibility, and support for delivery of
therapeutic devices

Clear palymer jacket aver spring coil; part of the
Sentai guidewires

10-gauge tip load; part of the Sentai guidewire family

14-gauge tip load; part of the Sentai guidewire family

Part of the Sentai guidewires; navigation wire with 1:1
torque and flexible distal shaft

3-gauge tip load; navigation wire with 1.1 torgue and
flexible distal shaft; part of the Sentai guidewire
family

E-gauge tip load; navigation wire with 1:1 torgue and




Company Name

Length (cm)

Coating Type
(Hydrophilic or

Comments

Corporation

Boston Scientific
Corporation

Boston Scientific

Corporation
Boston Scientific

Corporation
Cordis
Cordis
Medtronic
Medtronic
Medtronic

Medtronic

Teleflex

Teleflex

Telaflax

Terurmo
Interventional
Systems

Product Name Diameter
(inch)

tapering to
0.008

PT Graphix Unibody stainless steel  0.014

Irtermediate

Guidewire

PT Graphix Stainless steel 0.014

Standard

PT2 Maderate Linear elastic nitinal 0.014

Support Guidewire

Shinabi Stainless steal 0.014

Shinabi Plus Stainless steal 0.014

ProVia 12 Stainless steal 0.014

ProVia 3 Stainless steal 0.014

ProVia b Stainless steel 0.014

ProVia g Stainless steal 0.014

PiggyBack Wire Paolymer catheter wire  0.035 (0D)

Converter converter

R350 Guidewire Externalization wire 0013

Raider Guidewire  Specialty wire 0.014

Runthrough NS Stainless stesl 0.014

Hypercoat proximal shaft/nitinal

distal tip

182, 300

182, 300
185, 300
180, 300
180, 300
180, 300
180, 300
180, 300
180, 300

145

330

200, 300

180 (can be

Intermediate/polymer

Core-to-tip
Intermediate/palymer
Palymer wrapped
Palymer wrapped
12-gauge tip stiffness
J-gauge tip stiffness
g-gauge tip stiffness
S-gauge tip stiffness

Radiopague marker
embedded in distal tip

Nitinal core-to-tip; gold-
plated tungsten coil;
straight tip

Stainless steel core-to-tip;
10-crn platinum coil;
straight tip

Straight (zhapeable)

extended), 300  nitinol

Hydrophobic)

Hydrophilic

Hydrophilic
Hydrophilic
Hydrophobic
Hydrophobic

Bath hydrophilic and
gilicone

Bath hydrophilic and
silicone

Both hydrophilic and
silicone

Bath hydrophilic and
silicone

Hydrophilic

PTFE {proximal: 150 cm);

hydrophilic (distal: 200
cm)

PTFE (proximal);
hydrophilic (diztal)

Hydrophilic

flexible distal shaft, part of the Sentai guidewire
family

Moderate rail support

Moderate rail support

Core-to-tip lighter-weight wire with a polymer-
wrapped tip to access highly stenosed lesions

Core-to-tip heavier-weight wire with a palymer-
wrapped tip to access highly stenosed lesions

ProVia 9 and 12 with a tapered tip to 0.009 inch
ProVia with Accu-Core technology for difficult lesions
ProVia with Accu-Core technology for difficult lesions

ProVia @ and 12 with a tapered tip to 0.009 inch

Wire converter with sliding lock securely fastens onto
any standard 0.0714-inch wire and converts ittoa
0.035%inch wire platform

Black polymer jacket covering the coil tip

Enhanced hydrophilic guidewire for tortuous, distal,
tight stenatic complex lesions




mikrokataterler

Cardiac Interventions Today-US Device Guide - Microcatheters Company Name Product Name Type of Catheter Proximal Middle Distal Catheter  Catheter  Recommended  RadiopaqueTip  Hyo
Construction Size(F) Size(F) Size  Working EndholelD  Guidewire Size (Yes/No)

Company Name Product Name Type of Catheter Proximal Middle Distal Catheter  Catheter  Recommended  RadiopaqueTip  Hydrop (F) Length(cm) (inch) (inch)
Construction Size(F) Size(F) Size  Working EndholelD  Guidewire Size (Yes/No) ~ Coating (JEEVISSY Coronary Microcathetar mm) mm) (080 mm) markerbands
(F) Length{cm)  (inch) (inch) . mm)
Abbott Teleport Control Stainless stesl braid and eall 27 = 21 135150 0057 0m4 Yes Yes Millar, Inc. Mikra-Cath Nylon tube 29 - 5 120 - Guide catheteruzsd  No No
(manufactured by Microcatheter with outer nylon Pebax jacket for delivery
iumas ReflowMedical, ~ Wingman1dC Crossing  Braided catheter with 27 27 2 - - 0014 Yes Yes
Abbott Teleport Microcatheter S[lainless steel braid and coll 26 - 20 135,150 0057 0.014 Yes Yes Inc Catheter extendable beveled tip
g":"ma‘?‘”md by Wh uter mfon Pebax acket Toleflex Minnie Support Catheter  Polymer 21 2 1§ 11 - 0014 Ne; three Yes
ushaich) .
. . 0.4 radiopague marker
Acrostak M-Cath Stainless steel covered with 21 1 135 1% 0.016 0014 Yog Yeg bands near distal
blue Teflon (PTFE) fip
Asahi Intece USR, - Asahi Caravel Stainless steel braided 28 9 14 1w - 0.014 Ve tungsten  Ves Teleflex SuperCrose Microcatheter  Dual ol design, platinum/ 32 - 24 130150 0017 0.014 Yes platinum/  Yes
Inc powder 5-mm tip OTW-0.014 Angled Tips: ~ tungsten cail tip tungsten coil tip
Agahi Intece USR,  Asahi Corsair/Corsair Pro  Stainless steal braided 28 26 13 135,150 - 0.014 Yes, tungsten Yag 45°,90°,120°, and 90°
Inc. powder 5-mm tip Extended Tip
Asahi Intecc USR,  Tomus Stainless steel braided 33 21 18 13 - 0.014 Yes No Teleflex SuperCross Microcatheter  Braided 25 = 1.8 130,150 0.017 0.04 Yes, one Yes
Inc. OTW-0.014 Straight and markerband
Asahi Intecc US,  Tomus 88 Flex Stainless steel braided 41 26 21 1% - 0014 Yes No Flexible Tip
Inc. Teleflex Turnpike Catheter I-I_yprid multilaygr: dqal . 28 26 1.6 135,130 0.0165 0.014 Yes, tungsterr Yes
BaylisMedical |  ProTrack Microcatheter  Colled stainless steel,PTFE, | 27 27 27 S 002 Upto0021 Yes No bidirectional coils with inner loaded tip
Company, Inc. Pebay braid
BaylisMedical | ProTrack Microcatheter  Coiled stainless steel PTFE, | 29 29 29 145 0.025 Upto 0.024 Yes No Teleflex Tumpike Gold Catheter  Hybrid multlayer: dual 29 A A R 0065 0014 Yes, gold-plated tip  Yes
Company, Inc. Pahax :'d'.Lm':"‘" coi Is| wnlh inner |
Boson Scientff  Mamba 135 Microcatheter  Call 29 24 14 1% 0018 0014 Yes Yes T and erenaingon epin
Corporation ; o
Boston Scientifd Mamba Flex 135 ol 29 21 14 135 0018 0014 Yes Yes Teleflex Tumpike LP Catheter I';Ilﬂlarr;itml:llmg 111&}: - 28 22 16 135,150 0.0165 0.014 I\;e; ;zr;?sien Yes
Corporation Microcatheter heaid P
ggfmﬁ“‘m Hanta et 150 Coll 7 u uw ame 0o Vs e Tulee Tumpike Spial Catheter  Hybrid multlayer:dual 29 |29 16 1m0 oo 0ot Yes tngten Ve
) - : ) bidirectional coils with inner loaded tip
Cook Medical Cantata2.5 Braided stainless steel, PTFE, 2.5 25 25 100,110,135 0021 0.018 (maximum)  Yes Yes braid and external nylon spiral
Pebax 150 il
Cook Medical Cantata 2.8 Braided stainless steel, PTFE, 2.8 28 28 100,110,135, 0.025 0.021 (maimum) ~ Yes Yes Teleflex Twin-Pass Dual Access  DuaHlumen catheter 3 15 9 115 0.017 0.014 (RX and OTW)  Yes, wo Yas
Pebax 150 Cathater markerbands
Cook Medical Cantata29 Braided stainless steel, PTFE, 29 29 29 100,110,135, 0.027(0.69 0.025(maximum)  Yes Yes Toloflax Twin-Pass Torque Dual DuaHuman cathater 15%35 | - 21 135 0.017 0.014 (RX and OTW) Yes, two Yas
Pebax 150 i) Access Cathetar markerbands
Merit Medical SwiftMinja Steerable Tungaten-beaided shaft 20(097 29(087 24 125 0021(054 08 Yes, two Yes Terumo FineCross M3 Micro-Guide  Stainlese steel braid 75 18 17 120,150 0.018 0014 Yos Yos
Interventional Catheter construction, enhanced




Antegrad prosedur

AWE FILDER-XT>> Coursair >>>PILOT 150




Paralel wire

Subintimal-ultimatebross-3 Miracale-6




True lumene kecis




Mikro base parallel wire teknigi

Finecross-pilotl50 Gaia-2




Prox cap belirsiz ve dual lumen

Dual lumen katater ve
ultimatebross




Finecross- conquest-pro




Proximal cap yok, retro gecis uygun
deyil










Gaia-2







Retrograd prosedur

LAD-CTO(PROX CAP
BELIRSIZ) R [LE GEC




SION-BLACK KATATERE GIRIS







R-tip In nedir?




Retro tel katater icine girmirse ne
edek?

Mikro ilerlemir>>ballon
septal kecmir Guideliner




Share

Telin uc kismindan

~ Snare'in ehtiytli
ayrilmasi




SEPTAL ENJEKSIYON SIONBLACK GECIS  CONUS ARTER KEC]




MIKRO KECMIRSE NEEDEK ©
330 cm TELIMI XSA N




ollateral ballon dilatasyon

1.0*15 mm cto ballon

B




Epikardial kollateral




Retrograde CTO Crossing Techniques

1-Retrograde wire escalation

proximeal -_.'Ii-_.=1nl
Short occlusion (<20 mm)
tapered distal cap

2-Retrograde dissection reentry

Reverse CART CART Confluent balloons

i i W
—
e

proximal distal Proximal proximal distal

When other measures fail

Proximal diztal




RETROGRAD GECIS TEKNIKLERI

DIREK GECISLER




Gaia-2 direk kecis




Mir-12, hur-14, eenque;




Knuckle wire

Ante gaia-2 subintimal
Gladius mg zayiflatip gladius mg gecis




Marker forantegrade wiring

Prox cap Galia-2 ile antegrad basarsiz(pilot150
belirsiz(knuc marker olarag istifade ettik)
kle pilotl50) Gaia-2 refro kecis



CART demo?

Tum cabalara ragmen
Instent restenoz (ante  mikro lezyondan
ugursuz) kecmedi







RCA CTO

CCS-lIl anjina
HT,HL++

J-CTO SCORE: 3 (basarisiz antegrad
girisim, lezyon uzun>20 mm, belirsiz prox

cap)

Werner siniflamasi; CCS-lI

Set-up: Bi-femoral EBU3.5 7Fr, LAmpltz-1
TFr.




Finecross ilerleyis-Subintimal
PILOT-200 knuckle wire diseksyon




Retro Knuckle Basarisiz Olunca

2.0*20 mm OTW ballon+Fighter Iellerin bir birine en yakin
wire bolgesi




2.0*20 otw ballon 20 atm




CART+RCART

2.§*20 BALON CART>>
RCA-CTO: J-CTO;3 UGURSUZ




3.0*10 MM BALON R-CART







BALON KIRILMASI STENT KIRILMASI




LEZYON HAZIRLIGI ONEMLI

3.0*33 MMEEE ACILMAMIS PROXIMAL STENT




KOPAN BALON







\ 4

Koroner rUptur orani %2-5
Tedavi gerektiren ruptur %5-8

Retrograde CTO larda ruptur %6.9 iken bu rapturlerin %61 antegrade
olarak goruluyor.

Tamponat genel %0.3 gorulurken bu oran retrograde CTO islemlerinde
%1.4

Prediktorler;
OPEN-CLEAN skor; 1- CABG olmasi

2-Tikanlk uzunlugu 1- blunt/no stump
3-EF 2-antegrade
4-YQs disekyonve re-enrty
5-Kalsifikasyon 3-refrogadre islem
4- yas
5-orta/ileri

kalsifikasyonu

PROGRESS-CTO perf ¢



3.5*32 mm overlap sonrasi
3.0*38 ve 3.5*32 mm DES stent SONUC



















YAG EMBOLIZASIYONU SONUC
















Sebriniz ucun tesekkur edirem
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