Amazing!

Crossing
A super fine channel
At Retrograde PCI

Hokusetsu General Hospital
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Coronary risk factor: HT, HLP, Smoking

Target lesion: RCA CTO

Previous PCI history:
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for RCA CTO was fai

« LAD for ACS Iin December 2010
« LCX for AP in March 2011

ed in December

0 and some huge subintima was made
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1ere was RCA CTO residual lesion. LV function was
wW. S0, we decided to do PCI for RCA CTO lesion i
ugust 2011.
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y decided to do retrograde PCI
cause of

Previous PCI from antegrade was failed with makir
big subintima

To prevent side branch (AV & PD) occlusion in the
distal end of CTO

There might be some channels to RCA from LAD ¢
LCX

| system: Bilateral femoral artery approach









The channel was super
fine!!

Channel perforation risk
was very high.

But | challenged to cros
the channel.

| chose a < | wire.







elrograae wire Crossing
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X—=treme (XT)

(former type) AXT=H

0.8¢ Tip Load

(0962039_—06.3061?’? Tip diameter

190cm Usable Length 190cm

ydrophilic

Polymer Sleeve Trem

16cm

16cm Coil Length 16cm
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XT—-R wire has . . .
That is mean double coil design (new insturument).

Benefit:

High torque=
Durable=
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rograde PCI is higher success rate than antegrade
ally. But we sometimes meet a very fine retro

nnel. The fine channel interfere success of retrogr
.

his case, | chose a super fine channel at retrograd:
' but, nevertheless, | could cross the channel by XT
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peration between technique and new instrument i
e > T~ ,



