Meticulous Coronary CT and IVUS

Exam Lead to Successful Stumpless
CTO Intervention

Tae-Hyun Yang, M.D.

Inje University Busan Paik Hospital ..

Busan, Korea ’



W'l

=
5

&
Clinical Presentation L4

A 50 year old male patient presented with
effort chest pain (CCS Il) for about 6 months

He had 20 pack year smoking for coronary risk

factor

BP: 110/60 mmHg, HR: 84/min, RR: 20/min
CK-MB: 0.5 ng/mL, Troponin-l: 0.05 ng/mL



Chest PA




Electrocardiogram




Echocardiogram

LLeft Ventricle  noimal

Wed 1% mm|VSs 1512 mm|LA 008 mm Aoda A0 mm
LWiDd .45 mm| LWDs N mm| ESY @ mi| EDV ™= ml
LVP#d B3 mm| LVPWs 1323 mm| LVEF 2R % Lvmass 1512 gm
2. Right Vemtricle pressrsed

3,Mitral Valve  mild thickening & caleification

PoakEwal | 4895 cm/s Peakfiwel | 3857 cmy/s|EfA rasio 127 oT 169  msec
septal S/E /A BT7/ 081/ BB cmys| Eneal SYE A LS LS T3 emfs
E/E ratin 6.5 | MA grade Trivial M jet area cimt| PISA min
MVA (20/PHT) / 3| PG {ma/mean) ! mmHg
4 Aortic Valve  mild thickening & calcification

AR grada Trivial | Peak vl 1.3 mys|PE (maw/mean) 7 mimHg
AV TV em| AVA (20 Dappler) ! cmd
LVOT wal fmy's | LWOT TV | LNOT Paimas/mesn) ik mmiHg
LVOT size enen | Sinug rrafin ST jursction i tubular Fien
&, Tricuspid ¥alve normal

(THgmde | Tival | TH ket area cmi| ook TRyl 207 /s PEIRV-RAE 17.14 mmHg
Paak E vl cmy's | Peak A vel cmy's | 5 vl 1LE3 cmy's| TAPSE éM42 mm
B Pulmonic Valve normal

FRgiade | Trval | PeakPA vel m/s[PREDW m/s|MPAsize fmen
RWOT TA 198  cm|AT 147,88 meec| PG (mak/mean) ! mmHg
Conclusion

1. Hormal LV sysiolic funciion,
2, Relaxational abnormality al LV filling pattemn (Grade 1),
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Exercise EKG
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Myocardial Perfusion Scan




Coronary CT
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Baseline Coronary Angiogram
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Baseline Coronary Angiogram

8F Left XB 4.0 and 5F JR 4.0
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CTO Intervention Plan

< First, IVUS guided antegrade approach

4  Second, retrograde approach



Baseline IVUS

From diagonal br. to LAD From septal br. to LAD
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IVUS Guided CTO Intervention

Fielder XT (As Miracle 6g (A Miracle 6g (Asahi)




IVUS Guided CTO Intervention




Pre balloon dilatation

Sprint legend 1.5x1. Trek 2.0x30 mm (Abbott)
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Stenting

|  Maverick Xience ' Xience 3 Xience 3.5 x 23 /Xience 2.75 x 23 mm
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Post balloon dilatation

Quantum 3.5 x 15 mm Quantum 3.5 x 15/Quantum 2.5 x 12 mm
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Final Results
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Final Results




