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LAD Calcified CTO in Bend
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LAD Calcified CTO in Bend
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Guide wire exchanged to Fielder FC for entry to the antegrade Guide
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LAD CaIC|f|ed CTO in Bend
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Differential Diagnosis of “Shock”

* Blood loss/ Hematoma

 Fluid and Catecholamine
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LAD Calcified CTO in Bend

2. 2 myridiably Beane BPeB 60 mmHg
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After Procedure

 |CU admission
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Difficulties in Collateral Crosiing

1. Septal first, epicardial

5. Keep the life line first

6. Stabilize the hemodynamics
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Fielder XT-R

Polymer jacket with hydrophilic coating ;16cm

0.010”

v Guidewire for channel tracking or First choice
for total occlusion

v’ Composite core
v’ Tip load = 0.6g
v’ Polymer jacket wire with hydrophilic coating




