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& Successful recanalization of CTO by PCI is associated with
better symptom relief, lower risk of subsequent myocardial
infarction, and better long-term survival when compared with
unsuccessful PCI.
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0 2 4 6
N /% Years
CTO-S 1491 1208/93.7 1033/89.4 852/85.5 638/79.2 445/73.5
M-S 1888 1497/93.2 1256/88.0 1028/82.7 811/76.6 606/71.9
CTO-F 514 396/89.0 360/84.4  293/76.5 221/68.8 171/65.0

Suero et al. JACC Vol. 38, No. 2, 2001 :409-14



& Successful recanalization of CTO by PCI is associated with
better symptom relief, lower risk of subsequent myocardial
infarction, and better long-term survival when compared with
unsuccessful PCI.

& However, the potential for differential benefit of CTO
recanalization depending on the target vessel (e.g. LAD or not)
is well unknown.



Angiographic feature of LAD CTO
& Occlusion Length: relatively short
& Vessel size: generally large

& Vessel shape: relatively straight

& Involvement of side branch: LCX, diagonal branch



ff Typical LAD CTO










1. About procedural success of CTO PCI



J-CTO score can predict success rate of CTO PCI

Multicenter CTO Registry in Japan
J-CTO SCORE SHEET
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J-CTO score can predict success rate of CTO PCI

Multicenter C1O Reqistry 1n Japan
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PCI success rate in LAD CTO is lower than non-LAD CTO

[nsights From a Multicenter US Reqistry

Variable Technical failure Technical Success OR (95% Cl)
-

Diabetes mellitus — 1.74 (0.68-4.86)

Prior PCI i 0.75 (0.25-1.97)

0.66 (0.27-1.60)

Prior CABG e
Proximal cap ambiguity —— 0.33 (0.12-0.86)
Absence of tapered stump —e— 0.34 (0.10-1.07)
No "interventional” collaterals —— 0.27 (0.11-0.64)
Moderate/severe tortuosity —e— 0.41(0.16-0.97)
LCX vs. LAD - 0.12 (0.06-0.76)

RCA vs. LAD 0.20 (0.01-1.08)

Can ] Cardiol. 2014 Dec;30(12):1588-94.



Independent predictors on retrograde procedure success

Japanese multic
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TABLE VI. Independent Predictors on Retrograde Procedure Success

Parameter Odds ratio

Age >635-years-old 0.607
Target vessel-RCA 1.422
Target vessel-LAD 0.677
Lesion calcification 0.691
Channel dilator use 1.731

CI: confidence interval; LAD: left anterior descending artery; RCA: right coronary artery.

E. Tsuchikane, et al. Catheterization and Cardiovascular Interventions 82:E654-E661 (2013)

Univariate analysis

95% CI

0.443-0.833
1.042-1.940
0.485-0.945
0.504-0.946
1.259-2.379

P value

0.0017
0.027
0.023
0.020
0.0008

ating the

occlusion.

Odds ratio

0.609
1.374
0.930
0.654
1.759

1

eir OoLrad

Multivariate analysis

95% CI

0.441-0.840
0.826-2.284
0.539-1.604
0.474-0.904
1.270-2.438

P value

0.0023
0.23
0.79
0.0094
0.0007



2. Long term outcome of CTO PCI



Survival following successful versus failed CTO PCI

Long term outcome of CTO PCI

— Failure ---- Success

2 3 4
Years After CTO Intervention

— Failure Success : — Failure Success

1 2 3 4 2 3 4
Years After CTO Intervention Years After CTO Intervention

Safleyetal.et JACC: CARDIOVASCULAR INTERVENTIONS, VOL. 1, NO. 3, 2008:295-302



All cause mortality and the need for CABG after CTO PCI

LAD CTO
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All cause mortality and the need for CABG after CTO PCI

RCA CTO
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LAD CTO case (1)

Improving of cardiac function for long term period

E0iw1 , wall Thickenine (20) :Phase=10 ED=1) % Wl Thickening (20) :Fhase~1(

MRI: Signa CV 1.5T, GE healthcare

MASS record, GE healthcare
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LAD CTO case (2)




LAD CTO case (2)

Successful stent in LAD but no flow in diagonal bran
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Summary

& Procedural success rate in LAD CTO PCI is higher
than other vessel CTO PCI.

& Successful CTO PCI is associated with an
improvement in long-term survival as compared to

CTO PCI failure in LAD CTO.

Thank you for your attention.



