Double CTO PCI- Ad Hoc and
staged procedures
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CASE
PRESENTATION__

Age (years): 78
Gender: Male
BMI: 30

Clinical Presentation
CCSII and NYHAII symptoms

Progressive symptoms for the last 6 months
Optimized on GDMT




CASE
PRESENTATION__

Age (years): 78
Gender: Male
BMI: 30

Exertional breathlessness and chest
discomfort

Clinical Indication and decision making
CCSII
SPECT- inferolateral ischemia > 15%

Echocardiogram- Inferolateral hypokenesia




1) Ad Hoc CTO PCI of LCX

Single GC- EBU 3.5, 6F
OWB- 1.25X15mm
PILOT 200=>» Miracle 6
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2) Staged CTO PCI of RCA

* Dual injection GC- RF, EBU 3.5, 7F | RR. AL0.75,

« MC- Corsair pro 150cm
« Sion wire= SUOH 03 wire = GAIA 2

Tapered soft tip  Tapering to 0.42mm (1.3Fr) + High visibility

B High visibility at the lesion part
B High tracking ability into the lesion

M Entire tip is visible under fluoroscope

Structure & ordering information

Usable length | — CSR135-26P
CsR150-26P @)

'0.87mm(2.6Fr} o.qammiz.SFr.‘.-J, " 2
- ? L&A/ B ——

. 42mm (1.3Fr)

0.42mm 0.87mm 0.893mm 0.28Bmm 0.45mm 0.36mm
CSR135-26P ) . 135cm X
ASAHI (1.3Fr) (2.6Fr) (2.8Fr) (0.015inch) (0.018inch) (0.014inch)

Corsair Pro 0.42mm 0.87mm 0.93mm 0.38mm D.45mm 0.36mm
CSR150-26P 150em
(1.3F1) (2.6Fr) (2.8Fr) (0.015inch) (0.018inch) (0.014inch)
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PTCA GUIDE WIRE

Not diffcult but different
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SPECIFICATIONS TIP ENTRY PROFILE SHAFT OD.

ASAHI SASUKE 1.5Fr 050mm) Distal 2.5 / 3.3Fr (084 /108mm)
Proximal 3.2Fr q.osmm)

ilic COATING
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