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Patient
• 60 YOM

• RF  Obesity, HTN, Smoker

• PMH  NSTEMI 10 month ago, TnI 180

• CAG 1VCAD;

• PCI Attempted Anterograde PCI to RCA CTO,
Stopped d/t Dissection

• Echo EF 45-50%  Inferior Posterior RWMA

• Labs GFR 82 Cre 0.95 Hb 15.1 

• Meds DAPT; BB; CCB; Statin; Ezetrol; PPI 

• SPECT 14% Inferior Ischemia

• Presentation Angina CCS3 Dyspnea CCS 2 able to walk less than 
100 m



Previous CAG



PCI Attempt



Access

Wassef A., Card. Interv 2017 

Bi-radial 6Fr/7Fr
US assessment



1. Setup



1. Setup



1. Blunt cap

2. Length

3. Angle

4. Calcium

5. Previous 
failure

2. Strategy. JCTO Score



2. Strategy. CTO Algorithm

Dual Injection

1. Proximal Cap 
ambiguity

2. Poor Landing 
zone

3. Good Quality 
Collaterals

4. Length >20

Anterograde Retrograde

AWE RWEADR RDR

Switch strategy

1 2 3

4 4

Schumacher, 2019



2. Strategy. CTO Algorithm



3. Anterograde wiring. Caravel Microcatheter. 



3. Anterograde wiring. 4.Escalation. 5.De-escalation.



3. Anterograde wiring. 4.Escalation. 5.De-escalation.



6.  Trap balloon 7. Lock Balloon



Microcatheter tip

Trap balloon
Semi-compliant, 
“proper-sized”

Wire Pressure drop

6.  Trap balloon



8.Septal wiring. 9. Tip injection. 10. Septal surfing



9. Tip injection.

1. 3 cc Luer syringe
2. Neat contrast
3. De-air
4. 2-3 cc injection
5. Flush with saline



10. Septal surfing. Suoh-03.



11. Troubles with support. Anchor. 
12. RCART-Guideliner. 13. RCART-Anterograde balloon.



12. RCART. Guideliner

Pawlowski Tomasz, 2021

Fr Size Inner Ø,  mm

5.5F 1.3208

6F 1.4478

7F 1.6002

8F 1.8288



14. 15. RCART. Gaia-2

George Touma, 2015



14. RCART – Retrograde dissection 
15. RCART – Retrograde re-entry 



16. Externalization



16. Externalization. RG-3



17. Microcatheter withdrawal
18. Externalization wire withdrawal



19. Final result






