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Pre-operative CT Scan

Keys points of the CTO analysis:

1. Choose the best access (Analysis angulation)

2. Length, diameter, ca2+ of the occluded artery

3. Anticipated the best strategy



Pre-operative CT Scan

Å To create a bridge between two
non occluded area

Å Line up the centerline inside 
the lumen artery

Å Drawplanning cercles insidethe 
calcification

Å Modeling all the calcifications

Å Recording the best recanalisation angle
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61.6 mm

mean length occlusion
80.2 mm

N=67/130

51.5% 
Directly in transluminal

N=46/130

35.3% 
Redirectedin 
transluminal

N=9/130

7%
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IVUS-guided re-entry catheter 
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N=122/130

87% (94% with re-entry device)
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Ca2+ is the last enemy

PASCC: Peripheral Artery Calcium Scoring System

Antegrade Transluminal Approach:

1. Kept free the possibility to use a dedicated CalciumTherapy

2. Expected  to have better patency in calcified lesions



Wires selection and handling

Payattention to the tactile feeling against  the lesion by drill orpushand occasional pullback,

Never bend the proximal part of the guide

1. To keep the true channel
2. Not to make the wire slip into the false channel
3. To change the wire appropriately (AWE, or AWDe)

Neveradvance it , and never rotate it rough !

Use the appropriateguide manipulation:Sliding, drilling, perforation, 
push deflect torque technic

3 mm 6 mm

1.5mm 3 mm

45° 45°
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CTO Algorithm

CTO 
Difficulty 
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CTO Difficulty Score

1. Access

2. Proximal cap

3. Distal cap

4. Length/ Diameter

5. Calcification

6. Prior Attempt
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Access

Stability escalate:

1. Good long Introducer (5, 6, 7 Fr)
2. Guiding catheter (100 cm or more, JR4)
3. Support Catheter: 125 cm
4. Microcatheter0.018/0.014 150 cm



Women 82/Y with severe right leg claudication
Obesity BMI=39.6
WD: 20 m
Prior open surgery of the Left Groin
Stenting Right and Left CF (Occlusion Right Profunda)
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Women 82/Y with severe right leg claudication
Obesity BMI=36
WD: 20 m
Prior open surgery of the Left Groin
Stenting Right and Left CF (Occlusion Right Profunda)

SFA occlusion

Access
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Left brachial access

Upper Approach: 
45+85=130 cm (15 cm after the occlusion)
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