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Antegrade Retrograde



FP CTO

Guiding sheath

Guiding cathe

IVUS

Wire

CTO crossing using IVUS for FP lesion



Parallel wiring using IVUS for FP lesion

2nd Wire

IVUS 
+ 1st wire



5Fr parent select + 55 catheter 
+ 15g tapered wire

40g tapered
→ 60g tapered

Parallel  wiring



Tip load
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Trans-collateral (≦1g)
・Jupiter SFC (P)
・SUOH 03 PV
・Crosslead Tracker(P)

First choice (1g) 
・Crosslead Tracker (P)
・Vassallo NS1 (P)
・Jupiter FC (P)
・Jupiter SFC (P)

CTO 1st step (3~6g) 
・Crosslead (P)
・Gladius (P)
・Jupiter S6 (P)

Distal puncture / knuckle (1g)
・Crosslead Tracker (P)
・Vassallo NS1 (P)
・Jupiter FC (P)
・Jupiter SFC (P)

Tapered

Non-tapered

CTO 2nd step / randezvous (12~15g) 
・Astato XS 9-12
・Jupiter 15

CTO 3rd step (40~60g) 
・Astato XS 9-40
・Jupiter 45

CTO last step (100g) 
・Jupiter MAX

CTO last step (60g) 
・Crosslead Penetration

Selection of 0.014 wire 

Red character: SUS + NiTi

Blue character: SUS 

(P): polymer coated  

CTO wire



IVUS proceeding

occlusion

Eagle Eye Platinum ST



Crossing catheter for calc

Wingman

IVUS could not pass… Crosser iQwire could not pass…

3x speed



General retrograde approach site for FP lesion

Distal artery below the CTO

distal SFA (Omote)

Distal SFA-P1 (Yoko)
P2 (Ura)

P3 (Omote-Hiza)
High ATA

Pero
PTA

Dorsal



Puncture vessel Puncture site C-arm angle Manual 
compression

Patient 
repositioning

Distal SFA Front (Omote)1 Contra-lateral △ unnecessary

Distal SFA~P1 Side (Yoko) Contra-lateral Leg flexion

P2 Front or Back (Ura)2,3 Frontal 〇 Leg elevation or 
prone position

P3 Side (Omote-Hiza)4 Ipsi-lateral unnecessary

Below the knee Proximal ATA Ipsi-lateral unnecessary

Distal ATA Ipsi-lateral 〇 unnecessary

Distal PTA Contra-lateral 〇 unnecessary

Distal PA Ipsi-lateral unnecessary

Dorsal Ipsi-lateral 〇 unnecessary

1, J Endovasc Ther. 2012;19(1):23-9. 2, J Endovasc Ther. 2009;16(5):619-23. 3, J Endovasc Ther. 2010;17(2):255-8. 4, J Endovasc Ther. 2017;24(4):525-30. 

Distal puncture site for FP lesions



P1

P2

P3

ipsilateral contralateral

Anterolateral Popliteal Puncture
(Omote-hiza)



ICHIBANYARI PAD2

High-pushability catheter for retrograde

Sergeant



Retrograde wire detection
Retro wire 

Ante system + IVUS

Ante wire + IVUS

Retro wire 

SFA CTO POP CTO

Retro wire Ante system + IVUS

Ante system + IVUS

Retro wire 



Summary
-Antegrade -Retrograde

# IVUS wiring
Parallel wiring
IVUS proceeding

# Wire escalation

# Crossing catheter (heavy calc)

Penetration catheter (Sergeant etc.)

Wingman, Crosser iQ

# Distal puncture
Above knee (SFA~P3)
Below knee (tibial, peroneal)

# Crossing catheter (long, heavy calc)

Penetration catheter (Sergeant etc.)

# IVUS wiring
Retrograde wire detection
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