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Introduction

➢ The success rate of wire crossing 
for FP CTO has improved.

➢ >90% technical success rate.

Yoon YH, et al. EuroIntervention. 2024;20(18):e1154-62.

Korosoglou G, et al. JACC Cardiovasc Interv. 2023;16(3):317-31.

➢However, it still remains a 
challenging lesion.
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Intraluminal wiring
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Retrograde Approach is helpful !

Difficult to stay intraluminal…
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Clear initial distal angiogram is crucial

Distal POP

DPA

Distal POP
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0.018-inch system is recommended

Good
Controllability !
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IVUS is so helpful !
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IVUS Guided wire passage
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IVUS Guided wire passage

✓ Advance the wire
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IVUS Guided wire passage
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IVUS Guided wire passage
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IVUS Guided wire passage

✓ Detach the wire from IVUS lumen
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IVUS Guided wire passage

✓ Detach the wire from IVUS lumen
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✓ Advance the Guiding catheter
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IVUS Guided wire passage

Detach and Go technique
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73 years old male

SFA-CTO (20cm)

Mild calcification

Poor BTK run off
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Wire

Detach and Go technique
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Retrograde approach
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IVUS proceeding near the distal true

Subintimal 
space
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Navigate retrograde wire by antegrade IVUS



Osaka · 21st and 22nd November 2025 

Wire

Detach and “Back” technique
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Summary

➢Clear and high-quality initial angiogram is crucial for 

retrograde approach

➢0.018-inch system can provide a controllability. 

➢IVUS guided wiring is contributed to successful CTO crossing.
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