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We use 2 major strategies
【Strategy 2】
Antegrade-focused approach
If subintimal, 

use IVUS-guided Tip Detection

(Favorable factors)
• Peroneal lesion
• Not a good distal puncture site
• Short-segment CTO
• Less calcification
• Less vessel bending

間に島が見えている

【Strategy 1】
Early consideration of 

a retrograde approach

(Favorable factors)
• ATA / PTA lesions
• Good distal collaterals
• Long-segment CTO
• Severe calcification
• HD patients
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My favorite wires
• Gladius

• Gladius MG

• Crosslead Tracker

• Crosslead Penetration

• Halberd

• Astato 9-40

★Antegrade wiring
(Corsair or Caravel support)

Gladius → Halberd → Crosslead Penetration
(Crosslead Tracker)

★Tip Ditection
(Anteowl IVUS guided)

Reroute：Crosslead Penetration
ADR：Astato 9-40

★Retrograde wiring
(lCHIBANYARI support)

Gladius MG / Crosslead Tracker
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Case 1: Strategy (1)

84-year-old woman, HD patient, CLTI

1 week earlier：
・EVT for Lt.SFA CTO with severe calcification

(JETSTREAM + DCB)
・After EVT, forefoot amputation
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Gladius Crosslead
Penetration 
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Gladius MG
Knuckle wire technique

【Strategy 1】
Early consideration of 

a retrograde approach
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We routinely use a biplane system 
during wire manipulation.

We achieved a pull-through.

LAORAO
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Crosser
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Inner PIERCE
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Case2： Strategy (2)

56-year-old man
CLTI 

non-HD patient

Target lesion：Peroneal, PTA
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Gladius

Check the Anteowl IVUS, balloon dilatation
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【Strategy 2】
Antegrade-focused approach
If subintimal, 

use IVUS-guided Tip Detection

Crosslead Penetration for rerouting 
→ Crosslead Tracker for successful crossing
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Summary

• Having multiple options is important.

• For BTK CTO crossing, we use two main strategies

based on lesion and patient factors.

•Wire crossing is not the main goal.

A treatment strategy for the final revascularization is essential.
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