
Guide Wire Crossing Strategy
for Complex BTK Lesions

Kazuki Tobita, M.D

Shonan Kamakura General Hospital

Kamakura, Kanagawa, Japan

12th June 2026, iVS 2026 BTK Session



COI Disclosure

Speaker name : Kazuki Tobita, M.D

I have the following potential conflicts of interest to report:

Consulting: Gore, Cordis, Philips, Merit Medical, Japan Lifeline

Employment in industry

Stockholder of a healthcare company

Owner of a healthcare company

Other(s): Medtronic, Kaneka Medics, Terumo, Medicon, Novartis, Amgen

Medicos Hirata, Cook, Boston Scientific

I do not have any potential conflict of interest



Japanese HD Population

Journal of Japan Hemodialysis Society. 56(12):473-536,2023

- HD patient numbers remain high
- About 30% have been on dialysis for ≥10 yrs

Number of HD Patient

Duration of dialysis

Duration of HD



Difficulty of Wire Cross for BTK Site

J Vasc Surg. 2024 Dec;80(6):1786-1795.



Basical Wire Tracking for BTK Lesions

Bi-Directional

Wire Micro IVUS

Knuckle Wire TechniqueTracking



IVUS Guided Wiring for FP Lesions

Hayakawa N et al. CVIR Endovasc 2021 & 2024.

IVUS Guided 3D Wiring IVUS Guided Tip Detection



IVUS Guided Wiring for BTK Lesion



IVUS Guided Wiring for BTK Lesion



IVUS Guided Wiring for BTK Lesion

IVUS: Alta View

Prominent NEO2

Astato 9-40



Devices for IVUS Guided Wiring

IVUS

- Navifocus(154cm)
- Ante Owl(135cm)
- Alta View(135cm)
- Vision 14(150cm)
- Eagle Eye(150cm)

G.W

- Halberd
- Astato 9-40
- Jupiter T45
- Vassallo G40
- CROSSLEAD Penetration

G.S

- ≥6Fr G.S
- 5Fr Parent Select

(Slender G.S)

M.C

- All 14 M.C
- 18 Corsair Armet
- 18 sergeant
- 18 ICHIBANYARI

For Young, Less Calcified, Out of Vessel



Medial Dissection Cause Restenosis

Courtesy of Dr. Shiozaki & Dr. Torii



Usefulness of 18 Wire

Gladius ES/0.014 Command/0.018
(Retrograde)

Command/0.018
(Antegrade)



Usefulness of 35 Wire

Gladius ES/0.014
→Jupiter S6
→Astato 9-40

Gladius ES/0.018
→Astato 9-40



Usefulness of 35 Wire

Astato 9-40

35 Raifocus

Navicross

Oceanus 2.5mm



Usefulness of 35 Wire



Trans-Pedal Approach

CROSSLEAD
Tracker

Caravel/150cm

- Normal: CROSSLEAD Tracker
- Bending: SUOH03
- Calcification: Gladius

Catheter Cardiovasc Interv. 2024 Aug 27. 



Trans-Collateral Approach

SUOH03

Caravel

Caravel

Gladius ES



Double Snare-Piercing Technique

Initial Antegrade Retrograde

- 14 3g → 40g
- Knuckle wire
- Crosser

- Knuckle wire
- Astato 9-40

- Crosser
- Via 4Fr sheath

- PTA 2.5mm

Reverse CART



Double Snare-Piercing Technique

Puncture the Center 
of Snare

4mm Goose Neck 
Snare

4mm Goose Neck 
Snare

Open the Snares

Puncture Needle

Cross the G.W Pull G.W

CROSSLEAD Tracker

CROSSLEAD Tracker



Double Snare-Piercing Technique

CVIR Endovasc. 2023 Jun 22;6(1):34.

CTOTrue Lumen

AntegradeRetrograde



Double Snare-Piercing Technique

CVIR Endovasc. 2023 Jun 22;6(1):34.

CTOTrue Lumen

AntegradeRetrograde



Take Home Message

Complex Case…

Standard strategy (14 Knuckle, Bi-directional) wasn’t effective…

Less Calcification or Invisible Distal Vessel
- IVUS Guided Wiring

Severe Calcification
- 18 or 35 Knuckle Wire

The Existence of Good Collateral
- Trans-Collateral Approach

Difficulty of Rendez-Vous
- Snare-Piercing Technique
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