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Japanese HD Population

Number of HD Patient Duration of HD
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Difficulty of Wire Cross for BTK Site
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Basical Wire Tracking for BTK Lesions

Bi-Directional

Knuckle Wire Technique
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IVUS Guided Wiring for FP Lesions

IVUS Guided 3D Wiring

IVS Hayakawa N et al. CVIR Endovasc 2021 & 2024. Let Knowledge Flow, from Mind to Limb



IVUS Guided Wiring for BTK Lesion
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IVUS Guided Wiring for BTK Lesion

Let Knowledge Flow, from Mind to Limb




IVUS Guided Wiring for BTK Lesion
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Devices for IVUS Guided Wiring

G.S G.W
- 26FrG.S - Halberd
- 5Fr Parent Select - Astato 9-40
(Slender G.S) - Jupiter T45
- Vassallo G40

- CROSSLEAD Penetration

IVUS M.C
- Navifocus(154cm) - All14 M.C
- Ante Owl(135cm) - 18 Corsair Armet
- Alta View(135cm) - 18 sergeant
- Vision 14(150cm) - 18 ICHIBANYARI

- Eagle Eye(150cm)

For Young, Less Calcified, Out of Vessel
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Medial Dissection Cause Restenosis
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Usefulness of 18 Wire

Command/0.018
(Antegrade)

GIadius ES/0.014 Command/0.018
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Usefulness of 35 Wire

Gladius ES/0.018

Gladius ES/0.014 S Astato 9-40

—Jupiter S6
— Astato 9-40
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Usefulness of 35 Wire

ICross

NEL

35 Raifocus

Astato 9-40
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Usefulness of 35 Wire
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Trans-Pedal Approach

Normal: CROSSLEAD Tracker

Bending: SUOHO03
Calcification: Gladius

gg’r . ; ' i Morphology of restenosis in IM lesion
Caravel/150cm TR N=36

Stenosis
50%

Occlusion
50%

Catheter Cardiovasc Interv. 2024 Aug 27.
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Trans-Collateral Approach
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Double Snare-Piercing Technique

Antegrade M Retrograde

Reverse CART

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

- Knuckle wire - Crosser

- PTA 2.5mm
- - Astato 9-40 - Via 4Fr sheath
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Double Snare-Piercing Technique

Open the Snares Puncture the Center Cross the G.W Pull G.W
of Snare \ .
B
4mm Goose Neck E
Snare | ?
CROSSLEAD Tracker
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Snare | ' i
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Double Snare-Piercing Technique

Retrograde Antegrade

IVS CVIR Endovasc. 2023 Jun 22,6(1):34. Let Knowledge Flow, from Mind to Limb



Double Snare-Piercing Technique

Retrograde Antegrade

IVS CVIR Endovasc. 2023 Jun 22,6(1):34. Let Knowledge Flow, from Mind to Limb



Take Home Message

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

- @:edta@
g = s i @G
g EEl Less Calcification or Invisible Distal Vessel
5 ame - IVUS Guided Wiring
E Severe Calcification
‘emepem - 18 or 35 Knuckle Wire
/ The Existence of Good Collateral

- Trans-Collateral Approach

Complex Case...
ompile € Difficulty of Rendez-Vous

- Snare-Piercing Technique
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