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Procedure characteristics  
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Retrograde  602 
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 Flow chart of retrograde approach for CTO 
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Benefit and Risk of Collateral way 
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Reading angiogram 

•CTO image 

•Collateral angiogram 
How many Collateral channel  
Channel length, size, angle 
Where come from, where to go 
Sepal or epicardial 
What is the most proper image view  
Angle of branch and entry site   
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Collateral pathway 
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Rerograde for Septal channel 
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Collateral pathway 
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RAO cranial 
Lateral 90° 

Collateral pathway 
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Classification of septal collateral way 

Channel size 

1mm> 1mm< Channel  

bent 
90 degree> 
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Broom type Non broom type 

Septal channel 
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Classification of septal collateral way 

Ⅰ Ⅱ Ⅲ Ⅳ Ⅴ 

96.8％ 86.7％ 90.4％ 42.6％ 54.5％ 

Success 
of cross 
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Evaluation of tortous collateral way 

? ? ?? 

RAO cranial RAO RAO caudal 
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Chnging collaterals for RCA CTO 
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Retrograde with changed collatrals  
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Sion series GW 
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Fielder XTR GW 

•Tip size 0.010inch 

•Polymer coat  
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Efficacy of  Fielder XTR GW 
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Tough channel crossing 
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Tough channel crossing 
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Epicardial Collateral (RCA) 
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Epicardial Collateral (LAD) 
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Toutous RV to LAD channel  
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Tortuous CB channel  using XTR 
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SLIP COAT®  coating 21cm 

SUS springcoil 18cm Stainless hightension core 

PTFE coating 

0.014” 

 

rope coil / radiopacity 3cm 

Suoh guidewire      
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Tortuous CB channel  using Suoh wire 
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Tortuous CB channel  using Suoh wire 

      

Sion wire 

      

Suoh wire 
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Delayed epicardial channel perforation 
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Tiny angulation of channel 
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5 hours later      
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12 hours later      
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Conclusion 

1. Use of epicardial channel is increasing year by 
year. 
2. Is is important to control guidewire 
according to watch angulation of collateral. 
3．Small many angle make more difficult, small 
angled sharping of GW may help to pass curve 
point. 
4. Don’t push strongly guidewire in the channel 
or blindly push, try to visualized the channel 
even during wire manipulation. 
5. Soft small microcatheter is easy to cross 
tortuous channel and stretch channels angle. 
. 


