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The efficiency and safety of pre-shaped guide wires applied in retrograde

complex chronic total occlusion of coronary arteries
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Abstract Objective: To assess the efficiency and safety of application via pre-shaped guide wires in retrograde
recanalization of complex of chronic total occlusion (CTO). Method: Retrograde percutaneous coronary interven-
tion (PCI) via collateral circulation was performed in 18 patients, whose antegrade PCI failed previously. Double
7F guiding catheters were engaged in left and right femoral arteries. The Runthrough guide wires carrying micro-
catheters were separately put into the antegrade and retrograde guiding catheters. Then the retro-Runthrough was
separately exchanged into the common SION or SION black pre-shaped guide wire, until crossed the collateral cir-
culation to end of the true lesion of target vessel. With Putting forward the microcatheters common hard guide
wires or Gaia series pre-shaped guide wires were then separately exchanged into the retro-microcatheter and retro-
punctured the CTO lesion. Eventually the guide wires went into the ante-guiding catheter by CART and micro-
catheter kissing techniques, furthermore the ante-Runthrough guide wire arrived at the distal true lesion of CTO
and recanalized by conventional PCI method. Result: The pre-shaped guide wires showed excellent abilities of cross-
ing the collateral circulations and occlusion lesions in the recanalization of CTO with no serious complications. Con-

clusion; The pre-shaped guide wires are proved safe and efficient in the retrograde CTO PCI, they are deserved to
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apply to further clinical works.

Key words chronic total occlusion of coronary arteries; pre-shaped guide wire; percutaneous coronary inter-

vention
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