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Abstract

The CTO-PCI hybrid strategy in Europe, the United States. Asia Pacific and China all includes

three pillars techniques of antegrade, retrograde and antegrade dissection reentry(ADR). In recent years, Stingray

balloon assisted ADR has attracted wide attention due to its high repeatability, safety and efficiency. For those

with large branches at the CTO exit, ADR has a high risk of side branch loss, and it should be applied with cau-

tion to ensure that the branch is preserved by puncture before bifurcation. Three successful cases of CTO-PCI

with ADR accurately punctured retaining branches are reported below.
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