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CTO B~DT7HUERY A+ O femoral [ radial O brachial
CTO #~® guiding catheter O5Fr O6Fr O7Fr  [8Fr
LT ESNTSREEATT) | O antegrade 5% 1) O bidirectional I*3X 2)
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(1)retrograde channel @ wire £f=zIEHATDEBEH TR, £LL (L retrograde VAT LIZKDEHHE(MEZETL. R, Mg, F)I
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E-IXEFFTNAR

O single wire [ double wire ;& [ IVUS guide crossing [ STAR
[0 Crossboss catheter [ Stingray system
[0 other devices / technique
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GW step up”
step down ;ZDEH

o &Y O #L

rgYinig4s: O stepup O stepdown Oboth

A OTW/ERhT

o &Y O #L

BY1nigE et
OCorsair OFinecross [OCrusade [OTornus [OCaravel [OGuideliner
OGuidezila OOTW OFNfth(

[RHONDIEE] * ARSTO—RHBEEOEEIRL-EE. LTHEA

Retrograde access
route ~OF7FO—F

[0 femoral 0 radial O brachial

Retrograde access M7=
&Hd guiding catheter

O 5Fr [ 6Fr O 7Fr 0 8Fr

EiE %t A 1= retrograde
access route

] septal [ epicardial L] atrial L graft
O £
septal IDIHZE Septal surfing:

Otry®d O tryLEEATHITI O B

Retrograde access route
RGPl

O I O A
TRDIDBE]: O GW+AT—TILHITE B O GWOHEE

retrograde FHIZFEALT-

retrograde access route

O septal O epicardial O atrial O graft

O Zmih(
Retrograde F#%IZ
ipsicollateral M{% A O Yes O No
Retro channel ..
=AITFERALE- GW GLLEE
Retro channel
etro channel & e,
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O DEdRLERK O DEAHOD O 2oRF—T
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O EEARE MM O 2 R+—7 O DFE

O HARAT/GW/ RTUMNI&BBENNRAERE/ MA2/ZER(C LD ERAE

O fxzd O Z0fth(

WE: O BEBRUNIL—2  WTIZKEREMLEZED)O RTUMEM

O Efft O DEFLF—2 0O IABP O FOOEMBEEREE
O B2 CABG O ZOhos g
O Z0fh(

)
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[bidirectional]

* ARSTO—RNESQ.Q.©. DERRLL:

Antegrade Bfitg GW

o &Y O #L

Y I0EaERE: (

Antegrade BfiA

O &Y O #L

CTO GW rEYIDBE. ERa: (

B4RE A O &R (RERICE--GW) O B@GRBLFRICES-GW) OfFL

Antegrade GW BAHEB OW BYDBE . BRE: ( )
o &Y O &L

i BED GW 21X | TAYIN5GE:

FIEFRTNAR O single wire [ double wire j5 [ IVUS guide crossing [ STAR

O Crossboss catheter [0 Stingray system
O other devices / techniqu(

GW step up”
step down ;Z D

o &Y O EL

rEYinig4a: O stepup O stepdown Oboth
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o &Y O EL

/i;r[tegride ‘E‘{%‘FH“LT: Y1084 #S4:0Corsair [Finecross [Crusade OTornus O
BBATHFHRT MR Caravel [GuideLiner CGuidezila CIOTW
OFDnhT( ) OFDoT /N1 A( )

Antegrade GW i#15%

FoT- B oc___ & O FH

Retrograde access route

~ADTFTO—F O femoral [ radial [J brachial

Retrograde access M1=6H D

guiding catheter 0 5Fr U 6Fr 01 7Fr [ 8Fr

O septal O epicardial O atrial O graft
BiB% iA1= retrograde O Z0ita( )
access route lseptal JD1ZE Septal surfing:
O tryt&d O try LEEATHTI O B

Retrograde access route O~ R O AR
OER TYDEHEE]: O GW+AT—TILRIZER O GWDHEBE
= X RBDIDIHZS . [retrograde FHiIZfF L= retrograde access route | [FA T FE

retrograde FHIZEAL | O septal O epicardial O atrial O graft
retrograde access route O Fnih( )

Retrograde F#xIZ

ipsicollateral MDA O Yes O No

Retro channel [Z o

BHI<ERALE GW PR

gsgtlro channel Z@BL7T= s

Retrograde M5 ®M o

CTO (1= DBHE GW A

reverseCART B/ 3L—2 [=] reverseCART KFIZHELY GW MbF LAY
fHiEFETHEALI GW R GW ~AEELEBAFRALTGEN

CTO ﬁgmﬂ%%/ﬁﬁ O %%(%f&[:ﬁgr: GW) O Ei@(ﬁ:@bf:@(:ﬁ’)f: GW) O%\E\L/

Retrograde GW BEB GW BYDBE  BRE: ( )

o A&Y O #L

Retrograde TfEFLT= EYI0HE HRE:

ERNT HHTINMA OCorsair [OFinecross [Crusade [OTornus [OCaravel [OGuideLiner
OGuidezila OOTW OF®dAHT( )
OZDMDEFHET /1R ( )
O antegrade direct crossing O retrograde direct crossing
O Kissing wire technique O CART

CTO #7574~ O Roverse CART O ZOMTFI=vY

BS%RT/NMR O GW EBDT=HDHHKHT /1R

(B4R &i@) ZDMTI=v) T N1 R ( )

Kissing wire Cross D54 GW @#@AM: [ antegrade [ retrograde
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Retrograde GW &i&#

O ZEMIM O ZEELXMY O trytd

ETEAE:

Antegrade GW ~DZEE Oexternalization O rendez-vous O antegrade parallel wire

O #HITH/ NIL—HERICEDFEE O £t
( )

device #i@

O &E@sEf= O @EBLTLVELY

[Retrograde [S&BFHEEI] * RESTO—RHNBEFD.Q.®. DEFEIRLI-BZE. EEA

O ty#d O B O T

TR ATh I D :

Retrograde =& | O BTHFUAOTER O GWHTD CTO ADEEFRH

] O CTOcrossing ;&R O IETHVATABESRT O &SHHEICZKS PClHIE
O FrorlDATAREB O CTOA GW #EAARA] O #m4s7T CTO fEd
O BT /N ARl
O ZDODERIZKSPCIHLE ( )
O &Y O £&L
THEY 10EE:

Fro @B DA FHE

O Fro#VZA O DESRMDERK O DEARKHML O 2oKRF-—7
O EBIARAZH
WE:O FBBEE O a/)LEEM O BERICRSERMN

O Zof( )

[Retrograde LI — Antegrade] * RAFSTO—RHBEQ. DEBIRLI-ES. A

ZE %D Antegrade RIS

O ORI

T[RRI DEA:

O CTO #? GW F@id O CTO BALFETT /A RENEFRTA
BHHEIZLS PCl HIE
ZDHh( )

=R /BIBO GW BIEXR

FIIFHRTNAR

Crossboss catheter [ Stingray system
other devices / technique (

O
O
O single wire [0 double wire % [ IVUS guide crossing [0 STAR
O
O

[FRISERTEEHE] * AFSTOV—RH/ESQ.Q.O®. DERERLI-FZE. LA

FHRICERT 5EHHE

o &Y O &L

rgY 1056 #i:
O 7 EARE O #vRr+r—7 O oFe
O AAFDT/GW/RTUMI&5EENARAFRE/ M1E/ZE (L HERAZE
(O ante 0O retro)
O Mxzeeh O it )
WE: O BBERNNIL—2  hTICEARENLEZST) O RTUMEN
O ZEfft 0O ODEFLF—Y 0O IABP O ZOMOMHBBREE
0O B2 CABG O ZotDsERLE
O 0 )
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[GW #{ERf] 275 ROAREHIIRE (WHETEATE)

O &Y

FHREE N E R |
actual strategy D EiR O antegrade O bidirectional O fRHTTHE

CTO RLE o —

GW 18 /EBIIAESRS B4 B O @i

CTO RLE o —

GW 1B /E4E T BSRS B4 B O @i

CTO fRZS N\ o .
GW & {ERFE iS5 o ) XBEHEFE

(V) —aAU NEREAE)
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[ #ERAEE ] X BEplit. FRBERETOANNBETT
[FEHER]
RICEEE O <10 O 1020 O 20-30 O 30-50 O 50-90 O 90-100
=& runoff O TIMI0/1 O TIMI2 O TIMI3
O &Y O #&L
— BYDIHE:
1)
TRABEE O GW AEEEBI- L5 EERREE
O ZD#(STENT jailZz&L) ( )
O Bk O A
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