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BILATERAL CORONARY CHRONIC TOTAL OCCLUSION RECANALIZATION.
SARATOV SCIENTIFIC INSTITUTE OF CARDIOLOGY FIRST EXPERIENCE

 Ruzanov I. S.1, Glukhov E. A.2, Shitikov I. V.2, Titkov I. V.2, Oleynik A. O.2, Baratova K. Y.2

1Saratov regional hospital
2Saratov State Research Institute of Cardiology
Different methods of bilateral (retrograde) recanalization of chronic total coronary occlusions (CTO) have begun
developing since 2003–2004. In this article the author’s experience in applying of bilateral technique of CTO
recanalization is permormed as the retrospective analisys. 27 consecutive primery attempts of bilateral CTO
recanalization were performed. The indications were defined on the basis of angiographic features of the lesion,
unfavourable for antegrade approach. Well developed and continious visible collateral routes was obligatory.
Balloon dilatation of collaterals was not performed. Location of CTO: right coronary artery (17), left anterior
descending artery (9), left circumflex artery (1). In all cases the target lesion was localized in the proximal or
middle vascular segment and was 15 to 30 mm of length. Septal (24), apical (2) and postero-lateral epicardial (1)
collaterals were choosen for the retrograde approach. Angiographic and immediate clinical results of the
procedure were evaluated. Retrograde wire and microcath or balloon crossing was successful in 19 cases. CART-
techniques (9), kissing-wires (6), retrograde proximal true lumen puncture (4) were performed followed by
retrowire externalization. Angiographic and clinical success was achieved for all 19 patients. In 8 procedures the
retrograde wire tracking was unsuccessful due to extensive collateral spasm (4) worsening distal bed
opacification, septal artery perforation forming intramural hematoma (1), procedure length (3). Conclusion:
Bilateral approach is an effective technique by CTO recanalization showing favorable angiographic and clinical
results. The method is technically challenging having relatively higher complication rates. However its
implication is justified by failure of antegrade approach, higher perioperative risk of coronary bypass grafting,
patient´s refuse of surgical treatment.
Key words: chronic total coronary occlusion, bilateral, retrograde, recanalization.
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