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CTOPCl:Todoornottodoit?
Don'tdo it...

n complex PCI: Success rate lower than
" non CTO PCI, higher complication rate

" Collaterals profect against ischemio
~ * Poor scientific evidence

~ « Costs, Time

« Radiation

« Contrast



CTOPCl:Todoornottodo it ?

_ollaterals do not protect against ischemia
 Improvement in LV function

'{/mpfoms relief

“« Reduction of arrhythmic risk

« “Profection” against future CV events

« Reduction of ischemic burden and mortality
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CTOPCl:Todoornottodo it ?

aterals do not protect against ischemia



Do collaterals protect from ischemia?

ots after successful wire crossing of a CTO

95% of collaterals are no
substitute for the open
artery
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Modified from Werner GS et al. Eur Heart J 2006;27(20):2406-12. . ASL
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nprovement in LV function




Improvement of LV function

ventricular function
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Effects of successful percutaneous coronary intervention of
chronic total occlusions on myocardial perfusion and left
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Table 6. Left ventricular function and volumes.

Basslins Follow-up pvalue
LVEDV () 199:62 193:61 003
LVESY {ml) 112460 106239 <001
TUEF 3.5 54110 | 475<114 o0l
LY simoke eolome (ml) 8720 87219 0586
SWTCT0 ama (%) 5382224 | 5542254 018
CT0 chrome it oociusion, LY lefl vendricie. LVEDV left veniricitar
and-Sasiolc volume: LVEF left veninculer spection fraction; LVESY: lgft
wmeticoly end systolic volume: SWT, ssgroentsl systolic wall thickening
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Stuijfzand WJ et al, Eurolntervention 2017;13:345-354
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Symptoms relief




Do CTO recanalization improve symptoms?
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* Reduction of arrhythmic risk



Impact
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Wai Kin Chi et al. JACC Clin EP 2018, article in press

Occlus Study name

Reduction of arrhythmic risk

Statistics for each study

A CTO and occurrence of VT/VF or appropriate ICD therapy (univariate)

Hazard ratio and 85% Ci

B CTO and occurrence of VT/VF or apprepriate ICD therapy (multivariate)
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“Protection” against future CV events




Protection agdinsf CVE events in patients with
previous STEMI

Log Rank: 11458, P< 0001

van der Schaaf RJ et al. Am J Cardiol 2006:98(9):1165-9. ® ASL
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Reduction of ischemic burden and mortality
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Reduction of ischemic burden and mortality

Cardiac Death Rate
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Reduction of ischemic burden and mortality

going SPECT/PET before and after CTO PCI
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0 - ; at risk Time (years)
No/Minimal Mild Moderate Severe . 161 159 148 134 120 85 42
n=55 n=rs n=73 N9 ooved 140 13 124 1t 89 82 3

Baseline Ischemia

rig. 3. Kaplan-Meier survival in patients with vs. without improvement in ischemia on
myocardial perfusion imaging.

Safley et al, Cathet Cardiovasc Interv 2011;78:337-343
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D E C I S I O N = CTO | 834 patientsrandomized

from 2010.3.22 +22016.10.10
_Ontimal Medical Theranv With or Without

e OBJECTIVE: Tocompare tk
alone with PCl cor '~

A\

e A one-side _errorrate : 0.025
e Power :80%

e Dropout rate: 5%
* Assumed sample size: 1,284 patients




Guidelines: what they suggest?

@ E s c European Heart Journal (2018) 00, 1-96

European Society dol:10.1093/eurheartj/ehy394
of Cardiology

ESC/EACTS GUIDELINES

Recommendations on specific lesion subsets

Recommendations
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Percutaneous revasculanization of CTOs

s should be considered in patients with angina
resistant to medical therapy or with a large Ha
area of documented ischaemia in the terri-

tory of the occluded vessel 5774%7 563

PRy
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In true bifurcation lesions of the left main,
the double-kissing crush technique may be
preferred over provisional T-stenting.*”’

LESC 2018

CTO = chronic total occlusion; PO = percutaneous coronary intervention.
*Class of recommendation.
*Level of evidence.



Is there any algorithm to consider?

Schumacher SP et al. Cardiovasc Revasc Med 2018; article in press



« CTOs are not "benign” lesion

« Recanalization of a CTO lead to better
outcomes

» [schemic burden is a strong predictor of
future CV events

» Guidelines suggest to consider the
reopening of a CTO in case of refractory
angina or large ischemic and viable

area in the CTO territory
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Thank you
for the attention



