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TSCI CTO Weekend
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Case 1 : Right coronary artery chronic total occlusion

DemoSite: s A XA % Fra
Operator : Dr. Shao-Sung Huang (% > &)

Patient Demographics
Age : 82
Gender : Male

Past Medical History

1. Coronary artery disease, Left main and triple vessel disease diagnosed at 2018/9
2. NSTEMI at 2018/09/13, post LM to LAD revascularization by DES

3. Hypertension, under medical treatment

4. Chronic kidney disease, stage llla

Risk Factors
Age ; HTN ; CKD

Clinical Presentation
Effort related chest tightness

Angiographic Findings

Coronary vascular anatomy (2018/09/13)
LM: distal 60 % stenosis

LAD: ostium to middle 75% stenosis

LCX: proximal 50% stenosis

RCA: proximal total occlusion

[Angiogram: after LM to LAD PCl]
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Case 2 : Left anterior descending artery and left circumflex artery chronic total
occlusion

DemoSite: s XA % Fn
Operator : Dr. Ji-Hung Wang (2 & 4)

Patient Demographics
Age : 50
Gender : Male

Past Medical History

1. Coronary artery disease, Left main and double vessel CTO disease diagnosed at 2019/5
2. Heart failure with reduced EF, LVEF 17% with global wall hypokinesia

3. Type 2 DM under OHA (HbA1C 8.9%)

4. Hypertension, under medical treatment

Risk Factors
Previous smoker ; HTN ; DM ; Age

Clinical Presentation
Effort related chest tightness

Angiographic Findings

Coronary vascular anatomy (2019/05/27, before LM PCl)
LM: 80% stenosis

LAD: middle total occlusion with ipsilateral collateral flow
LCX: middle total occlusion with collateral flow from RCA
RCA: proximal to middle diffuse artherosclerosis up to 60 %

[angiogram: after LM DES implantation]
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Case 3: Left anterior descending artery chronic total occlusion

DemoSite: s X % Fmn
Operator : Dr. Cheng-Ting Tsai (% Fci£)

Patient Demographics
Age - 58
Gender : Male

Past Medical History

1. NSTEMI, Coronary artery disease with left main and triple vessel disease
post LCX and RCA DES revascularization on 2019/05/22

2. Heart failure, NYHA Fc

HTN under medication

4. Hyperlipidemia

w

Risk Factors
Age, hyperlipidemia, HTN

Clinical Presentation
Effort related angina and dyspnea on exertion

Angiographic Findings

Coronary vascular anatomy (2019/05/20)

LM: distal 50% stenosis

LAD: proximal dissection flap and CTO with collateral channel derived from RCA conus branch
LCX: distal: chronic total occlusion with ipsilateral collateral channel

RCA: middle total occlusion with collateral channel from RV branch

[angiogram: after LCX and RCA PCI]
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Case 4 : Right coronary artery ostium chronic total occlusion

DemoSite: s A XA % Fra
Operator : Dr. Hsu-Lung Jen (i g« 4%)

Patient Demographics
Age : 69
Gender : Male

Past Medical History

1. Coronary artery disease with triple vessel disease
2. Type 2 DM under medication

3. Hypertension under medication

4. Hyperlipidemia

Risk Factors
Age, DM, HTN, Hyperlipidemia

Clinical Presentation
Chest tightness for months

Angiographic Findings

Coronary vascular anatomy (2018/09/13)

LM: patent

LAD: proximal and middle 60% stenosis with calcification, distal 80% stenosis
LCX: middle 50 % stenosis

RCA: ostium total occlusion with collateral flow from LCX and LAD

[Angiogram: RCA ostium CTO ]
*} --.' 7 \\’ il; ‘. . b




Case 5 : Right coronary artery chronic total occlusion

DemoSite: s A XA % Fra
Operator : Dr. Chi-Jen Chang (3& # i)

Patient Demographics
Age : 87
Gender : Male

Past Medical History

1. Coronary artery disease with double vessel disease, post LAD revascularization on 2019/04/09
2. Type 2 DM under OHA tx

3. Benign prostatic hyperplasia status post transurethral resection of the prostate in 2004

Risk Factors
Age, DM, ex-smoker (0.5 pack per day for 25 years, quit for 20 years)

Clinical Presentation
Effort related angina

Imaging Findings
Coronary vascular anatomy (2019/04/09)
LM : patent

LAD : middle 90% stenosis with calcification, -D1 ostium: 90% stenosis
LCx : luminal irregularity

RCA: middle total occlusion with collaterals from LAD

[angiogram: after LAD revascularization]




Case 6: Right coronary artery chronic total occlusion

DemoSite: s A XA % Fra
Operator : Dr. Shih-Chi Liu (§£]& #)

Patient Demographics
Age - 60
Gender : Male

Past Medical History

1. Coronary artery disease with double vessel disease,

post chronic total occlusion percutaneous coronary intervention at left anterior descending
artery with one drug-eluting stent on 2017/09/21

failed RCA chronic total occlusion intervention at 2018/1/22

Ischemic stroke over right lower pons to right medulla oblongata in 2014/09

Type 2 DM under OHA

Hypertension under medication

Hyperlipidemia

Gouty arthritis

o v e N

Risk Factors
Age, DM, HTN, Hyperlipidemia

Clinical Presentation
Chest tightness intermittently

Imaging Findings
Coronary vascular anatomy (2018/01/22)
LM : patent

LAD : proximal to middle instent patent
LCx : luminal irregularity

RCA: proximal total occlusion with collaterals from LAD and LCX

[angiogram: previous RCA CTO PCl]
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Case 7 : Right coronary artery chronic total occlusion

DemoSite: s X % Fmn
Operator : Dr. Yi-Chih Wang (2 }>%F)

Patient Demographics
Age 1 77
Gender : Male

Past Medical History
1. Coronary artery disease with double vessel disease
failed LAD CTO PCl at 2019/3/13
post RCA critical lesion revascularization at 2019/4/2
2. Hypertension under medication

Risk Factors
Age, HTN

Clinical Presentation
Typical angina symptom for months

Angiographic Findings

Coronary vascular anatomy (2019/03/13, before RCA PCl)

LM: patent

LAD: proximal 80% stenosis, middle total occlusion with ipsilateral collateral and RCA collateral flow
LCX: patent

RCA: proximal 80% stenosis

[angiogram: after RCA and LAD PCI]




Case 8 : Right coronary artery chronic total occlusion

DemoSite: s A XA % Fra
Operator : Dr. Jun-Ting Liou (§] i &)

Patient Demographics
Age - 56
Gender : Male

Past Medical History

3. NSTEMI at 2019/5, post LAD, diagonal-2 and LCX artery revascularization by DES
4. Ischemic cardiomyopathy (LVEF 35%)

5. Hypertension under medication

Risk Factors
Age, Smoking (1 PPD > 40 years), HTN,

Clinical Presentation
Chest tightness for months

Angiographic Findings

Coronary vascular anatomy (2019/05/09, before LAD & LCX PCl)

LM: patent

LAD: proximal long segment stenosis up to 99% and major D2 branch ostium 90% stenosis
LCX: middle total occlusion with collateral flow from OM

RCA: middle total occlusion with ipsilateral collateral flow from RV branch

[angiogram: after LAD,D2 and LCX PCI]
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Case 9 : Right coronary chronic total occlusion

DemoSite: s X % Fmn
Operator : Dr. Jung-Cheng Hsu (3 £ 33)

Patient Demographics
Age © 79
Gender : Male

Past Medical History
1. Coronary artery disease, triple-vessel disease,
post LAD and LCX revascularization on 2012/03
post LAD ISR revascularization by DES at 2019/06/09

2. End stage renal disease under hemodialysis since 2012/02
3. Leftiliac artery CTO and right common iliac artery critical stenosis,
post PTA with left iliac a. stenting and right common iliac a. balloon angioplasty
4. 0Old cerebral ischemic stroke at 2012
5. Vitreous hemorrhage and cataract status treatment in 2008
6. Type 2 DM under insulin treatment
7. Hypertension under medication
8. Hyperlipidemia

Risk Factors
Age, HTN, DM, ESRD, Hyperlipidemia

Clinical Presentation
Effort related angina and dyspnea on exertion

Angiographic Findings
Coronary vascular anatomy (2019/06/09, before LAD PCl)
LM: patent
LAD: proximal 70% stenosis near previous stent
LCX: proximal short segment tubular stenosis up to 80%, distal in-stent: patent
RCA: proximal in-stent total occlusion with collateral flow from LAD

[angiogram: RCA instent CTO]
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Case 1:LAD CTO

Demo Site: ® F|*
Operator : Dr. Chieh-Shou Su (#& 7 =)

Patient Demographics
Age : 49
Gender : Male

Past Medical History
1. 2018/11: ACS, 2V CAD s/p PCI(DES) to RCA
2. 2019/04 PCl to LAD CTO, failed

Lab data
Cr: 1.44, eGFR: 52; LVEF: 48%

Risk Factors
T2DM, HTN, Dyslipidemia

Clinical Presentation
Effort angina (CCS class Il)

Angiographic Findings

Coronary vascular anatomy

LM: Patent

LAD: CTO from ostium

LCX: Small caliber with big OM and proximal 50% stenosis
RCA: Patent middle to distal stent

Collateral-From RCA/LCX to distal LAD

CHINA MEDICIAL U




Case 2 : Left Circumflex Artery Chronic Total Occlusion

Demo Site : ¥ B
Operators : Dr. Chun-Hung Su (#*£ 5% ) ; Kai-Wei Chang (3& #3 )

Patient Demographics
Age - 43
Gender : Female

Past Medical History

1. Coronary artery disease, triple-vessel-disease, status post percutaneous coronary intervention
with drug-eluting stents to left anterior descending artery on 2019/05/14

2. Congestive heart failure, ischemic cardiomyopathy (LVEF: 33%)

3. Paroxysmal atrial fibrillation

4. Type 2 diabetes mellitus (newly diagnosed) with nephropathy; chronic kidney disease, stage IV

Risk Factors
Type 2 diabetes mellitus, dyslipidemia

Clinical Presentation
Effort angina (CCS class lll); exertional dyspnea; peripheral edema

Angiographic Findings

Coronary vascular anatomy (2019/05/14)

LM: Patent

LAD: P-M LAD tandem lesions up to 80%, D-LAD: 75% stenosis, D2 branch: 95% stenosis

LCX: D-LCX: chronic total occlusion (TIMI 1 collateral flow from LAD-septal and LCX-OM branch)
RCA: P-M RCA 80% stenosis, D-RCA: 90% stenosis, PL branch: 90% stenosis
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Case 3: CAD/ TVD, LAD CTO

Demo Site: = < ¥ fx

Operators: Drs. Cheng-Han Lee (% #<#), Cheng-Yu Ko (# & ;ﬂ)
Patient Demographics

Age : 65 y/o

Gender : female

Past Medical Histor
CAD post failed PCl for LAD CTO

Risk Factors

Diabetes mellitus, hypertension
Clinical Presentation
Effort-related chest tightness

® CAD/TVD
LAD: CTO since pLAD
LCX: near total occlusion at dLCA

RCA: 50% stenosis at pRCA,
Collateral: RCA to ALD, faint
Target lesion: LAD CTO




Case 4: CAD/LM+3VD, RCA-CTO

Demo Site: = * ¥z
Operators: Drs. Jeng-An Chiou (¥% & % ); Wen-Huang Li (% < %)

Patient Demographics
Age : 69
Gender : Male

Past Medical Histor

1. Congestive heart failure with reduced ejection fraction
2. NSTEMI/ coronary artery disease LM + 2VD (RCA CTO) s/p DES*2 at LAD on 2019/2/26

Risk Factors

Type 2 diabetes mellitus
Dyslipidemia

Smoker

Clinical Presentation

® Shortness of breath for hours.

® NSTEMI, acute decompensated heart failure with acute pulmonary edema, and
cardiogenic shock were diagnosed during last admission.

® PCl for LM-LAD was done.

® Target lesion this time: RCA CTO

Angiographic Findings|




Case 5: LAD CTO

Demo Site: ® F]*:
Operator : Dr. Kuang-Te Wang (1 £4g)

Patient Demographics
Age : 62
Gender : Male

Past Medical History

1. 2019/05: NSTEMI, 3V CAD s/p PCI with 2.5/24mm Synergy DES at PDA, 3.5/48mm Synergy DES
at mRCA; 2.25/32mm, 3.0/28mm Synergy DES at LCX

2. Coronary artery disease in MK 100 s/p BMS to p-LAD with loss f/u

Lab data
Cr: 0.77, eGFR: 102; LVEF: 33%

Risk Factors
T2DM, HTN, Dyslipidemia

Angiographic Findings

Coronary vascular anatomy

LM: Patent

LAD: Occlusive ISR since LAD ostium

LCX: S/p stent from proximal to distal LCX
RCA: S/p stent to p-m RCA and PDA
Collateral: From RCA to LAD




Case 6 : LCX CTO

Demo Site: ® F]*:
Operator : Dr. Jiunn-Cherng Lin (3 & &)

Patient Demographics
Age : 47; Gender : Female

Past Medical History
1. 2008: 3V CAD s/p CABG
2. 2019/05: ACS, s/p PCI(BMS) to LAD

Lab data
Cr: 0.79, eGFR: 78; LVEF: 53%
Th201 MPI

Risk Factors
T2DM, HTN, Dyslipidemia

Angiographic Findings

LM: shaft 20% stenosis

LAD: S/p BMS to pLAD; bypass with LIMA to distal LAD

LCX: pLCX CTO, with pLCX self-collateral and septal branch of distal LAD

RCA: pRCA CTO with bypass diffuse atherosclerosis and proximal bypass 30-40% stenosis (bypass
since ascending aorta to distal RCA)

Ramus: diffuse 40-50% stenosis

Collateral: pLCX self-collateral and septal branch of dLAD collateral to dLCX

Graft: patent but small LIMA-LAD and SVG-PDA

CHINA MEDICIAL U
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Case 7: CAD/ TVD, RCA CTO

Demo Site: = < ¥ fx

Operators: Drs. Po-Ming Ku (%f {2 F? ); Po-Wei Chen (F# 4p iF)
Patient Demographics

Age: 67

Gender: Male

Past Medical Histor
2000 CAD triple vessel disease post PCl for RCA, ISR with total occlusion diagnosed in 2013
Hypertension, diabetes mellitus, dyslipidemia

Risk Factors
Type 2 diabetes mellitus, Hypertension, Smoking

Clinical Presentation

B Progressive exercise intolerance, positive stress test (treadmill test)

B 2019/03/14 Coronary aniography:
B RCA: post stenting at proximal RCA with ostium covered, ISR with total occlusion
B LCA: critical lesion at LM bifurcation, good collaterals to proximal RCA stent.

M 2019/05/16 Percutaneous coronary intervention for LM bifurcation (DK crush
technique)

B Target lesion: RCA CTO

Angiographic Findings|




Case 8: CAD/ 3VD, LAD CTO

Demo Site: = < ¥ fx

Operators : Drs. Cheng-I Cheng (3% — ), Hsiu-Yu Fang (= 2 f#)
Patient Demographics

Age : 49

Gender : Male

Past Medical Histor
2019/03/01 NSTEMI / CAD, 3VD, LAD CTO, s/p PCl with BMS x2 for LCX
HFrEF (LVEF: 37%), DM, HTN, hyperlipidemia

Risk Factors
Type 2 diabetes mellitus, Hypertension, hyperlipidemia, Smoking

Clinical Presentation

B 2019/03/01 chest pain and SOB for 2 days, NSTEMI, Killip 11l s/p tracheal intubation
B ECG: poor R-wave progression, precordial leads ST-T change
B Echocardiography: Anterior, Anteroseptal, Inferoseptal LV hypokinesis, LVEF: 37%
Hm 2019/03/01 PCl
B Left Main: Atherosclerosis without significant stenosis
B LAD: total occlusion since proximal without obvious stump, with autocollaterals
to dLAD and diagonal branch
B LCX: 75% stenosis at pLCX, 75% stenosis at dLCX; 80% stenosis at OM1
RCA: 90% stenosis at mRCA (small terittory, left side dominant).
B PCl for LAD: failed
B PCl for LCX: Integrity stent (2.5/14mm), Integrity stent (4.0/15mm)
B Target lesion: LAD proximal CTO

Angiographic Findings|

collaterals to distal LAD
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Case 9 : Left Circumflex Coronary Artery Chronic Total Occlusion

Demo Site: ® F]*:
Operator : Dr. Chiung-Ray Lu (& % %)

Patient Demographics
Age ' 67
Gender : Male

Past Medical History
Coronary artery disease, triple-vessel-disease, status post percutaneous occlusive balloon
angioplasty with drug-eluting stent to right coronary artery total occlusion on 2019/05/30

Risk Factors
Dyslipidemia

Clinical Presentation
Effort angina (CCS class Il)

Angiographic Findings

Coronary vascular anatomy (2019/05/30)

LM: Patent

LAD: middle 60% stenosis

LCX: Distal total occlusion with bridging collateral

RCA: proximal total occlusion, collateral from LCX
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Case 10 : LCX CTO

Demo Site : ¥ B *i
Operator : Dr. Chen-Rong Tsao (g‘-’, KE)

Patient Demographics
Age : 54
Gender : Male

Past Medical History

1. 2018/04: STEMI s/p PPCl to RCA; staged PCl to LAD

2. 2019/03: Angina, S/p DES to LM/LAD and DCB for. LAD ISR
3. 2019/06: Angina, PCI to LCX CTO, failed

Lab data
Cr: 1.16, eGFR: 66; LVEF: 59.6%

Risk Factors
T2DM, HTN, Dyslipidemia

Angiographic Findings

Coronary vascular anatomy

LM: s/p DES to LM/LAD

LAD: DES at LM/LAD, DCB for mid LAD ISR
LCX: mid. CTO

RCA: patent distal RCA stent

Collateral: From RCA to LCX
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Case 11: CAD/3VD, LAD-CTO

Demo Site: = < ¥[x

Operators: Drs. Feng-Yu Kuo (3% k 4% ); Ding-Jean Huang (% & 43)
Patient Demographics

Age : 66

Gender : Male

Past Medical Histor
Coronary artery disease-3VD post stenting, 2019/03 NSTEMI, dyslipidemia, paroxysmal
supraventricular tachycardia post ablation

Risk Factors
Dyslipidemia
Ex-smoker

Clinical Presentation

® Intermittent resting chest tightness with cold sweating for one year.
® 2019/3/17 NSTEMI

B Coronary angiography: CAD 3-V-D

B LAD: post stenting at mLAD, CTO since p LAD.

B |LCX: 80-90% stenosis at pLCX

PCI for LCX done (BMS x1).

B RCA: 40-50% stenosis at mRCA.

® Target lesion this time: LAD-CTO

Angiographic Findings|






