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OBIJECTIVES
This report describes the registry and presents an initial analysis of outcomes for the

different PCl approaches taken by the specialists.

BACKGROUND

Strategies for percutaneous coronary intervention (PCl) for chronic total occlusion
(CTO) are complex.

The Japanese Board of CTO Interventional Specialists has developed a prospective,
nonrandomized registry of patients undergoing CTO-PCls performed by 41 highly

experienced Japanese specialists.

METHODS

Over the study period of January 2014 to December 2015, the registry included
2,846 consecutive CTO-PCI cases undertaken in Japan. The authors compared clinical
outcomes between the different PCl approaches, following the intention-to-treat
principle.

RESULTS

The overall technical success rate of the procedures was 89.9%. The specialists
frequently chose a retrograde approach as the primary CTO-PCl strategy (in 27.8% of
cases). The technical success rate of the primary antegrade approach was
significantly better than that of the primary retrograde approach (91.0% vs. 87.3%; p
< 0.0001). The technical success rate decreased to 78.0% with the rescue retrograde
approach. Parallel guidewire crossing and intravascular ultrasound—guided wire
crossing were performed after guidewire escalation during antegrade CTO-PCI with a
high technical success rate (75.0% to 88.9%). Severe lesion calcification was a strong
predictor of failed CTO-PCI.

CONCLUSIONS
CTO-PCI performed by highly experienced specialists achieved a high technical

success rate.
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FIGURE 1 Flowchart for the Study

The enrolled CTO-PCI procedure; n= 4205 procedures
the number of target CTO lesion in each procedure
(1lesion : n=4148, 2lesions:n=57)
| |

CTO-PCI outside Japan CTO-PClI in Japan




TABLE 1 Baseline Patient Characteristics and Baseline Angiographic Characteristics

Overall PAA PRA PAA vs. PRA

(N =2,596) (n =1872) (n = 724) p Value
Age, yrs 669 + 109 66.8 +10.9 669 + 10.7 0.863
BMI, kg/m? 24.7 + 3.8 247 + 3.8 246 + 3.8 0.413
LVEF 54.8 4+ 12.9 549 + 12.9 54.6 + 12.8 0.458
eGFR 649 + 290 65.1 4+ 30.2 64.3 4+ 257 0458
Male 86.1 85.1 834 0.018
Hypertension 78.5 78.0 80.8 012
Dyslipidemia 77.5 76.1 821 0.001

In-stent occlusion
Distal runoff <3.0 mm
CTO length =20 mm
Side branch at proximal cap
Collateral filling
Contralateral
Ipsilateral
Both
None

Lesion calcification

/

13.6
65.0
60.5
34.1

50.7
133
35.2
0.7
523

16.9
649
57.0
34.8

47.6
15.9
35.5
1.0
50.5

5.1
67.2
69.6
320

58.8
6.6
344
0.1
56.9

<0.0001
0274

<0.0001
0181

<0.0001

0.003
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FIGURE 2 The Steps Taken for Each Procedure in This Study
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FIGURE 3 The Frequency and Technical Success Rate of Parallel Wire Crossing and
IVUS-Guided Wire Crossing in the PAA and in the Antegrade Approach After a Failed PRA
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FIGURE 4 The Distribution of Ultimately Used Collateral Channels in PRA and RRA
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TABLE ¥ The Baseline Characteristics Between the Cases Involving Only the
Antegrade Approach and the RRA Cases

Antegrade Alone RRA Antegrade vs. RRA

(n = 1390) (n - 482) p Value

Age, yrs 67.1 £ 1.0 662 +108 0.7

Male 841 88.2 0.0

BMI, kg/m’ 497 55 0.120

Prior CABG 6.6 96 0.096

Prior PO 599 655 0.025

Syntax score 16.1 + 85 15.8 + 8.1 0.797

J-CTO score 1.7+ 11 22 + 11 <0.0001




TABLE 4 The Differences Between Successful and Failed Cases
Owverall PAA PRA
Success Failure Success Failure Success Fallure
(n = 2,.209) (n = 278) p Value (n =1,601) (n=171) p Value (n = 632) (n = 92) p Value
Dys lipidemia 77.6 76.5 0.531 75.5 78.2 0.567 83.0 738 0.048
Prior CABG 72 147 <0.0001 6.7 H.6 0.001 8.6 15.0 0.084
Prior PCI 62.0 70.9 0.014 60.5 63.4 on 66.1 74.8 0.119
Syntax score 15.7 £ 8.5 170 £ 9.2 0.054 159 + 85 166 + 82 0.276 152+ 85 17.6 £105 0.056
J-CTO score 195 £1.13 248+ 110 =0.001 18010 229+110 <=0.0000 24+ 11 2810 =0.0001
Target vessel 0.135 0.442 0.178
LAD 3.7 248 336 275 268 20.6
Lo 16.9 183 204 21.6 7.7 13.1

503 65.0 65.4
205 0.026 33.6 41

0.152

RCA

Reattempt

50.7
19.5



FIGURE 5 The Distribution of the Crossing Strategies in Cases With Guidewire Success
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TABLES Multivariate Analyses Investigating Possible Predictors of Failed CTO-PCls

Overall PAA PRA

OR 95%(l pValle  OR 95% Cl pValle  OR 95%Cl  pValue

Prior CABG 147 07652715 029 1677 0780-3604  0.186
Prior PCl 126 098-17% 014 1135  0/9-16% 0588
Diabetes 112 0850-14%6 0421 1429 099-205  0.053

GRG0 mUmin13m 0764 0576102 0061 0818 05651184 088

Reattempt 131 0811577 0469 0906 0552-1487 0697
Target (LAD) 16 08781808 021 0207 0041-1.052  0.058
(70 lenqth =20 mm 14 10361946 009 1262 08501874 0249




