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%17371 PCI ‘k /lrf — Fm= 3=
- . J\ ATy RHFT1ZE

E1h7= (PCI, PPI)
g£2h7= (PCI, PPI, EPS)
$£3h7= (EPS)

XS A4+ Azurion7 C20 witl Je/} fr)
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utEEDEE AR - BREBOBRRER

2017 2018 2019 PAVPAY 2021 PAVPY 2023

PCI 932 845 811 858 904 868 897
Rota 108 109 114 142 162 131 123
OAS 0 0 0 3 11 8 13
DCA 17 18 28 52 63 53 67

Shockwave 0 0 0 0 0 0 19
CTO
79 83 102 99 116 122 116

(e FHZ=E)
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PCI (percutaneous coronary intervention) jafE&(d
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o N Rotablation/OAS (Diamondback 360)
BETDIE SR AE (BT (BEARLREANDRELEERPTFLI M)
- ' i VA

DCA (R IXEBRZEADF FETEHIELIFRET)
T — e

-

EEIAHENI—>

>

EEREEHERATY NOBEE i

O e ] | '
PCIDT AL | M p

>

IS - 25> NESTERE




PCI DANSTI— T NA ADFEFERNIBRZEAL
1980s 1990s 2000s 2010s
tHRFEDPCIIE19774F. AAFYDOPCIZ 19814 T, #HSEDRIRIL19844FICPCIZRIA

BIRFEDHDE!
JUL—> (PTCA) A7> b (BMS) FEHIBFH M A7> MDES) FHREHE )CL->(DCB)
(1993 /%GER (20045 74GR (2014 FAGR
BIEEZR © $940% 20~30% 5%12E AT > NABIRZEDEEEH10%( KR
=EAR{LREDER 0-97L—%5- F147E>RIYT (OAS) Shockwave
(1998F G2 (20175 %F2) (20224 7R
75—=78%-BUIRDFTI\1 A DCA&G DCA (2014F B &R

CTO (IBHEIEMRE)DAR THTEVM V7 —MEBTERVE EEEHT—TILEBEMTZ W

BT 7 J0—F IVUSHA R WITHEY JO0—F Stingray-ADR
(19905 &% %) (20065 R &) (20165F %R

R IhER . 50% 60% 70 ~90%
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CTO PCI F#
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Casel:
LAD CTO at another hospital A7 —(FCTOL OAEMuZ X TGED . FIRANISER A U@ TERN M,
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BIRMYDHSIEHERCTO wiringDiEIZZBE$EU. CTOFHEBIIVUSDRREDIRSRE
Okamura A. Catheter Cardiovasc Interv. 2010;75:1062-6.

ViewlIT Improves Intravascular Ultrasound-Guided DISCUSSION
Wiring in Coronary Intervention of Chronic Total IVUS observation from the subintima sometimes
Occlusion helps in placing the second guidewire into the true
lumen. However, the presence of the IVUS catheter

Atsunori Okamura,” mp, Katsuomi lwakura, mp,

and Kenshl Fujil, mo in a vessel often obstructed manipulation of the sec-

ond guidewire [4]. ViewlT has the smallest profile

IHlustration | . . g . .
imaeine window (2.6 Fr) amoneg the commercial

in clinical practice. Use of IVUS, such as ViewlT
with a_small profile and good surface coating and if

possible short distance (around 10 mm) from the tip

: ; to the probe will increase the success rate of PCI for

| LCTO lesions. CTOIEF EUIZ/MEDshort-tip IVUSOWAE 1 ZER A TC

e \ because this part should be inserted into the subin-

5 tiema A Ffawmuvawd laabina TUTTQ wmiaw ha tha Antinaal
_ % 20 1 ZEBH *‘Cﬁ%g‘(gfgﬂyﬁg Transducer with 40MHz

SOV TO—-FHNB4ET N\, 2.5Fr
Navifocus WR (Terumo+tt) ' - j_jg]b;

Okamura A. Cardiovasc Interv Ther. 2014;29:181-186. omm
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1. BR-7oFAH4RD 3D DA1YVUS I EDHEIL

Okamura A. Cardiovasc Interv Ther. 2016;31:238-44.

Shaft Tanaka T, Okamura A. JACC. Intv. 2019; 12:545-55,
L
: =
D Sequential targetD#l=
Vessel
RAO 30° LAO 60° 1 2 4 3
1 ] Virtual vessel
' I I I I [ I
3D imaging rule ; : ! | |
| 1/ | |
FAOPRTDIDI A—I DB IRANN [ I |
I | | |
) Clockwise A . | i
@ 45° <lcm 7 I : : | :
\ L | . : |
| | & | |
| | | |
| | | |
| | I |
RAO 30° Exit or island

LAO 60°



Video demonstration of angiography-based 2D wiring Okamura A. Cardiovasc Interv Ther.
2022,;37:743-744.
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by a Corsair using the 3D imaging rule




Video demonstration of angiography-based 3D wirin Okamura A. Cardiovasc Interv Ther.
glograpy 9 2022,;37:743-744.
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by a Corsair using the 3D imaging rule




POFABDIAVYULIEOBAY (MROEEEHFR) Tanaka T, Okamura A.
JACC. Intv. 2019; 12:545-55.

A total of 181 consecutive patients who underwent PCI for CTO in SWH Hospital. e ——
The CTO lesions crossed by only the tapered soft wires with a tip load of <1 g were excluded.
Non-3D Wiring 3D Wiring
CTO attempts CTO attempts E:f:;:] E:T:m t: :’:;J v:ue
before the era of 3D wiring after the era of 3D wiring - i " » o047
I el I WiT d
(2012 to 2014) n=93 n =88 (2014 to 2017) Lem”iquETS usage, %
Number of wires 54 +19 57+19 51+18 0029
CTO crossed by only CTO crossed by only Procedure time, min 135 = 59 140 = 59 137+70 0192
the tapered soft the tapered soft Fluoroscopic time, min 77.9 + 361 80 = 35 74+41 0164
guidewires guidewires RAD, mGy 4393 £ 1,865 4271 = 1950 4095=191 0565
n=25 n=19
Contrast dose, ml 1895 = 654 205+N 171 =70 0.003
Success rate, %o 594 90 98 0.0
Non_3D Wiring group 3D Wiring group Walses are mean 4+ 5D ar n ['ﬁ::lﬂfEuLtlJECti.
n=68 n=69 RAD = radiation abanrbed dose; other abbreviation as in Table 1.
Y —
mAOIETEP I’ O—F T PoFAD3IDIAYUI#{TSIET, CTO stiff I 7 —DREINERIE. 70%I(cME LU,
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2. IVUSHA R®D 3D 1YV kDL

IVUSTOA V-2 R3S, shaftz RHIELTHoI,

Tip ZRN(d. tip detection (TD) JE(CLBdirect visual navigation N EJEEICRD.

CTO

TDEDZHI(C, NavifocuslCpull backigezEnNL
T. AnteOWIlICPvT I L —RUTZ,

AnteOwlI-WR IVUS IVUS images

3DDF#R

INART
IVUS images

Okamura A. JACC. Intv. 2020;13:67-75.
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TDEZITITc$HICAnteOwWl WR IVUSZRHFE

Navifocus WR: Okamura A. Cardiovasc Interv Ther. 2014;29:181-186.
AnteOwl WR: Okamura A. JACC. Intv. 2020;13:67-75.

Busto Volcano Terumo ey Terumo
OptiCros Navifocus

s Eagle eye | AltaView WR AnteOwl WR

Spec. of IVUS in
Japan

Frequency 40MHz 20MHz 40-60MHz 40MHz 40MHz

AHIE Bt ieging 2.6Fr 3.5Fr 2.6Fr 2 6Fr 2 6Fr

window

Distance from tip to Short tip Short tip Short tip

transducer AV 10.5/2mm 22T 9mm S8mm

Pull back system + — + — +
Second monorail lumen (26cm) 8 mm
/ D T U

15-cm pull-back 8 mm
2.6Fr profile

3.1 Fr small shaft diameter



CTO Target
i 3.0 mm
CTO lesion

2% agar

20 mm

0.6 mm Snips
<>

=

v
CTO target E]

nJ5

AR

Eﬂi%

ura A. JACC. Intv. 2020;,13:67-75.

Simple and reliable navigation
only by IVUS images

NN

TD method



TD-intraplaque tracking in CTO PCI (##45iE27%bk £MEEiH5R) Suzuki S, Okamura A.

Efficacy of Intravascular
Ultrasound-Based 3D Wiring
Using the Tip Detection Method
for CTO Intervention

Satoshi Suzuki, MD,* Atsunori Okamura, MD, PuD,” Hiroyuki Nagai, MD,” Masato Ishikawa, MD,"
Satoshi Kameda, MD,® Kota Tanaka, MD,” Heitaro Watanabe, MD, PuD,* Gaku Nakazawa, MD, PuD,°
Yasushi Sakata, MD, PuD,“ Ichiro Shiojima, MD, PuD*®

JACC Asia 2023;9:526-30.

Navi-group: E#:1710DCTO PCIOA
WIEA24ERS (2012~144F) Navi-guided wiring®174l

AnteOwl-group: &#:1680DCTO PCIOAN
#EA2EER (2019~21%) AnteOwl-guided wiring®D3043!

Values are median (interquartile range) or n (%).

Total cases of IVUS-guided wiring

Navi-group (n =17) AO-IVUS group (n=30) P-value

The frequency of use of 8Fr guiding 16 (94) 26 (87) 0.640
Pre-dilatation to advance IVUS catheter

Corsair's bougie only 6 (35) 17 (57)

Addition of POBA with a small diameter balloon 11 (65) 11 (37) 0.176

Rotablation 0 (0) 2 (7)
Mircrocateter in IVUS guided wiring

Corsair 7 (41) 23 (77) 0.026

Finecorss 10 (58) 7 (23) '
IVUS guide wiring time, min 27 [15, 45] 8 [5,12] 0.002
Total procedure time, min 208 [156, 266] 143 [111, 181] <0.001
Success rate of IVUS guide wiring , % 59 93 0.007
Success rate throughout the procedure, % 90 98 0.170




TD Z{ERINIL, IVUS i1 RTHEADR I TESHDTId: TD-intraplaque tracking ®306IOAD2HIT . F%

DFHNTTD-ADR [chIhUTE Suzuki S, Okamura A. JACC Asia 2023;9:526-30.
Navi-IVUS group AO-IVUS group
Primary AWE Primary AWE Primary RWE
n=17 n=25 n=>5

IVUSHA RDTDiZE: 28FlIZAIIET’S — A DiEiR

~c @ ( -

Stingray-ADR
n=4

) \ d-wire
First TD-ADRz GA,IA 3‘dns-upported M stwire

by Corsair ; #%%% .q..h\ :

L e % WA AO-IVUS
’ﬂ" ‘f/;ﬂ ;’? IF.“I. o 3 VL
IVUSH1 ROTD: 2BIHEEERLTYIY M—(ADR) | s
NTETULFOE Including
TD-ADR (n=2)
j(%t:l: /n _ Failure n=20
\/ CTO A 2nd-wire o

= / i H. Tanaka K.
M—Jﬁ-wire 22:37:741-2. —

AO-IVUS (n = 30)




CTO PCI D IVUS h4 R4 YU ERD S DRAD

v CTODIVUSHA RO WRIESN TO254F /M. 2O —1#34E(. UL> M) —T(373<re-wiring T&olz,

O vusH1rkDI17UYY: ABRTS-IMDER X IVUSHASRODL YUY UTY M- RE

ndoywi N
IO mmF5— \ﬁ wire \CTO NS /ﬂﬁ'rf%(:ﬂiﬂi%'@%ﬂ

' — i — é AIxAE ;
W\&‘N 1st-wire - E:'_H-E 1st-wire

IVUS IVUS

v DLIZN)—(E Bz H0ICStingray TIREE ESNTTH, 1EHR T OISR MRS FEFZEA ThRINER6E!,

Stingray-system T4 A A—-> Stingrayd)ﬁﬂi*ﬁ
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Casel

3nH#%&
LAD CTO at Sakurabashi Watanabe hospital

LAD CTO at another hospital




Clinical outcomes of TD-ADR in CTO PCI (Z %D EEEtHIE)

Tanaka K, Okamura A. JACC Asia. 2024 ;4:359-372. Stingray-ADR group: 2018535 ~202157H 0
Stingray-ADRM:E#5c2745 (317 CTOMI, L ~O48 51)

HASERe =HmER

1 \ “ TD-ADR group: 202148H~202354H® TD-ADR
BHERKE TARERE

OiEE27451 (187 CTOHI. L bO24451)

Stingray-ADR by CP20 group (n = 27) TD-ADR by CP12ST group (n = 27)

Primary antegrade wire escalation
n=27

Primary antegrade wire escalation
n=27

Stingray-ADR by CP20

n=27 TD-intraplaque || Retrograde

tracking approach
n=12 n=2

|

TD-intraplaque TD-ADR Retrograde

TD-ADR by CP12ST
tracking by non-CP12ST approach n=27
n=4 n=273 n=2
| | mm=® 67% | | | BRIIE 100%
Success n= 18 || Success n=4 || Success n= 3 Success n=1 Success n= 27
Failure n=0 Failure n=0 ||FRilure n=0 Failure n=1 Failure n=0




CTOICXI9FBIVUSHA FDtip detectioniZDrIMRZL I A MJ—: Tip detection CTO-PCI Registry

Principal Investigators Sakurabashi Watanabe Advanced Healthcare Hospital, Atsunori Okamura
Sanda City Hospital, Ryouhei Yoshikawa

Study Type Observational [Patient Registry]

Collaborating institutes 15 institutes

Estimated Enrolilment 200 participants

Time Perspective Prospective

_ v
Target Follow-Up Duration 1 Year TDi% & AnteOwl WR-IVUSOEFADER

EstimatedStudy Start Date August 1, 2024 -

TD-intraplaque
TD-ADR

@ HA& 20194
EHE 2024%F

Vertical
penetration



Conclusion
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