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In-hospital outcomes of percutaneous coronary intervention in
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(European Registry of Chronic Total Occlusion) registry

Alfredo R. Galassi'*, MD. FACC, FSCAI FESC:; Salvatore D. Tomasello!, MD: Nicolaus Reifart’>, MD. FESC,
FACC. RANS: Gerald S. Werner?>, MD FACC, FSCAL FESC: George Sianos*. MD: Hans Bonnier’>, MD:
Horst Sievert®, MD: Stephan Ehladad’. MD: Alexander Bufe®, MD: Joachim Shofer®. MD:

Anthony Gershlick!®, MD; David Hildick-Smith", MD: Javier Escaned!?, MD: Andrejs Erglis'?*, MD:

Imad Sheiban'4, MD Leif Thuesen®, MD: Anthony Serra!, MD; Evald Christiansen®, MD:

Achim Buettner!’, MD: Luca Costanzo!, MD: Giombattista Barrano®, MD: Carlo Di Mario*®, MD. FESC FACC

B CEurolntervention 2011:7:472-479



e

Procedural complications
and in-hospital outcome

All procedures Anterograde Retrograde
n=1983 n=1749 n=234

Procedural complication

Contrast induced nephropathy, (%)

Coronary perforation, (%)

Cardiac tamponade, (%)

Emergent CABG, (%)

Vascular access site complication, (%)
In-hospital outcome

Death, (%)
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Galassi et al, Eurolntervention 2011
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Angiographic Success
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Procedural Complications
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Death - Cardiac tamponade

Myocardial infarction - Vascular complication

- Coronary perforation Donor vessel dissection
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Recanalisation of chronic total coronary occlusions: 2012
consensus document from the EuroCTO club
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Health outcomes
(symptoms, functional status, and quality of life)

The concept of health outcomes involves:
v Angina

Dyspnea

Exercice tolerance

Limitation of activities

Medication burden

Self-image

BN N S

Social functioning
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Retrograde Recanalization of
Chronic Total Occlusions in Europe

Procedural, In-Hospital, and Long-Term Outcomes
From the Multicenter ERCTO Registry
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Galassi AR et al, on behalf of the Euro CTO Club

Follow-up data were Changes in Angina and Dyspnea Status After Retrograde CTO PCI
collected in 931
patients
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CTO Long-term survival and overall clinical outcomes
Meta-analysis of 23 studies (12.970 pts at a mean FU of 3.7+2.1 years)

Study PCI PCIfailed RR(95%CI) %% Weight RR (Random effectsmodel)
successful n/N
n/N
Aziz 9/377 12/166 0.33(0.14-0.77)
Borgia 19237 9 /65 0.58(0.28-1.22
de Labriolle 7127 2 /40 1.10(0.24-5.01)
Lee 8/251 4/82 0.65(0.20-2.11)
Mehran 74/1226 49/565 0.70(0.49-0.98)
Noguchi 7/134 1592 0.32(0.14-0.76)

Prasad 220914 101/348 0.83(0.68-1.01)
Chen 2/132 3720 0.10(0.02-0.57)
Valenti 177344 17/142 041(0.22-0.78)
Yi 135/1202 24/130 0.61(0.41-0.90)
Jones 26/582 44/254 0.26(0.16-0.41)
D+L pooled 654/5526 280/1904 0.50(0.36-0.68)
RR

Heterogeneity chi-squared = 33.11 (d.f.= 10) p = 0.000
I-squared (variation in RR attributable to heterogeneity) = 69.8% Favors successful PCI Favors failed PCI
Estimate of between-study variance Tau-squared = 0.1572

Comparison between successful and failed procedures

Khan et al. CCI 2013
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Long-Term Survival Benefit of
Revascularization Compared With
Medical Therapy in Patients With
Coronary Chronic Total Occlusion and
Well-Developed Collateral Circulation
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FIGURE 2 Kaplan-Meier Curves for Clinical Outcomes in Propensity-Matched Patients
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Management strategies in patients affected by
chronic total occlusions: results from the Italian
Registry of Chronic Total Occlusions

Salvatore D. Tomasello!, Marouane Boukhris'f, Simona Giubilato!, Francesco Marzal,
Roberto Garbo?, Gaetano Contegiacomo?3, Antonio Marzocchi4, Giampaolo Niccoli’,
Andrea Gagnor®, Ferdinando Varbella®, Alessandro Desideri’, Paolo Rubartelli?,
Angelo Cioppa’, Giorgio Baralis'?, and Alfredo R. Galassi'*

'Ospedale Cannizzaro, Universita di Catania, Via Antonello da Messina 75, Acicastello, 95021 Catania, Italy; 2Ospedale G. Bosco, Torino, Italy; 3Casa Di Cura S. Maria, Bari, Italy;
*Policlinico S. Orsola Malpigli, Bologna, Italy; s Ospedale Policlinico Gemelli, Roma, Italy; *Ospedale Degli Infermi, Rivoli, Italy; 7Ospedale S. Giacomo, Castelfranco, Veneto Genova, Italy;
80spedale Villa Scassi, Genova, Italy; °Casa di Cura Montevergine, Mercogliano, Italy; and "°Ospedale S. Croce e Carle, Cuneo, Italy

Tomasello et al, Eur Heart J 2015




Survival free from MACCE and cardiac death
in pts (No:619) treated with PCI or
after propensity score adjustement

Survival free from MACCE

Survival free from cardiac death

Log-rank Mantel-Cox P<0.001

Tomasello et al, Eur Heart J 2015




EQS? The EURO-CTO Trial (NCT01760083)
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Clinical update

Appropriateness of percutaneous
revascularization of coronary chronic total
occlusions: an overview
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Indications of CTO revascularization according to
symptoms, ischemia and viability

Patient affectedby CTO

Presence of symptoms

A

Normal wall motionor
hypokinesiain CTO
territory

4

Akinesia or dykinesia
in CTO territory

Normal wall motionor
hypokinesiain CTO
territory

:

<10%

.

CTOrevascularizationis
indicated

==

Medical therapyis
indicated

CTOrevascularizationis
indicated

Galassi et al, Eur Heart J 2015
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