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A case and video presentation using rotational ETOSS of intentional
route tracing by angiography-based 3D wiring in CTO-PCI
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Abbreviations
2D 2-Dimensional
3D 3-Dimensional

3D-R 3-Dimensional imaging rule
CTO  Chronic total occlusion

In chronic total occlusion (CTO) intervention, the differ-
ence between the angiography-based 2-dimensional (2D)
and 3-dimensional (3D) wiring has not been recognized
worldwide. Candidate lesions for 3D wiring are lesions in
which the target can be visually recognized within 1 cm by
contrast medium or calcification. 3D wiring is the method
of tracing the ideal route imaged from virtual or visualized
vessel walls while recognizing the rotational direction of a
guidewire using the 3D imaging rule (3D-R) to converge the
tip to the final target. The advantages of it are to increase
the success rate of antegrade wiring and reduce the risk of
guidewire perforation [1]. We report a case of accurately
tracing the central route of the CTO lesion imaged from
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calcified vessel walls using 3D-R and show video demon-
strations using Rotational ETOSS (Asahi Intecc Co., Ltd.,
Aichi, Japan) to clearly show the difference between 2 and
3D wiring.

A 67-year-old man suffered from angina pectoris due to
the CTO in the left circumflex coronary artery (Fig. 1A).
The CTO lesion was visualized by calcifications around the
vessel wall. A XT-R (Asahi Intecc Co.) could not enter the
CTO, therefore we advanced a Confianza 12 g with a 1.0-
mm curve at an angle of 45° supported by a Corsair (Asahi
Intecc Co.). By the fluorographic observation from two
orthogonal directions without contrast medium (Fig. 1-1,
2), the rotational direction of the guidewire was deter-
mined using 3D-R and the guidewire was rotated clockwise
to direct the tip toward the center of the vessel and then
advanced (Fig. 1-3). The same procedures were repeated as
shown in Fig. 1-3—13. The guidewire motion became free
at the exit (Fig. 1-14) and coronary angiography showed
that the guidewire was inside the distal lumen (Fig. 1-15).
Normal flow was achieved after stent implantation (Fig. 1B).
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Fig. 1 Angiographic images A prior to and B after the procedure.
(1-14) Fluorographic images and (15) angiographic image during
3-dimensional wiring. The dotted lines show the vessel walls. CAU
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