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The power of gold: a tip for an uncrossable ostial lesion

Krzysztof K. Sciborski, Michat Furdal, Adam Porada, Pawet Szymkiewicz, Artur Telichowski

Department of Cardiology, 4™ Military Hospital, Wroclaw, Poland

Uncrossable lesions are lesions that cannot be crossed
with a balloon or microcatheter after guide wire crossing.
They constitute a considerable challenge in coronary in-
terventions and are associated with poor outcome in pa-
tients undergoing rotational atherectomy (RA) [1].

Most of the documented methods cannot be applied
in true aorto-ostial lesions with severe stenosis. Such le-
sions require a nonstandard approach that has not been
precisely described in any expert documents so far [2—4].

In our case, coronary angiography revealed subtotal
occlusion of the right coronary artery ostium (Figure 1 A).
Ad hoc percutaneous coronary intervention (PCl) failed
due to inability to cross the lesion with a balloon cath-
eter (1.5 x 10 mm, Solarice, Medtronic). Three days lat-
er, an attempt at PCl with RA was made. However, we
failed to advance a tapered, low-profile tip microcatheter
(FineCross MG, Terumo) or a low-crossing profile balloon
(Ryurei, 1.0 x 5 mm, Terumo), despite the exchange of
a guide catheter. Attempts at direct insertion of the Ro-
taWire Floppy (Boston Scientific) guide wire with Fine-
cross microcatheter support were also unsuccessful. Bal-
loons negotiated as far as possible into the lesion and
inflated at high pressure also did not produce desirable
effects. Finally, after introducing a guide wire (Fielder XT,
Asahi) into the distal part of the vessel, we decided to
use a microcatheter with a gold-plated, threaded metal-
lic tip (Turnpike Gold Catheter, Teleflex) in an attempt to
screw it through and anchor at the beginning of the le-
sion, which proved to be feasible (Figure 1 B). The stable
catheter position achieved by the screw-like advance-
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ment of the distal end of the catheter tip into the lesion
allowed a successful passage of the RotaWire Extra Sup-
port guide wire, and RA was performed using a 1.25-mm
burr (Figure 1 C). Next, standard balloon angioplasty and
stent implantation were performed (Figure 1 D).
Adequate guide catheter support is the key to suc-
cessful PCl. However, in true ostial coronary lesions with
critical stenosis, the choice of the catheter is guided by
the type of the lesion rather than the operator’s prefer-
ence. The usefulness of the mother-in-child approach or
various anchoring techniques is also limited in such cas-
es. RA requires a special guide wire that may be unable to
penetrate the uncrossable lesion. An attempt at plaque
modification using even a dedicated microcatheter with
well-documented efficacy in uncrossable lesions, such as
Tornus (Asahi), may prove unsuccessful. This is because
even though it was designed with threads to screw into
the lesion, the outer coils are placed behind the tapered
tip, and for the screwing to be effective, at least minimal
support is needed in order to insert the tip into the lesion
as far as the edge of threads, which could be too much
for extremely tight aorto-ostial lesions. Therefore, in
a clinical scenario of extremely tight ostial lesions with-
out adequate support, the use of a unique Turnpike Gold
catheter may prove valuable because it has an additional
polished threaded gold tip capable of screwing through
resistant lesions, thus enhancing penetrative capability.
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Figure 1. Angiography imaging: A — tight stenosis of the right coronary artery ostium, B — Turnpike Gold cathe-
ter screwed into the right coronary artery ostium, C — rotablation of the right coronary artery ostium, D — final
outcome
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