
Henry Ford Health Henry Ford Health 

Henry Ford Health Scholarly Commons Henry Ford Health Scholarly Commons 

Cardiology Meeting Abstracts Cardiology/Cardiovascular Research 

11-1-2021 

TCT-72 Primary Versus Secondary Retrograde Approach in TCT-72 Primary Versus Secondary Retrograde Approach in 

Chronic Total Occlusion Interventions Chronic Total Occlusion Interventions 

S Kostantinis 

Khaldoon Alaswad 
Henry Ford Health, kalaswa1@hfhs.org 

D Karmpaliotis 

F A. Jaffer 

W Jaber 

See next page for additional authors 

Follow this and additional works at: https://scholarlycommons.henryford.com/cardiology_mtgabstracts 

Recommended Citation Recommended Citation 
Kostantinis S, Alaswad K, Karmpaliotis D, Jaffer FA, Jaber W, Nicholson W, Rinfret S, Khatri J, 
Poommipanit P, Karacsonyi J, Vemmou E, Nikolakopoulos I, Avula V, Gutierrez A, Tsiafoutis I, Riley R, 
Sheikh A, Patel M, Gorgulu S, ElGuindy A, Goktekin O, Abi-Rafeh N, Rangan B, Garcia S, Burke MN, and 
Brilakis E. TCT-72 Primary Versus Secondary Retrograde Approach in Chronic Total Occlusion 
Interventions. J Am Coll Cardiol 2021; 78(19):B30-B31. 

This Conference Proceeding is brought to you for free and open access by the Cardiology/Cardiovascular Research 
at Henry Ford Health Scholarly Commons. It has been accepted for inclusion in Cardiology Meeting Abstracts by an 
authorized administrator of Henry Ford Health Scholarly Commons. 

https://scholarlycommons.henryford.com/
https://scholarlycommons.henryford.com/cardiology_mtgabstracts
https://scholarlycommons.henryford.com/cardiology
https://scholarlycommons.henryford.com/cardiology_mtgabstracts?utm_source=scholarlycommons.henryford.com%2Fcardiology_mtgabstracts%2F310&utm_medium=PDF&utm_campaign=PDFCoverPages


Authors Authors 
S Kostantinis, Khaldoon Alaswad, D Karmpaliotis, F A. Jaffer, W Jaber, W Nicholson, S Rinfret, J Khatri, P 
Poommipanit, J Karacsonyi, E Vemmou, I Nikolakopoulos, V Avula, A Gutierrez, I Tsiafoutis, R Riley, A 
Sheikh, M Patel, S Gorgulu, A ElGuindy, O Goktekin, N Abi-Rafeh, B Rangan, S Garcia, M N. Burke, and E 
Brilakis 

This conference proceeding is available at Henry Ford Health Scholarly Commons: 
https://scholarlycommons.henryford.com/cardiology_mtgabstracts/310 

https://scholarlycommons.henryford.com/cardiology_mtgabstracts/310


Variable

Women

N [ 1,901

Men

N [ 9,520 P value

Age, years, mean � SD 67 � 11 64 �1 5 < 0.001

Diabetes, % 44 37 < 0.001

J-CTO, mean � SD 2.1 � 1.2 2.2 � 1.3 < 0.001

Interventional

collaterals, %

65 60 < 0.001

Successful strategy:

antegrade wiring,

antegrade

dissection, re-entry,

retrograde

68 13 19 61 17 22 < 0.001

Technical success, % 88 85 < 0.001

Death, % 0.6 0.4 0.4

Myocardial infarction,

%

0.9 0.9 0.9

Tamponade, % 1.1 0.7 0.04

CONCLUSION Women who undergo CTO PCI have less complex le-
sions than men. CTO PCI in women is associated with higher success
rates but also higher rates of tamponade.
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BACKGROUND The retrograde approach to coronary chronic total
occlusions (CTOs) can be used as the initial crossing strategy (primary
retrograde) or after failure of antegrade crossing attempts (secondary
retrograde).
METHODS We compared baseline clinical and angiographic charac-
teristics and procedural outcomes of primary versus secondary
retrograde crossing for CTO percutaneous coronary intervention (PCI)
among 2,789 procedures performed at 34 centers between 2012 and
2021.
RESULTS Retrograde CTO PCI was performed as the primary crossing
strategy in 1,086 cases (38.9%) and as a secondary approach in 1,703
cases (61.1%). Patients in the primary group had slightly lower left
ventricular ejection fraction (49.1% vs 50.4%; P ¼ 0.018), were more
likely to have had previous coronary artery bypass graft surgery
(52.9% vs 38.4%; P < 0.001) and had higher J-CTO (3.31 � 0.98 vs 2.99
� 1.09; P < 0.001) and PROGRESS-CTO (1.47 � 0.92 vs 1.29 � 0.99;
P < 0.001) scores. Technical (81.4% vs 77.3%; P ¼ 0.01) and procedural
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(78.6% vs 74.1%; P ¼ 0.006) success rates were higher in the primary
retrograde group, with no difference in in-hospital major adverse
events (4.3% vs 4.0%; P ¼ 0.66). Contrast volume (250 [176,347] mL vs
270[190,367] mL; P < 0.001) and procedure time (175 [127,233] min vs
180 [142,236] min; P < 0.001) were lower in the primary group.

CONCLUSION Use of retrograde approach as primary crossing strat-
egy is associated with higher rates of technical and procedural success
and similar rates of in-hospital major adverse cardiac events
compared with secondary retrograde CTO PCI.
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Indicated Patients (CHIP)

TCT-73

Differential Risk Profiles and Presentation in Patients
Hospitalized for Lower-Extremity Peripheral Artery Disease by
Ethnicity

Yulanka Castro,1 Kristie Harris,2 Paulina Luna,2 Kim Smolderen,2

Carlos Mena-Hurtado3

1Yale University Medical School, New Haven, Connecticut, USA; 2Yale
University, New Haven, Connecticut, USA; 3Yale-New Haven Hospital,
New Haven, Connecticut, USA

BACKGROUND Hispanics have historically carried a higher burden of
amputations and adverse outcomes from peripheral arterial disease
(PAD) than non-Hispanic Whites (NHWs). It is unknown whether
differences in sociodemographic characteristics and comorbidities
between Hispanics and NHWs contribute to such disparities. We
therefore sought to compare risk profiles in Hispanic versus NHWs
hospitalized with PAD, using a large nationally representative
database.
METHODS Using 2011 to 2017 National Inpatient Sample data, hospi-
talizations of Hispanic and NHW adults with a primary PAD diagnosis
were identified. Sociodemographic characteristics (age, sex, insur-
ance, and median household income) and comorbidities were
compared by ethnicity using standardized differences, with values of
d � 0.20 equivalent to a small effect size or larger highlighted.
RESULTS A total of 1,018,220 hospitalizations between 2011 to 2017
for PAD were identified in which 13.9% were Hispanic patients. His-
panic versus NHWs were more likely to be in the low-income group
(d ¼ 0.39) and uninsured (d ¼ 0.44) but did not differ in age or sex
(d <0.20, Table 1). Hispanics were also more likely to have concomi-
tant diabetes, renal failure, history of previous amputation, and pre-
sent with chronic limb-threatening ischemia, whereas NHWs mostly
presented with nonthreatened limbs (all d > 0.20). Compared with
NHWs, Hispanics were less likely to have a smoking history, chronic
lung disease, and anxiety (all d > 0.20).

CONCLUSION Hispanic versus NHWs hospitalized for PAD carry a
more vulnerable, under-resourced socioeconomic profile and present
with more advanced PAD and a complex overall risk profile. Preven-
tative and management strategies that address the unique risk profiles
of minority communities may need to be developed to address glaring
discrepancies in presentation of PAD, risk, and outcomes by ethnicity.
CATEGORIES ENDOVASCULAR: Peripheral Vascular Disease and In-
tervention
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BACKGROUND Renal denervation procedural refinement leads to
better procedural and clinical results. We assessed a novel approach to
percutaneous renal denervation for uncontrolled hypertension con-
sisting of ablation beyond the proximal main renal artery (Y-pattern),
including the primary branches, and compared it with the standard
procedure applied only within the main vessel. We also assessed the
safety and practicality of a brachial access approach.
METHODS Using a spiral flex catheter, renal denervation was per-
formed on 119 consecutive patients (60 � 13 years). In 68 of the pa-
tients, a femoral arterial vascular approach was used, and in 51
brachial. In 80 patients treated with the standard ablation, 12.0 � 3.0
total ablations (both sides) per patient were applied, whereas 20.4 �
3.9 total ablations were delivered for the group of 39 patients with Y-
pattern denervation (P ¼ 0.001).
RESULTS Technically successful renal denervation was achieved in
all patients. Office blood-pressure levels at baseline were 170 � 17/93
� 10 mm Hg for the standard group and 169 � 13/96 � 9 mm Hg for the
Y-pattern group. No major adverse events occurred during the pro-
cedure or in the post-procedural in-hospital period. Renal denervation
was associated with significant decreases in both office and ambula-
tory systolic and diastolic blood pressure in both groups. The reduc-
tion in 24-hour mean ambulatory systolic blood pressure at 6 months
was significantly greater (P ¼ 0.002) for the Y-Pattern group (�22.1 �
15.4 mm Hg) compared with the standard group (�11.8 � 16.2 mm Hg).
Changes in diastolic office and ambulatory pressure were also signif-
icantly greater at 6 months in the Y-pattern ablation group. Indices of
blood pressure variability improved in both groups.
CONCLUSION Renal denervation using a Y-pattern ablation strategy
combined with a greater number of lesions is safe and resulted in
significantly greater decreases in mean 24-hour ambulatory systolic
and diastolic blood pressure compared to the conventional approach
in this single-center matched cohort study. Low-profile brachial artery
access was shown to be feasible and safe for renal denervation
procedures.
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