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CONCLUSION Presence of interventional collaterals is independently
associated with higher success rates with a primary retrograde strat-
egy in CTO PCI.
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BACKGROUND Improvement of left ventricular ejection fraction
(LVEF) after chronic total occlusion (CTO) percutaneous coronary
intervention (PCI) has been modest in prior studies.

METHODS Our cohort included patients who underwent LAD CTO PCI
at a single center (Henry Ford Hospital) from 2014 to 2021. We eval-
uate the change in LVEF after LAD CTO PCI using the paired ¢ test in
all patients, those with ischemic cardiomyopathy (CM), and those who
underwent a viability test.

RESULTS From December 2014 to February 2022, a total of 237 LAD
CTO PCI procedures were performed at Henry Ford Hospital (proximal
LAD: 56.6%). In-hospital MACE occurred in 13 patients (5.5%; death:
1.3%). Landmark analysis after discharge showed an overall survival
of the cohort was 92.7% and MACE-free survival of 85.0% over a
median follow-up of 2 years. The median baseline EF was 50% (IQR
35%-55%). Only 51 patients had reduced baseline LVEF (40% or less).
After a median follow-up of 9.2 months (IQR 3-28.6 months), there
was a significant improvement in LVEF after LAD CTO PCI (mean
10.9%, 95% CI 7.1%-14.8%, P < 0.001). When limiting the analysis to
patients who had ischemic cardiomyopathy, proximal LAD CTO PCI,
and were on optimal medical therapy (n = 29), LVEF was significantly
improved (mean increase of 14%, 95% CI 9.5-18.5%, P < 0.001) after a
median follow-up period of 6.2 months (3-29.5 months).
CONCLUSION LAD CTO PCI was associated with a significant 10%
improvement in LVEF in ICM patients and was more pronounced (14%
improvement) in those who had proximal LAD treated and were on
optimal medical therapy.
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BACKGROUND Management of chronic total occlusion (CTO) in di-
abetics is challenging, with recent trends toward early revasculariza-
tion (ER; PCI + CABG). We hypothesized that ER improves morbidity
and mortality in diabetics with CTOs as compared to optimal medical
therapy (OMT).

METHODS Relevant articles were identified in major databases with
pooled hazard ratios (HRs) using a random effects model with sig-
nificant P < 0.05. Primary outcome was all-cause death with second-
ary outcomes cardiac death, repeat revascularization or repeat MI. 4
eligible articles, containing 2,248 patients were identified (1,252 in
OMT and 1,196 in ER). Mean follow-up was 45-60 months.

RESULTS OMT group had a higher all-cause and cardiac mortality but
results were insignificant. Risk for repeat MI was the same in both
groups. Patients in OMT group had a higher risk for repeat revascu-
larization. Subgroup analysis of OMT vs PCI demonstrated higher
all-cause and cardiac mortality in the OMT group. The risk of repeat
MI was low in the OMT group vs PCI. Risk for repeat revascularization
was the same.
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Figure 1 Random effects meta-analysis and forest plot of hazard ratios for all cause long term and cardiac mortality. A: All-cause Mortality; B:
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Figure 2 Random effects meta-analysis and forest plot of hazard ratios for repeat myocardial infarction and repeat revascularization. A:
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