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A Background : Chronic total occlusion of
coronary arteries, the final frontier in
Interventional cardiology, persists as a major
clinical challenge, especially when the standard
guide wire attempts are unsuccessful.

A Objectives : Single operator, single center
experience to determine the safety and efficacy
of CROSSER device : a unique high frequency
vibrational energy catheter that fragments
occlusive fibrous tissue and facilitates guide wire
crossing into the distal true lumen.



Methods

A A total of 16 patients with chronic total
occlusions of the coronaries, who met all the
criteria for recanalization per the ACC/AHA
guidelines were selected and they were
compared with 16 identical patients who
underwent CTO recanalization with the standard
guide wire technique. The primary efficacy
endpoint was the successful crossing of the
CTO, with secondary endpoints measuring total
case time and fluoroscopy time.



Results

A13/ 16 (81%) of the coronar|

successfully crossed using The Crosser catheter as
compared to 8/16 (50%) utilizing standard guidewire
techniques.

A The average crossing time of the successful Crosser
cases was 3 min 22 sec as compared to an average
crossing time of 43 minutes with standard guidewire
techniques.

A The average fluoro time with CROSSER catheter was 28
mins as compared with -84 mins with standard guide wire
technique.

A The average total case time in the Crosser cases was 48
mins as compared to 118 minutes in the standard wire
group.

A Major adverse events occurred in-0% pts with CROSSER
vs.13%pts with standard guide wire technique



Conclusion

A This single center, single operator
experience of this unigque vibrational
energy catheter CROSSER, Is a safe and
effective therapy in patients with coronary
chronic total occlusions as evidenced by
higher crossing rates, lesser fluoroscopy
times, lesser total case times and lower
MACE rates despite the age and type of
CTO.



RCA CTO

Total Crossing Time i 4 min 12 secs




Left Circumflex CTO

Total Crossing Time T 4 min 15 secs







Total Crossing Time T 4 min 40 secs
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Total Crossing Time 7 12 secs




