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The second edition of this essential text provides readers with a
detailed guide to performing various percutaneous coronary
intervention (PCI) techniques for treating coronary chronic total
occlusion (CTO). PCI continues to be an effective procedure to help
patients with this pathology, with high success and low complications
rates. Chapters feature a step-by-step approach to relevant techniques
and describe their potential pitfalls, enabling the reader to develop a
thorough understanding of how to perform those procedures
successfully. Details of the latest methods for angiography analysis and
the management of ostial CTOs, plus heavily revised chapters on topics
such as contemporary device-based antegrade dissection and the
retrograde approach through septal and non-septal collateral channels
are included.


