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Interventional Radiology Unit

Policlinico Abano Terme

SESSION 21:
HOT NEW TOPICS RELATED TO LOWER EXTREMITY OCCLUSIVE DISEASE 
AND ITS TREATMENTS 

Tips For Treating Difficult BTK/BTA Lesions: 
How To Get A Guidewire Across A Long 
Calcified Occlusion, Getting A Resistant

Balloon To Go Over The Wire And Tips For 
Retrograde Access

Brand names are included in this presentation for participant clarification purposes only. No product promotion should be inferred.

DISCLOSURE: Marco G Manzi, MD

• ABBOTT Vascular;
• AlviMedica/CID;
• Angiodroid;
• BDBard;
• Biotronik;
• Boston Scientific;
• Cook;
• Cordis;
• Ivascular;
• Medtronic;
• MicroMedical Solution;
• Terumo;

Consultant for

1. First Step:Pass a wire through BTK/BTA Calcified Lesions

• Wire escalation for
proximal cap;

• When distal tortuos
anatomy, de escalation;

• Alternate CTO and 
Navigation for curves;

1. Command 0,014 (2,8 g) ;
2. Halberd 0,014 (12g);
3. Astato 20 0,014 (20 g);
4. Fielder FC 0,014 (0,8g);

2. How to pass a balloon through BTK/BTA Calcified Lesions: Retrograde & Badform

• BadForm Technique;

Put a Torquer at Balloon cone Pull the wire/balloon

For wire externalization>20G/4 cm Needle

2. Another Sample of Badform
3. How to pass a balloon through BTK/BTA Calcified Lesions: Outer Piercing

• Outer Piercing;

T. SATO MD, IR Hiroshima

20G/4 cm Needle

https://www.veithsymposium.org/viewsession2023.php?site=veith&sid=23&ref=faculty&KeepThis=true&TB_iframe=true&height=515&width=707
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Acute Result 

DEBPOBA

Inner Piercing

Chiba Needle 21G 15 cm + V18 CW

Cook Needle 21G 7 cm + V18 CW

Direct Cracking Conclusions

• Wire Escalation/Descalation Concept for crossing;
• The use of a Long Sheath could help sometimes ;
• Be confident with retrograde punctures;
• Bleeding complications reported for piercing (SFA);

Thanks 


