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IMAGES IN INTERVENTION

Parallel Wire Technique With 40-g
Tip-Load Guidewire for Severely
Calciﬁed Chronic Total Occlusion
in the Infrainguinal Artery
Heaviness Makes the Difference
Naoki Maniwa, MD, Osami Kawarada, MD, PHD, Teruo Noguchi, MD, PHD, Satoshi Yasuda, MD, PHD
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F I G U R E 1 Left Superﬁcial Femoral Artery

(A) Diagnostic angiography revealed chronic total occlusion (CTO) in the left superﬁcial femoral artery, which was ﬁlled with a large amount of
calciﬁcation (arrowheads). (B) Multiple techniques, including the parallel wire technique using a 0.014-inch guidewire with a 12-g tip load
(small arrow), failed to cross the CTO. However, the parallel wire technique using a 0.014-inch guidewire with a 40-g tip load (large arrow)
supported by a 4-Fr multipurpose catheter yielded a successful crossing. Note the underlying severe calciﬁcation (arrowheads). (C) Final
angiography following nitinol stenting demonstrated an excellent result.

F I G U R E 2 Left Crural Artery

(A) Diagnostic angiography revealed triple-vessel chronic total occlusions (CTOs). The short segment calciﬁed CTO in the peroneal artery was
targeted for endovascular intervention (arrowheads). (B) Multiple techniques, including the parallel wire technique using a 0.014-inch
guidewire with a 12-g tip load (small arrow) failed to cross the CTO. However, the parallel wire technique using a 0.014-inch guidewire with a
40-g tip load (large arrow) supported by a 3-F JR catheter yielded a successful crossing. Note the underlying severe calciﬁcation (arrowheads).
(C) Final angiography following balloon angioplasty revealed successful establishment of 1 straight-line ﬂow.

Maniwa et al.

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 9, NO. 16, 2016
AUGUST 22, 2016:e159–61

Parallel Wire Technique With 40-g Tip-Load Guidewire

REFERENCES
1. Rocha-Singh KJ, Zeller T, Jaff MR. Peripheral
arterial calciﬁcation: prevalence, mechanism,
detection, and clinical implications. Catheter Cardiovasc Interv 2014;83:E212–20.

antegrade-only operator. Catheter Cardiovasc
Interv 2015;85:408–15.

2. Rinfret S, Joyal D, Spratt JC, Buller CE. Chronic
total occlusion percutaneous coronary intervention case selection and techniques for the

crossing techniques for infrapopliteal chronic
total occlusions. J Endovasc Ther 2014;21:
266–80.

3. Kawarada O, Sakamoto S, Harada K,
Ishihara M, Yasuda S, Ogawa H. Contemporary

4. Castronuovo JJ Jr., Adera HM, Smiell JM,
Price RM. Skin perfusion pressure measurement is
valuable in the diagnosis of critical limb ischemia.
J Vasc Surg 1997;26:629–37.

KEY WORDS calciﬁcation, chronic total
occlusion, hemodialysis

e161

