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Retrograde Approach in Balloon
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Useful Novel Strategy for Chronic Total Occlusion Lesions
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Retrograde Approach in BPA

F I G U R E 1 Angiography Images Before and During BPA

Angiography was performed on a 61-year-old man with chronic thromboembolic pulmonary hypertension. Images from the ﬁrst balloon pulmonary angioplasty (BPA) session show a chronic total occlusion (CTO) lesion in an inside subsegmental branch of the left A9 pulmonary artery (A9b branch) (A) and
balloon dilation for another stenotic lesion in an outside subsegmental branch of the left A9 pulmonary artery (A9a branch) (B). Images from the next
BPA session, 4 months later, show ﬂows of the A9a branch and well-developed collaterals shot by the guiding catheter (Online Video 1) (C), successful
passing of the guidewire into the target CTO lesion in the A9b branch by the retrograde approach (Online Video 2) (D), over-the-wire balloon dilation
in the CTO lesion (E), and good antegrade ﬂow of the A9b branch (F). Red arrowheads indicate the positions of the CTO lesion in the A9b branch,
orange arrowheads indicate the positions of the A9a branch, blue arrowheads indicate collaterals from peripherals of the A9a branch to the distal area of
CTO lesion in A9b branch, and pink arrowheads indicate balloon catheters. AP ¼ anteroposterior view; LAO ¼ left anterior oblique view; RAO ¼ right
anterior oblique view.
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