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REPLY: Does Chronic Total Occlusion
Percutaneous Coronary Intervention
Improve Survival
A Never-Ending Debate
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procedural efﬁciency (i.e., guidewire crossing time
of <30 min) as well as the probability of overall success. The overall retrograde attempt rate was low,
correctly because of the long enrollment period of the
study (the ﬁrst retrograde case was performed in 2008
at our institution). But similarly, retrograde technique
and systematic algorithmic strategy both represents
the contemporary CTO-PCI, which puts emphasis on
procedural efﬁciency and success. Therefore, several
numbers shown in our report, which implies relatively
less complex anatomic substrate for CTO lesion itself,
might explain why the overall success rate was high,
but does not explain why we could not ﬁnd the association between CTO recanalization and improved
survival.
To ultimately answer the title question proposed
by Dr. Azzalini and colleagues, several methodological
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aspects should be considered when enrolling patients

hypothesis that medical therapy for CTO may not

for a clinical study. First, myocardium originally

increase long-term mortality as long as the donor

perfused by an occluded artery should be identiﬁed to

artery for collateral circulation is patent. Because

possess viability. Second, concomitant coronary ste-

future studies are extremely unlikely to enroll

nosis in a territory other than CTO artery should be

proper patients in an observational approach, this

controlled. Third, CTO lesion of the control group

hypothesis

should be treated medically from the beginning and

designed randomized controlled trials.

throughout the follow-up period. To date, no study has
yet succeeded to conﬁne patients that satisfy all
these criteria. The relatively high rate of subsequent
coronary artery bypass grafting after unsuccessful

should

be

conﬁrmed
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PCI in our study correctly confounds the overall

reported

through

CTO-PCI do not provide information on how they
treated non-CTO lesions and, more importantly,
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