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Chronic total occlusion

Received: 
February 12, 2020

Accepted: 
February 22, 2020

Sandra Franjić*,
Branka Horvatinec

University Hospital „Sveti 
Duh“, Zagreb, Croatia

KEYWORDS: chronic total occlusion, percutaneous coronary intervention.
CITATION: Cardiol Croat. 2020;15(3-4):63. | https://doi.org/10.15836/ccar2020.63
*Address for correspondence:Sandra Franjić, KB Sveti Duh, Sveti Duh 64, HR-10000 Zagreb, Croatia. / Phone: 
+385-95-5089-443 / E-mail: sfranjickbsd@gmail.com

Chronic total occlusion (CTO) is defined as the complete obstruction of coronary arteries in the dura-
tion of at least three months. In the last two decades interest in new techniques of percutaneous treat-
ment of chronic total occlusion has increased and it has shown a greater rate of successful treatment 
compared to before.1 Thanks to the new materials and techniques used in chronic total occlusion 
percutaneous coronary intervention (CTO PCI) the blood vessels can be opened in a higher percentage 
and even more importantly, the patient’s life quality is improved and mortality decreased. However, 
all scientific evidence backing this treatment come from observational studies, but a randomized con-
trolled trial to compare the outcome of treatment of patients before and after CTO PCI has not yet been 
conducted. The main issue with this intervention is problematic visualization (flying blind), difficult 
passage of dilatation wire, length of procedure and high costs of material necessary for this interven-
tion, as well as limited information considering the potential basic differences between successful 
and unsuccessful groups.
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