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Application of BridgePoint technique in coronary chronic total occlusion intervention (A case study)
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Abstract; Objectives  To introduce the characteristics of BridgePoint technique (including CrossBoss catheter and
Stingray system ), and analyze its safety and efficacy in coronary chronic total occlusion (CTO) intervention. Methods
The clinical data of a patient aged 60 was reviewed. He was admitted for angina in January 2015. CTO was located in
proximal right coronary artery (RCA) in coronary angiography and BridgePoint technique was applied in RCA
intervention. Results  CrossBoss catheter quickly crossed the CTO in the sub-intimal path way, then the wire re-
entered the true lumen with Stingray system. RCA was successfully recanalized with thrombolysis in myocardial
infarction (TIMI) flow grade 3. The procedure was completed in 1.5 hour with 80 ml contrast, without coronary
perforation or other complications. The patient was discharged the next day, and the symptom was relieved in one month
during follow-up. Conclusions BridgePoint technique can be applied safely and efficiently in coronary CTO intervention.
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