
Snaring a Protruding Aorto-ostial Coronary Stent: 

A Novel Anchoring Technique for Facilitating Antegrade 

Treatment of a Chronic Total Occlusion

Sliman Hussein 

Netherland Amsterdam VUMC

Israel Haifa  





 Antegrade treatment of aorto-ostial chronic coronary occlusions is 

challenging due to difficulty in correct positioning of the guide catheter 

proximal to the lesion. 

 Geographic-miss is common during aorto-ostial stenting and implanted 

stents frequently protrude into the aorta.
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Pre-existing stents protruding from the lesion into the aortic root may prevent 
optimal guide catheter positing in case of future coronary interventions. 

The attached case describes a novel technique for anchoring a guide catheter during 
antegrade treatment of such a lesion, which has not been previously described. 



 An 80 year-old diabetic male 

presented with effort angina.

 Three consecutive stents had been 

previously implanted within the 

ostium of the right coronary artery 

(RCA) due to recurrent restenosis.

 Coronary angiography revealed in-

stent restenosis with a chronic total 

occlusion (CTO) at the ostium of the 

RCA, with significant stent 

protrusion into the aortic root.



 The protruding stents within the aortic root initially precluded antegrade treatment of the RCA aorto-ostial 

occlusion, due to inability to position a guide catheter.

 Retrograde intervention failed due to inability to advance coronary guidewires via septal collaterals. 

Reproduced with permission from Avran A, 

Boukhris M, Drogoul L, Brilakis ES.

An algorithmic approach for the management of 

ostial right coronary artery chronic total occlusions.

Catheter Cardiovasc Interv 2018;92:515521.



 A 30 mm Amplatz GooseNeck snare (Medtronic, USA) was advanced via a 7Fr JR4 guide catheter 

and was used to grasp the protruding stents and anchor the catheter at the ostium of the occluded 

RCA .



 A Turnpike LP microcatheter (Teleflex, USA) was advanced into the coronary occlusion over a 

Conquest-Pro 12 guidewire (Asahi INTECC, USA) .

 A Gaia Third guidewire (Asahi INTECC, USA) was then advanced via the microcatheter to the distal 

RCA, guided by contralateral injections. 



 Four overlapping Orsiro stents (Biotronic, 
Germany) were implanted from the distal 
RCA to the ostium . 

 Several manipulations of the guide 
catheter and snare were required in order 
to release the snare from the protruding 
stents .

 Intravascular ultrasound confirmed 
optimal expansion of the stents, with 5 
mm protrusion into the aorta.



Inaccurate deployment of aorto-ostial coronary stents is common .

 Excessive stent protrusion into the aorta may preclude future positioning of 
a guide catheter at the ostium of the coronary artery.

The technique we describe utilized the protruding stents as an anchor site 
for the guide catheter and enabled successful antegrade treatment of the 
CTO.

Caution should be used when applying this technique, as it may be difficult 
to disengage the snare from the grasped stents.


