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SUDDEN CLINICAL DETERIORATION
During CTO PCI…

 Sudden chest pain
 Acute hemodynamic collapse
 What happened?



FURTHER DETERIORATION
Despite initial stabilization 
attempts, the patient continued 
to deteriorate:

•Progressive hypotension
•Persistent chest pain
•Increasing hemodynamic 
instability
•Rapid progression toward 
circulatory shock







Pericardial effusion with 
progressive hemodynamic 
deterioration
•Urgent pericardiocentesis initiated 
•First puncture attempt → internal 
mammary artery injury 
•Second attempt → successful and 
safe pericardial access 
•Pericardial drainage established 
•Hemodynamics subsequently 
stabilized



TAKE-HOME MESSAGES

1. Expect the unexpected
Complex CTO PCI can turn from controlled to critical within seconds.

2. Recognize complications early
Rapid identification of perforation and bleeding is crucial.

3. Know your bailout strategies
Covered stents, coil embolization and pericardiocentesis can be lifesaving.

4. One complication may lead to another
After successful bailout, remain vigilant and reassess continuously.

5. Success is more than crossing the CTO
Mastering complications is part of mastering CTO PCI.



Thank you for your attention !

Questions?
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