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. DRAW PLANNING CERCLES 
INSIDE THE CALCIFICATION



FIRST LEVEL : 2015-2017



FIRST LEVEL : 2015-2017





Accuracy of The Planning Circles



Sub-Intimal progression



Digital Zoom (with-out increasing the radiation)



Résultat final



SECOND LEVEL : 2017-2019



Planning Circles and Modelling Calcification 

Volume

The GE sofware create the  modeling of all the calcifications 



Left SFA Occlusion  



Left SFA Occlusion  

Dissection



Left SFA Occlusion  

Dissection Good Lumen



Left SFA Occlusion  

Re-entry after he 
yellow circle



Left SFA Occlusion  

• Redirected the catheter and the guide wire in the 
opposite side of the calcifications

• The guide wire perfectly line up the calcifications



THIRD LEVEL  : 2019……..



THIRD LEVEL  : 2019……..

• Circles planning

• Calcification modelling

RECORDING THE BEST 

RECANALISATION ANGLE

24 RAO 12 CAO



Complex SFA occlusion

Bad angulation

Good angulation



Complex SFA  calcified occlusion
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Complex SFA occlusion



OCCLUSION OF EXTERNAL ILIAC AND 
RIGH COMMON FEMORAL ARTERY

• Woman 76 Y/O

• Tabacco Abuse

• 15 cm occlusion

• Medium calcified occlusion
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with calcifications modelling:

• Left cross over approach

• 6 Fr sheet (45 cm)

• 5 Fr KMP support Catheter
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• Type IV

• Long occlusion

• Median hard calcification

Ostia of the 
profunda

AXIS OF THE SFA
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CROSSING TIME 2 MIN
RECONSTRUCTION 30 MIN



Fusion Imaging for EVAR, FEVAR

Conclusion: The exposure of patients and 

operators to radiation is significantly reduced 

by routine use of fusion imaging….

Aortic 
Procedure



Fusion Imaging FOR PAD

Peripheral 
Procedure



Fusion Imaging FOR PAD

Peripheral 
Procedure



TAKE HOME MESSAGES
The CTO  with planning circles technique combined 

• with the calcifications modeling: 

1. Is a very reliable technic

2. Allow most often to stay in the good lumen

3. Decrease the time of procedure, the radiation, the use of the re-
entry devices (Economic cost-effectiveness)

4. Simplify the complex cases

5. Open a new era with the use of  different angulations based of 3D 
Imaging



NEXT LEVEL…..COMING SOON…


