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Abstract
Objective: The purpose of this abstract is to show that even a coronary CTO ( chronic total occlusion) with bridging collaterals can be opened up successfully without the retrograde approach. The only used hard ware is a hi torq 200 XT cross it wire with tip load of 4.7 grams.
In a part of country where the patient have to bear all the cost of the intervention this simple though a bit time consuming can decrease the financial burden to the already poor coronary artery patients in this state.
Collaterals:
The coronary arteries have been regarded as end arteries for decades. However, there are functionally relevant anastomotic vessels, known as collateral arteries, which interconnect epicardial coronary arteries. These vessels provide an alternative source of blood supply to the myocardium in cases of occlusive coronary artery disease. The relevance of these collateral arteries is a matter of ongoing debate, but increasing evidence indicates a relevant protective role in patients with coronary artery disease.
While their growth is often thought to be initiated by ischemia, collateral arteries are also present in individuals who do not have coronary disease
The prevalent view is that collateral circulation is generally not sufficient to meet myocardial demands during exercise and may not prevent myocardial ischemia during coronary occlusion.  
Visual assesment influenced by blood pressure and the force of contrast injection as well as the duration of filming.
The biological composition of CTO changes over time. There is approximately an 80% reduction in the overall size of the vessel after six weeks
Conclusion & Significance: Few CTO with bridging collaterals can be opened up without the use of expensive paraphernalia’s in cath lab thereby decreasing cost to patients in this part of country.
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Figure1: Showing CTO of LAD with bridging collaterals, opened up with Cross IT 200 XT wire
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