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[ Abstract )

chronic total occlusion (CTO) of lower extremity. Guidewire crossing-based strategy requires interventionalists to evaluate the nature of

Therapeutic strategy-making and instrumental limits still remain 2 major problems that challenge the treatment of arterial

lesion at first,and then choose a right guidewire according to the characteristics of different wires. From hydrophilic coating guidewire to
intraluminal tip-weighted guidewire, innovation of guidewire manufacturing may provide more appropriate options for specific lesions.
With the advanced understanding of the nature of the lesion, interventionalists also began to adjust treatment strategy for different CTO
lesions accordingly. This paper reviewed the previously published reports in the aspect, compared the advantages and disadvantages of
various guidewires, and provided strategic suggestion for clinical treatment of arterial CTO lesion of lower extremity.
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Table 1 The commonly used 0.035 in guidewires for artery angioplasty
Producer Model Body material Support Hydrophilic tip Flexing point Main function
Abbott Supra Core Steel High Yes No Position
Boston Scientific Amplatz Super Stiff Steel High Yes No Position
Cordis AQUATRACK Regular Nitinol Low No Yes Crossing
Cordis AQUATRACK Stiff Nitinol Medium No Yes Crossing
Covidien Stiff Shaft Nitinol High No No Position
Terumo Radifocus M Standard Nitinol Low Yes Yes Crossing
Terumo Radifocus M Stiff Nitinol Medium Yes Yes Crossing
Terumo Radifocus M Half-Stiff Nitinol Medium Yes Yes Crossing
Terumo Glidewire Advantage Nitinol High No Yes Crossing
1in=2.54 cm
®2 MEMFEAERENO.018 in S
Table 2 The commonly used 0.018 in guidewires for artery angioplasty
Producer Model Body Support Tip Tip Hydrophilic Tapered Main function
material design weight tip tip
Abbott Connect Steel Medium Core-to-tip 4¢g Yes No Crossing
Abbott Connect Flex Steel Medium Shaping ribbon 12 ¢ Yes No Crossing
Abbott Connect 250T Steel Medium Core-to-tip 30 g No Yes Crossing
Abbott SteelCore Steel High Core-to-tip - No No Position
Boston Platinum Plus Steel High Core-to-tip S¢g No No Position
Boston V18 Long Paper Steel Medium Core-to-tip 6g Yes No Crossing
Boston V18 Short Paper Steel Medium Core-to-tip 8g Yes No Crossing
Boston Victory 18 Steel Medium Core-to-tip 12-30 g Yes No Crossing
ASAHI Treasure 12 Steel Medium Core-to-tip 12 g No No Crossing
ASAHI Astato 30 Steel Medium Core-to-tip 30 g No Yes Crossing
Terumo Advantage Nitinol High Core-to-tip - Yes No Crossing

1 in=2.54 cm
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