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What is Wire rendezvous 
technique ? 

・ Bidirectional approach using two 
guidewires and microcatheters to 
recanalize for long CTO. 
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What is Wire rendezvous 
technique ? 

・Advance antegrade wire and retrograde 
micro into CTO lesion.  
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What is Wire rendezvous 
technique ? 

・Advance antegrade guidewire into the 
retrograde microcatheter (Rendezvous).  
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What is Wire rendezvous 
technique ? 

・Advance antegrade micro beyond CTO 
segment.  

 

 



What is Wire rendezvous 
technique ? 

・Advance antegrade micro beyond CTO 
segment.  

 

 



What is Wire rendezvous 
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・Exchange antegrade guidewire 
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What is Wire rendezvous 
technique ? 

・Perform PTA.  
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What's the key benefits?  

・Minimize subintimal tracking 

・Less  traumatic for recanalization 

・Goose neck wire is not necessary 

・Much higher recanalization rate of long CTO 



What situations is it best  
suited for? 

It is suited for the case that antegrade 
approach for recanalization is not 
successful and retrograde approach also 
can be used  though collateral pathway or 
distal puncture site. 

 



CASE  

•Male / 82 year-old 

C/C : Intermitted claudication (Fontine classification: IIb) 

•P/Hx : DM, HT  

•   Cerebral infarction  2015   

•ABI:  R 0.60 L 0.93 

 

 

 



3D-CTA 



3D-CTA (subtracted MIP) 



3D-CTA (MPR) 



Rt EIA-CFA long CTO 82M 



Rt EIA-CFA long CTO 82M 

Long CTO !! 



Antegrade approach 

Unsuccessful  recanalization 



Retrograde approach by 
popliteal artery puncture 
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Retrograde approach 

Unsuccessful  recanalization 



Bidirectional approach 



Bidirectional  approach 



Rendezvous Technique 



Popliteal artery of Distal 
puncture site 



Hemostasis of distal 
puncture site by balloon 

Low pressure Balloon PTA  by 6 x 40mm 



IVR for rt EIA-CFA long CTO 82M 

          Balloon PTA by 6x 40mm 
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IVR for rt EIA-CFA long CTO 82M 

Stent placement ;three self-expanding stents   

(9mm x 60mm, 10mm x 100mm, 10mmx 40mm) 



IVR for rt EIA-CFA long CTO 82M 

PTA  by balloon 8 x 80 mm 



IVR for rt EIA-CFA long CTO 82M 



Post operative coarse 

Pt was uneventful. 

Rt. ABI was 1.10. 

Intermitted claudication was completely 
disappeared. 

 



Conclusion 

If antgrade approuch is unsucessful,  

Wire rendezvous technique is useful and  

safe to recanalize for long iliac CTO lesions. 



Successful Recanalization by 
bidirectional approach  



Wire rendevouz technique for 
long iliac CTOs 
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