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Background: The prevalence of native coronary CTO following coronary artery 
bypass grafts (CABG) is high: 10 years following CABG, half patients will have ≥1 
saphenous vein graft (SVG) completely occluded. Long-term outcomes following 
percutaneous coronary intervention (PCI) of old degenerated SVGs are poor. We 
examined the feasibility and outcomes of patent or occluded SVG use as a retrograde 
conduit to the native vessel CTO PCI. 
Methods: Our preferred guidewire to cross an occluded SVG is the Pilot 200 (Abbott 
Vascular, US) followed by a microcatheter (usually Corsair, Asahi Intecc, Japan), 
whereas other standard workhorse wire can be used in patent but diseased SVG or 
arterial graft. Tip injection from the microcatheter is performed to assess if the wire 
tracked the vein structure in case of an occluded SVG. Clips and other surgical 
landmarks are used to track the occluded graft with the wire. Once the microcatheter 
is at the distal CTO cap, standard techniques to open CTO are employed. We 
specifically looked at the feasibility and safety of CTO PCI via SVGs. We specifically 
reviewed the J-CTO score, the prevalence of occluded vs. patent graft, technical 
success and management of the graft after successful treatment of the native CTO.   
Results: From 03.2009 to 04.2015, 431 CTO PCIs were performed in our program.  
Of these, 156 (36.2%) were done in post-CABG patients. In the post-CABG cohort, an 
antegrade approach was used in 43.6% and a retrograde in 56.4% of cases. In the 
retrograde approach groups, septal collateral channels (CCs) were used in 29.5%, 
epicardial in 38.6% and SVGs in 31.8% of cases. Technical success of CTO 
revascularization in post-CABG patients (mean J-CTO score 2.51±0.1) was 91%. In 
the sub-group treated from an SVG, the mean J-CTO was 3.04±0.19. The CTO 
location was in the right coronary artery in 43%, left circumflex in 43%, left anterior 
descending in 7% and in the left main in 7%.  When using an SVG, technical success 
was 96.4%. A total of 15 SVGs (53.6%) were completely occluded before the 
retrograde attempt, and the oldest occlusion was 13-years old.  Most common native 
coronary CTO recanalization techniques were reverse CART (61%), pure retrograde 
crossing (18%) and CART (11%). We did not encounter any distal embolization. There 
was one small SVG perforation, which was coiled following CTO PCI. We did not coil 
SVG if TIMI score was ≤1 on the final angiography of vein graft. However, we coiled 
SVGs in 14 cases (50%), when residual competitive flow from the vein graft was 
perceived to be strong enough to compromise the outcomes of the newly open native 
vessel.  
Conclusions: Patent or occluded SVGs are very effective conduits with high success 
and low complication rate when performing CTO PCI in post-CABG patients.    
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