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Percutaneous transluminal angioplasty (PTA) compared to surgical bypass allows for multi-vessel revascularization, using a less invasive approach with similar outcomes. 
First approach usually is an antegrade intraluminal or subintimal approaches witha failure rate for occlusive lesions range from 10 to 40%. 

A balloon inflation and deflation in subintimal space will create a transient fenestration between 
subintimal space and the true lumen.  The PRESTO DGB (Dual Guidewire Balloon) balloon catheter 
is a dedicated double lumen balloon that allows the advancement of a second guidewire  to 
engage the transient fenestration created by the balloon in the subtintimal space. We evaluated 
the safety and efficacy of this device in a prospective cohort
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Background

Objective

Between May 2018 and June 2019,  22 CTO patients were enrolled 8 patients 
infraguinal CTO, 14 patients below the knee CTO). All patients had CLI
All CTOs were approach first with a conventional guidewires and support 
catheters for a minimum of 10 minutes of fluoroscopy time

Material and Methods

No occurrence of vessel perforation or dissection was achieved in all 22 patients

Technical success defined as the re-entry of the guidewire in the true distal lumen using the PRONTO DGB was achieved 
in all 22 patients.

Mean procedure time using the PRONTO DGB was 6.4min ±1.8min; Fluoroscopy time and DSA was 2.8min ±1.1min

Results

- PRESTO DGB may reduce the antegrade wire escalation methods  that require stiffer and stiffer guidewires  and 
microcatheters which  are  associated  with  a higher risk of perforations 
- May provide a significant economic value in reducing number of devices used to cross CTO, time to cross CTO and 
overall procedural time

Conclusions
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Age (years) 76,4±6,8

Male (n) 12(55%)

Hypertension (n) 20(90%)

Dyslipidemia(n) 17(77%)

Diabetes (n) 20(90%)

Smoke (n) 9 (41%)

CTO lenght (mm)
ATK 
BTK

154mm±59
124mm±28

High calcification (n) 15(68%)


