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[ Abstract ]

(CTO ) of coronary artery, and externalization of retrograde guidewire is the key to successful percutaneous coronary

Retrograde coronary intervention is one of the main techniques in the treatment of chronic total occlusion

intervention ( PCI) in CTO patients.The success rate of complex CTO treatment is gradually increasing with the emergence of
new devices such as extension catheters and the continuous development of new technologies such as active greeting technology

(AGT ) .This paper reported a case of patient with CTO of coronary artery who was successful treated with Expressman extension
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catheter assisted AGT, in order to provide a reference in clinical application of this technology .
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