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Background: Failure of CTO recanalization still occurs in approximately 25–50% of coronary CTO cases. The CROSSER System consists of a reusable Generator which converts AC line power into high-frequency vibration. The coronary CROSSER Catheter is 1 mm in diameter, 6 Fr guide catheter compatible, and has a blunt stainless steel tip . Methods: We present the first 4 consecutive lesions in three patients in our center with CTO treated by CROSSER catheter as an alternative to other system of recanalization.
Results: Four lesions were treated in three patients. Two men and one woman. The mean age was 66 ± 13 years. The diagnosis on admission was stable angina in all cases and the treated arteries were the left anterior descending artery in two cases and the right coronary artery in the other one. The average time of use of the device was 2.33 ± 1.5 minutes: two minutes in the first patient, five minutes in the second one and three minutes in the last one. The therapy following CROSSER was the stenting in all cases with TIMI 3 flow in arteries treated. There were not periprocedural complications (periprocedural MI, clinical perforation, cardiac tamponade or death). Length of stay post procedure was 1.33 ±0.58 and 30 days MACE was 0%.
Conclusion: We conclude that high-frequency vibration using the CROSSER catheter is a safe and effective alternative therapy for patients with CTO with decresed procedure time, minor use of contrast and shorter fluoroscopia time compared with convencional devices.

