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Introduction: A substantial proportion of chronic total occlusions (CTOs) in patients with chronic coro-
nary syndrome (CCS) remain unrevascularized. Clinical decision-making incorporates assessment of
symptoms, ischemia and myocardial viability, alongside Heart Team discussion where appropriate *?®
However, the extent to which the rationale for non-revascularization is documented in routine clinical
practice remains unclear.

Patients and Methods: We analyzed a single-centre registry of consecutive patients with angiographi-
cally confirmed CTO (TIMI O flow and an estimated duration of at least 3 months) who underwent
index coronary angiography at University Hospital Dubrava, Zagreb, between September 2022 and Oc-
tober 2026. Available source documentation, including catheterization reports, discharge letters and
outpatient notes, was reviewed for each patient. Among patients with CCS whose CTO remained un-
revascularized following the final index treatment decision, we assessed the documented rationale
for non-revascularization, recorded Heart Team decisions, ischemia testing before the decision and
formal viability assessment. Categorical data are presented as counts and percentages, with Wilson
95% confidence intervals (CI) where reported; age is presented as median and interquartile range (IQR).

Results: Of 309 patients with CCS, 162 had an unrevascularized CTO (52%; 95% CI 47—58). Their median
age was 70 years (IQR 64-75), and 22% were women. Recorded reasons for non-revascularization in-
cluded non-viability or unfavorable anatomy in 39 patients (24%), absence of symptoms or ischemia
in 28 (17%), comorbidities or frailty in 22 (14%), technical infeasibility in 13 (8%), patient refusal in 6
(4%) and adequate collateralization in 6 (4%). In 43 patients (27%; 95% CI 20—34), no clear rationale for
non-revascularization was documented. A Heart Team decision was recorded in 32 patients (20%). Is-
chemia testing before the decision was documented in 66 (41%) and viability assessment in 49 (30%); at
least one functional assessment was documented in 80 patients (49%).

Conclusion: In this cohort, more than one quarter of patients with unrevascularized CTOs lacked a
documented rationale for non-revascularization. Functional assessment and Heart Team decisions
were inconsistently documented. These findings support standardized recording of reasoning, func-
tional assessment and multidisciplinary input to improve the transparency of decisions regarding
CTO management in patients with chronic coronary syndrome.

LITERATURE THHHEEEEEEEEEEEEEEER R e e e e e i e e e e e e e e e e e e e e e e e e e e e nnennenmn
1. Vrints C, Andreotti F, Koskinas KC, Rossello X, Adamo M, Ainslie J, et al; ESC Scientific Document Group. 2024 ESC Guidelines for the management
of chronic coronary syndromes. Eur Heart J. 2024 Sep 29;45(36):3415-3537. https://doi.org/10.1093/eurheartj/ehael77

2. Fefer P,Knudtson ML, Cheema AN, Galbraith PD, Osherov AB, Yalonetsky S, et al. Current perspectives on coronary chronic total occlusions: the
Canadian Multicenter Chronic Total Occlusions Registry. J Am Coll Cardiol. 2012 Mar 13;59(11):991-7. https://doi.org/10.1016/j.jacc.2011.12.007

3. Werner GS, Martin-Yuste V, Hildick-Smith D, Boudou N, Sianos G, Gelev V, et al; EUROCTO trial investigators. A randomized multicentre trial
to compare revascularization with optimal medical therapy for the treatment of chronic total coronary occlusions. Eur Heart J. 2018 Jul
7,39(26):2484-2493. https://doi.org/10.1093/eurheartj/ehy220

16. kongres Hrvatskoga kardioloskog drustva s medunarodnim sudjelovanjem Cardiologia Croatica O
16" Congress of the Croatian Cardiac Society with International Participation 91(11-19)-
November 26-29, 2026 | Zagreb, Croatia 2026:21(1112):213.

A e


https://orcid.org/0000-0003-3404-3837
https://orcid.org/0000-0002-2637-9691
https://orcid.org/0000-0002-3768-9134
https://orcid.org/0000-0003-3404-3837
https://orcid.org/0000-0002-2637-9691
https://orcid.org/0000-0002-3768-9134
https://doi.org/10.1093/eurheartj/ehae177
https://doi.org/10.1016/j.jacc.2011.12.007

