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Dramatic downplay and underreporting of adverse events in

patients undergoing percutaneous coronary intervention of chronic

total occlusions with marked exaggeration of benefit despite

tremendous trauma and harms done to patients undergoing

unsuccessful chronic total occlusion intervention needs great

attention
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Letter to Editor:

Mohebbi et al (1) reported a long-term MACE rate of 10.6 % in the unsuccessful percutaneous intervention
(PCI) of chronic total occlusion (CTO) patients. In their MACE rate, they did not include the in-hospital
MACE rate of 28.2% in the unsuccessful PCI arm (perforation 8.1%. , urgent surgery 0.9%, blood transfusions
19.1%, death 0.9%). Adding a long-term MACE rate, the total MACE rate was 38.7%. This is an extremely
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high underreported MACE rate in patients undergoing CTO PCI. Furthermore, even though unsuccessful
CTO patients suffered from tremendous complications during the procedure, long-term mortality was the
same between the two groups. This proves that CTO PCI is only harmful with no hard benefit. They
proudly mentioned that angina was better in patients with successful CTO PCI but failed to mention that it
caused severe harm to the unsuccessful PCI arm and completely ignored the placebo effect. Trials comparing
medical therapy to CTO PCI have never shown improvement in any important outcomes in the CTO PCI
cohort. (2,3) Even if we assume that successful CTO PCI did improve angina, is it worth performing PCI
in CTO patients with a total MACE rate of 38.2% without mortality benefit? Sadly, the truth is distorted
in publications about CTO PCI.

Does anybody seriously think that any patient who is correctly informed about CTO PCI outcome would
willingly undergo a very expensive procedure with a 38.2% risk of harm without improving mortality? Un-
fortunately, patients undergoing CTO PCI are misinformed and believe that CTO PCI will improve mortality
without much-participated harm. The largest inpatient study showed dramatically increased mortality and
complications in patients undergoing CTO PCI compared to non-CTO PCI. (4) Based on available data,
CTO PCI should be strongly discouraged. It is time to have accountability for interventionalists who perform
too many unnecessary CTO PCIs.(5)
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