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At the cutting edge of interventional 
medicine - EuroIntervention!

I t’s only been a few weeks since the year began, and we are already looking towards the future 
with the latest research, preparing for upcoming meetings and are, of course, concerned with 
the well-being of our patients. In these busy times, where the demands on our days seem 

only to amplify, the new EuroIntervention is here to help point the way, focussing on the latest 
research with the same quality and timeliness you have grown accustomed to.
Join us now and find the following:
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Clinical consensus for the evaluation 
of chronic total occlusion patients

In an expert concensus paper, Alfredo 
R. Galassi, Thomas F. Lüscher and
colleagues present an algorithm for the
preinterventional evaluation of patients
with chronic total occlusions who are
being considered for revascularisation.
This covers the initial examination,
comorbidities, imaging modalities, the
reduction of postprocedural events, and
reviews the role of the Heart Team.

See page 174

Evaluating data from the European 
chronic total occlusion PCI registry

The success of chronic total occlusion 
PCI is multifactorial, and Giuseppe 
Vadalà, Kambis Mashayekhi and colleagues 
weigh the elements that contribute 
to chronic total occlusion PCI’s high 
procedural success rate and low 
procedural complication rate, including 
recanalisation techniques, operator 
experience, arterial access and gender, all 
data gathered from the ERCTO registry.

See page 185

Roadmapping for contrast reduction
Breda Hennessey, Javier Escaned and 
colleagues demonstrate that the Dynamic 
Coronary Roadmap PCI navigation support 
tool uses less contrast than conventional 
angiography-guided PCI and may, given 
its adaptability to varied clinical settings 
and PCI complexities, become a welcome 
addition to the PCI toolbox.

See page 198

Stenting ostial right coronary artery 
lesions

Using intravascular ultrasound, Kei 
Yamamoto, Akiko Maehara and colleagues 
examine whether specific morphologies of 
de novo ostial right coronary artery lesions 
are associated with specific long-term 
clinical outcomes after drug-eluting stent 
implantation.

See page 207

Corrigendum DOI: 10.4244/EIJ-D-23-00125C

Corrigendum to: P2Y12 inhibitor monotherapy versus dual antiplatelet 
therapy in patients with acute coronary syndromes undergoing coronary 
stenting: rationale and design of the NEOMINDSET Trial
EuroIntervention. 2023;19:e323-e329. DOI: 10.4244/EIJ-D-23-00125

The original version of this article featured an error in the paragraph entitled ‘POWER, 
SAMPLE SIZE AND STATISTICAL CONSIDERATIONS” in the text: “Based on these 
assumptions, we calculated that the enrolment of 3,400 patients would provide 80% power to 
establish non-inferiority regarding ischaemic events, assuming an 8.0% cumulative incidence 
at 1 year in the DAPT group and an absolute non-inferiority margin of 2.5%.” The number 
should be “7.0%” and not “8.0%”. These have since been updated.
The authors wish to apologise for the error.
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