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REPLY TO THE LETTER TO THE EDITOR

Reply: What is the Carlino technique?

Carlo Di Mario!, MD, PhD; Kambis A. Mashayekhi?, MD; Roberto Garbo®, MD;
Stylianos A. Pyxaras*, MD, PhD; Niccolo Ciardetti'*, MD; Gerald S. Werner’, MD, PhD

1. Structural Interventional Cardiology Division, Department of Clinical & Experimental Medicine, Careggi University Hospital,

Florence, Italy, 2. Division of Cardiology and Angiology II, University Heart Center Freiburg - Bad Krozingen, Bad Krozingen,
Germany, 3. Maria Pia Hospital, GVM Care & Research, Turin, Italy, 4. Klinikum Fiirth, Fiirth, Germany, 5. Department of

Cardiology, Klinikum Darmstadt GmbH, Darmstadt, Germany

We thank Drs Carlino and Azzalini for having offered, in their Letter
to the Editor!, a detailed description of the rationale, indications and
practical application of the Carlino technique that nicely comple-
ments the necessarily incomplete summary presented in our State-
of-the-Art Review?. Our aim in this paper was to address problems,
such as patient selection for chronic total occlusion (CTO) recanal-
isation, that are of interest to the entire interventional community,
and this left limited space for describing the more technical aspects.
The letter by Carlino and Azzalini and its accompanying figure
highlight the options offered by this technique in antegrade recanal-
isation. This is a welcome addition because the Carlino technique,
often mentioned in talks on CTO, is not standardised and is rarely
adopted in the high-volume centres that contribute to large regis-
tries. There is still great reluctance from most operators to inject
antegradely into the occluded segment because of the risk that an
uncontrolled enlargement of the dissection segment would preclude
alternative antegrade options. This should always be kept in mind
before embarking on this technique. Reports of controlled results
and time will help to decide whether the Carlino technique has
a role in the treatment of particularly complex CTO lesions.
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