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Safety And Efficacy of Sub-Intimal Stenting with SYNERGY in CTO
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SYNERGY Stent single arm, compared 
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IVUS and FFR to be utilized
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Left Main European RCT
SYNERGY Stent vs. Xience™ 

Stent, (RCT 1:1); OCT healing 
substudy at 3-months
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Coronary Bifurcation Study (Culottes Bifurcation Stenting) 

170 patients
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Reduced DAPT in Elderly
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SYNERGY Stent vs. BMS 

1-month DAPT in elective 
patients and 6-months DAPT 

in ACS patients (RCT 1:1)
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All Comers with Diabetes Substudy
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Outcomes of Percutaneous 
Revascularization or Medical 

Therapy for Surgically Ineligible 
Patients with Multivessel or Left 

Main Coronary Artery Disease

A Prospective Registry

Randomized Comparison of CrossBoss First vs. Standard Wire Escalation for Crossing CTOs

Outcomes, Patient Health Status, and Efficiency in CTOs

Registry of CrossBoss and Hybrid Procedures
Prospective, Multi-Centre, 
Non-Randomised Clinical 

Registry in Europe

Clinical validation of 
efficacy & efficiency of the 

Hybrid Algorithm & the 
use of CrossBoss™ and 

Stingray™ technologies.

Safety & Effectiveness of 
Hybrid Algorithm & 

CrossBoss and Stingray 
Technologies

Efficacy objective: compare procedure time required to 
cross CTO or abort procedure with CrossBoss first vs. 
antegrade wire escalation. Safety objective: compare 

frequency of procedural MACE with upfront use of 
CrossBoss vs. guidewire escalation.
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