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Background: Chronic total occlusion (CTO) intervention remains challenging because of the limited procedural success 

rate and higher target failure. Detailed real-world data on safety and efficacy of CTO intervention in acute coronary 

syndrome (ACS) patients from multicenter registry are limited.Methods: Korean multicenter retrospective CTO registry 

was collected from May 2003 to Sep 2012 and a total of 3,271 patients underwent CTO intervention were enrolled. Baseline 

clinical, angiographic, procedural characteristics, and major clinical outcomes up to 12 months of ACS subsets combined 

with CTO lesions were evaluated. To adjust for any potential confounders that could cause bias, Multivariate regression 

analysis was performed by using propensity score.Results: The clinical presentations showed that 38.6% had stable 

angina, 35.4% unstable angina, 15.2% acute myocardial infarction [STEMI 5.4%; NSTEMI 9.8%], 9.2% ischemic heart disease, 

and 1.2% others. Overall, the procedural success rate was 81.6%. At 1-year follow-up, a multivariate regression analysis 

adjusted propensity score showed that the successful CTO intervention group exhibited significantly reduced total 

death and unknown death compared with the failed CTO intervention group within acute coronary syndrome including AMI 

and unstable angina. However, there was no difference in the incidence of mortality between the two groups in CTO 

patients with stable angina.Conclusion: The effect of chronic total occlusion (CTO) intervention on major clinical 

outcomes may be different according to the patient's underlying pathology. A further study with larger study population 

is needed to determine whether this results can be reproducible or not for final conclusion. 
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