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CTO = Chronic Total Occlusion

e angiograficky nalez — TIMI O, trvani > 3 mésice
* klinicky stabilni forma ICHS
e distalni cast tepny je zasobovana kolateralami



CTO epidemiologie

* CTO nejsou vzacné
e 18,2% pacientu s ICHS
* 54% po CABG

 kolateraly nejsou dostatecné (FFR 0,3-0,4)
e CTO Casto bez intervence (pouze v 15%)
e pritomnost CTO zvySuje mortalitu na IM



Doporuceni pro... | Guidelines @

Souhrn Doporucenych postupi ESC/EACTS . .
pro revaskularizaci myokardu z roku 2014. s

Pripraven Ceskou kardiologickou spole¢nosti @

(Summary of the ESCZEACTS 2014 Guidelines on myocardial CESKA KARDIOLOGICKA SPOLECNOST
revascularization. Prepared by the Czech Society of Cardiology) THE CZECH SOCIETY OF CARDIOLOGY

Petr Kala?, Michael Zelizko®, Jan Pirk®

Chronické totalni okluze (CTO, TIMI 0 flow
a trvani > 3 meésice) by mély byt léCeny pri pfitomnosti
symptomu nebo objektivnhim prukazu viability/ischemie
v povodi uzaviené tepny. Uspé&sné revaskularizované CTO
vede k lepsimu dlouhodobemu preziti, zlepseni anginy
pectoris a funkénimu zlepseni.




CTO PCI - specifika

2 tepenné pristupy

silnéjsi katetry (7 Ci 8F)

specialni vybaveni — koronarni vodice, mikrokatetry
specialni techniky — trapping, anchoring, knuckle, ...




CTO PCI - specifika

* delSi doba vykonu (:\

* vice kontrastni latky

e v&tsi davka zareni A
* mirné vyssi riziko komplikaci A
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Techniky CTO PCl

A guide to mastering
Retrograde CcTO PCl




Hybridni algoritmus

Dual-Catheter Angiography

1. Clear proximal cap?
2. Good distal target?
3. Interventional collaterals?

Yes No Yes No
4. Length <20 mm?

Wire Fail Dissection Reentry Wire F1l Dissection Reentry
Escalation (CrossBoss-Stingray) Escalation (reverse CART)
Fail Fail
Dissection Reentry Dissection Reentry
(reverse CART) (CrossBoss-Stingray)

Brilakis ES. et al. JACC Cardiovasc Interv. 2012:5:367-379.1%
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J-CTO skore

 koreluje s uspésnym
pruchodem vodicem
antegradné do 30min

 zasadni uloha
proktora u J-CTO = 2,
u retrogradniho
pristupu a ADR

88%
42%

Morino et al JACC Cardiovasc Interv. 2011 Feb;4(2):213-21
Sharma et al. Open Heart. 2015 Mar 28;2(1):e000228

o

Deasy (0)
0 difficult (2)

J-CTO SCORE SHEET
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Variables and definitions

Blunt

TR

Regardiess of severity, 1 point

One point is assigned if bending >
45 degrees is detected within the
Any tortuosity
separated from the CTO segment
is excluded from this assessment,

Category of difficulty (total point)
O Intermediate (1)
O very difficult (=3)

CTO segment.

Entry with any tapered tip

or dimple indicating

direction of true lumen is
categorized as “tapered”,

is assigned if any evident
calcification Is detected within
the CTO segment.

Using good collateral images,
try to measure “true” distance
of occulusion, which tends to be
shorter than the first impression,

Is this Re-try (2" attempt) lesion ? (previously attempted but failed)

67%
10%

Version 1.0

Entry shape
[ Tapered (0)
(] Blunt (1)

point

Calcification
(J Absence (0)
O Presence (1)

pomnt

Bending > 45°
[J Absence (0)
[ Presence (1)

point

Occl.Length
0 <20mm (0)
0 220mm (1)

point

Re-try lesion
ONo (0)
OYes (1)

point

Total

points



anatomie urcuje techniku




CTO program v Pardubicich

e zacatek vr. 2016, vybér pacientu
* 9-10/2016 — 2 workshopy se zahrani¢nimi proktory
* CTO tym: lékar + 2 sestry, asistence sestry u stolu

* specificky material (,,CTO trolley“)

* protokol o vykonu
e pravidelné kontroly urovné antikoagulace, davky zareni

e vlastni registr pacientu
e 2018 — 3 workshopy se zahranic¢nimi proktory



Protokol CTO

Stitek pacienta

Rekanalizovana tepna:

Pristup:

Zacatek vykonu:

Konec vykonu:
Fluoro time:

Cumulative Air Kerma (Gy):

Kontrastni latka (ml):

Hlaseni kontroly APTT a 40min:

HidZeni davky z3feni po kazdém 1Gy (1000mGy):




CTO program v Pardubicich

* PCICTO 69 (od 8/2016)
* s proktory 25

* Uspesnost 84,1%

e 2 cévni pristupy 62,3%

 retrogradni pristup 22x, 15 uspesnych
* ADR (Stingray) 2X, 1 uspésny
* 1x live case v ramci Workshopu CA IK



CTO program v Pardubicich

e fluoro time 29:02 min
e CAK 2,7 Gy
e kontrast 262ml



CTO program v Pardubicich

69 25 44
uspésnost 84,1% 92,0% 79,6%
2 cévni pristupy 62,3% 80,0% 52,3%
J-CTO prumér 1,8 2,1 1,7
J-CTO>2 56,5% 64,0% 52,3%

retrogradni pristup 31,9% 56,0% 18,2%



Cévni pristup

radial M femoral M biradial bifemoral radial+femoral



Retrogradni pristup

6
6
0 1 2 4 5

retrogradni

antegradni

3
J-CTO skore



Vliv proktora na Uspésnost

Uspésné
neuspésné
1
0 1 2 3 4 5

J-CTO skore




Uspésnost vykond (celkem)

6|
uspésné
neuspésné
8] 1
1 - 2
0) 1 2

J-CTO skore




Komplikace

* Ix hematom v trisle s umrti 0,2%
nutnqstl chlrurgle .« M 2 5%
 exitus cca 2 tydny po PCI

e 1x septalni hematom * perforace tepny  2,9%

° A o)
e 2x disekce CTO tepny (1x tamponada. 0,3%
FIK po vykonu) * vask. komplikace 0,6%
e 3x extravazace v periferii | * zavazne krvaceni 0,4%
tepny bez klinickych e CIN 3,8%

projevl

* 2x hematom v trisle
neumoznujici zahajit - h N
4 Patel VG et al. Angiographic success and procedural complications in
Vl a St n I PCl pa:ients urtldergoignggCTOp PCl: a weightedpmeta-analysis oF:‘ 18(;61

patients from 65 studies. JACC Cardiovasc Interv 2013;6:128-36

e poskozeni kuze  0,01%



/aver

e anatomie urcuje techniku, fyziologie indikaci
* dual access

e planovany vykon

 zasadni uloha proktora
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