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Chronicke totalni okluze

» Pravé CTO - uzdveér korondrni tepny —
TIMI O, trvajici déle nez 3 méesice

» Funkéni CTO - subtotdlni uzavér - TIMI 1

» CTO se vyskytuji u 16-52% pacientu s
pozitivnim korondrnim nalezem (1-4)

» Pritomnost CTO je spojena s horsi .8
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Evidence pro intervenci CTO

» Randomizovane studie

» Studie EXPLORE(1) - zlepseni symptomu,
neni zlepsSeni EF LK

» Studie EuroCTO (2)- snizeni frekvence AP
» studie Decision CTO(3) - neni benefit

1. Henriques J.P. et al. JACC 2016
2. nepublikovdna, jen prezentovdana EuroPCR 2017
3.  Nepublikovdna, jen prezentovdna na kongresu ACC 2017
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» Observacni studie a registry
» Zlepseni symptomu, snizeni anginy (1,2,3)
» Zlepseni kvality zivota, snizeni depresi (3)
» Zlepseni tolerance zatéze, zvyseni

» Zlepseni ejekeni frakce LK (7)

Evidence pro intervenci CTO

spotreby O2 (4,5,6)
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» Snizeni mortality, Nizsi vyskyt MACE, nizsi Vio))s

e N

vyskyt arytmii (2,8,9)

Sapontis J. et AL open CTO registry - JACC Intv 2017
Christakopoulos G.E. et al. Am J Cardiol 2015
Bruckel J.T. et al . J Invasive Cardiol 2016

Rossello X. et al. 2016 Am J Cardiol 2016
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Rizika a komplikace intervenci CTO

w /s

» Vyssi vyskyt nez u béznych PCIl - 3%
» Rizikové faktory: vék > 65 let, deélka léze > 23 mm, retrogrddni
» Mortalita 1-2,6%
» Perforace tepny — fampondada srdecni (az 1,3%)
» Periprocedurdlni IM — disekce tepny, embolizace, uzaver kolaterdl
» Kontrastni nefropatie — prumeérnd spotreba KL 340 ml
» Radiacni poskozeni — vyskyt chronickych poradiacnich viedu 0,34%

1. Brilakis E.S. et al. JACC Intv 2015
2. Danek B.A. et al. -PROGRESS CTO JAHA 2016
3. WeiK.C. et al. Medicine (Baltimore)2015



Kterého pacienta vybrat pro intervenci

» Symptomaticky pacient

» limitujici AP

» dusnost s objektivnim prukazem ischemie v povodi uzaviené tepny
» Prukaz viabilniho myokardu v povodi uzaviené tepny

» Echo — normokineza/ hypokineza

» SPECT, MRI

» Ocekavand pravdépodobnost Uspéchu rekanalizace > 60%,
riziko periprocerurdlniho IM < 5% a Umrti < 1%

» S pacientem diskutovat vyhody a rizika

1. Stone et al .,Circulation 2012



CENTRAL ILLUSTRATION: Overview of the Potential Risks and Benefits of
CTO PCI

Benefits/Goals
Likelihood of Success
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Proximal cap
ambiguity

Quality of
f distal <
Improved exercise capacity  vessel ? -

In-stent restenosis
Renal failure

Stroke—

uls Radiation
Zggg:sla ; ‘N/ skin injury
‘complication 5 (on back

bk | : / A\of patient)
Improved quality of life = 7 ]

Tajti, P. et al. J Am Coll Cardiol Intv. 2018;11(7):615-25.




Japonskad klasifikace CTO - J-CTO

J-CTO SCORE SHEET

Variables and definitions
Blunt

Tapered

Calcification

Dendrg > 48

wthn
CTO roun

Entry with any tapered tip

or dimple indicating
direction of true lumen is
|

categorized as “tapered"”.

Regardless of severity, 1 point
is assigned if any evident
calcification is detected within
the CTO segment.

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

Version 1.0

Entry shape
O Tapered (0)
O Blunt (1)

point

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

point

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

point

Occlusion length
Using good collateral images, Occl.Length

CTO segment / try to measure “true” distance [0 <20mm (0)
- t of occulusion, whichtendstobe [0 220mm (1)

shorter than the first impression.

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

point

Re-try lesion
Is this Re-try (2™ attempt) lesion 7 (previously attempted but failed)

Category of difficulty (total point) Total
Oeasy (0) Olintermediate (1)

O difficult (2) O very difficult (=3) points

Figure 6. J-CTO Score SheetA calculation sheet for J-CTO (Multicenter CTO Registry of Japan) scoring. 4

defintions of each variable are summarized and illustrated. The total score is identified as the “J-CTO sc(




Strategie intervenci CTO

Dual Catheter Angiography

1. Ambiguous proximal cap
2. Poor distal target
3. Interventional collateral Retrograde

Antegrade

Y‘es/ YT 4. Length < 20mm Yef/ w‘c‘)

Dissection re-entry
(Reverse CART)

Wire fail Dissection re-entry Wire fail
| (CrossBoss—Stingray) escalation [~ )

1 fail 1fai/ &ail 1 fail

escalation




Prevence a reseni komplikaci CTO

» Perforace
» Vybava - echo, set na perikardidlni punkci, coily
» Protrahovanad inflace balonem
» Perikardidlni punkce pokud zndmky fampondady
» Proximdini perforace — stentgraft
» Distaini embolizace — embolizace tuku, coily
» Vyvazani antikoagulace — az selzou predchozi metody

» Radiacni dermatitida — ukoncit vykon pri ddvce 8 Gy
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Nas soubor 2018

» 73 intervenci CTO
» 6,0 % z celkového pocCtu 1206 vsech PCI
» V souboru bylo 54 (74 %) muzu

» medidn véku souboru 71 (£10,5) let ng

FAKULTNI
NEMOCNICE
OSTRAVA



NQAS soubor — anamnestickd datao
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Klinickd indikace k CTO

Nema ischemie; 17; 23% AKS:; 14; 19%

stabilni AP nebo jeji ekvivalent; F§p
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Intervenovana tepna
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Charakteristika leze dle JCTO

JCTO0:; 9; 12%

JCTO nelze : 19; 26%

JCTO >3; 0; 0%
Y 4 | JCTOLL;
JCTO 3; 3; 4% g 24: 33%

JCTO 2; ng

FAKULTNI
18; 25% NEMOCNICE
OSTRAVA




Charakteristika procedury
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Vysledky a komplikace

» Technicky Uspéch 45 (61,6%)

» Komplikace

» Perforace tepny — bez fampondady 4 (5,5%)
» Perforace tepny — fampondda -drendz 0

» Periprocedurdini IM 1(1,3%)
» Exitus za hospitalizace 2 (2,7%)
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