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19.prosinec 2017, cca 20:00

Muz 72 let

Prvni protrahovana bolest na hrudi v zivoté predchozi den (18.12.)
Recidiva bolesti na hrudi od 16:00

EKG: STE l,aVL

Neklidny, TK 75/60, P 110/min pravidelny

RZP: heparin + ASA, noradrenalin, transport na sal
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Po primarni PCI

1. Prohloubeni neklidu
2. Zvyseni davky katecholaminu

3. TK75/60 P 122/min saturace 82%
4. Priprava k intubaci



O IR

Jaky bude dalsi postup ?

Podani agresivni protidestickové lecby (nebyl predlécen P2Y12)
Podani i.c. verapamilu nebo i.c. adenosinu (slow flow)

Dalsi optimalizace angiografického nalezu (TIMI 2, dalsi stendzy)
Zavedeni balonkové kontrapulzace (Sokovy stav)
Echokardiografie

EKG

Nedélat nic, jde o normalni prubéh pozdé prichazejiciho IM



EF 50%, LVEDP 24mmHg

P25 0 (111 (DS
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RAQ 29 5°
Cranial 0,0°




Mechanické komplikace AIM: mame otevirat infarktovou tepnu?

iardigcsrirum Pardunies
90,1, - A s, - s
Aerail T
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Journal of the American College of Cardiology
Volume 39, Issue 4, 20 February 2002, Pages 598-603

Clinical study: myocardial infarction
Primary angioplasty reduces the risk of left ventricular free wall
rupture compared with thrombolysis in patients with acute

myocardial infarction

Presented. in part, at the 73th Scientific Sessions of the American Heart Association, New Orleans, Louisiana,
2000, and at the XXIl Congress of the European Society of Cardiology, Amsterdam, the Netherlands, 2000.

RR=0,46 (0,22-0,96)

Ratl Moreno MD, FESC*t & &, José Lopez-Sendon MD, FESC, FACC *, Eulogio Garcia MD, FESC T, Leopoldo
Pérez de Isla MD T, Esteban Lépez de Sa MD, FESC °, Ana Ortega MD *, Mar Moreno MD ¥, Rafael Rubio MD 7,

Javier Soriano MD T, Manuel Abeytua MD T, Miguel-Angel Garcia-Fernandez MD ¥



Mechanické komplikace AIM: mame otevirat infarktovou tepnu?

Mame otevirat IRA, Mame otevirat IRA,
pokud vede do oblasti  pokud je doba od
mechanicke zacatku bolesti delsi

komplikace AIM?  nez 12 (24) hodin ?



Mame otevirat IRA, pokud vede do oblasti mechanické komplikace AIM ?

In the absence of ST-segment elevation, a
primary PCl strategy is indicated in patients
with suspected ongoing ischaemic symp-

toms suggestive of Ml and at least one of

the following criteria present:

- haemodynamic instability or cardiogenic
shock

- recurrent or ongoing chest pain refrac-
tory to medical treatment

- life-threatening arrhythmias or cardiac
arrest

- mechanical complications of Mi

- acute heart failure

- recurrent dynamic ST-segment or T-

wave changes, particularly with intermit-

tent ST-segment elevation.
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mikrovaskularni obstrukce + krvaceni do myokardu



Mame otevirat IRA, pokud vede do oblasti mechanické komplikace AIM 7

Reperfusion Injury: Experimental theory
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without reperfusion
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Mame otevirat IRA, pokud vede do oblasti mechanické komplikace AIM ?

Relationship Between Time,
Myocardial Salvage and Survival
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Treatment objectives

Gy Time to treatment is critical

r———y Opening the IRA (PCI > lysis)
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AN Gersh, Stone, Holmes. JAMA 2005 IR
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Cardiovasc Diagn Ther 2015;5(6):479-483

Abrupt progression of ventricular septal perforation after primary
angioplasty for acute myocardial infarction

Takuya Nakahashi', Kenji Sakata', Toyonobu Tsuda', Yoshihiro Tanaka', Miho Ohira’, Mika Mori',
Mutsuko Takata’, Masa-aki Kawashiri', Hirofumi Takemura’, Masakazu Yamagishj', Kenshi Hayashi'
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Mame otevirat IRA, Mame otevirat IRA,
pokud vede do oblasti  pokud je doba od
mechanicke zacatku bolesti delsi

komplikace AIM?  nez 12 (24) hodin ?



Mame otevirat IRA, pokud je doba od zacCatku bolesti delsi nez 12 (24) hodin?

2012 2017
(n=300) (n=315)

Symptomy — sal
(medidn, minuty)

Sal — reperfuze
(minuty)

Symptomy — sal vice nez 27 (9%) 41 (13%)
12 hodin
(pocet, procenta)
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In patients with time from symptom onset
>12h, a primary PCl strategy is indicated in :
the presence of ongoing symptoms sugges- Cc

tive of ischaemia, haemodynamic instability,

or life-threatening arrhythmias.'*’

A routine primary PCl strategy should be
considered in patients presenting late B

(12-48h) after symptom onset. >~ **1#2

In asymptomatic patients, routine PCl of an
occluded IRA >48 h after onset of STEMI is A

not indicated.'3>137




Mame otevirat IRA, pokud je doba od zacCatku bolesti delsi nez 12 (24) hodin?

Primarni PCI PCI po 24 hodinach p
(n-272) (n=60)

Ruptura volné
stény

Ruptura
mezikomorového
septa

Srdecni selhani

Indianm Heart J. 2018 Jan - Feb;70(1):4-9. doi: 10.1016/.ihj.2017.06.015. Epub 2017 Jun 30.
Examination of the appropriate timing of reperfusion therapy for recent myocardial infarction: a
Japanese single-center retrospective study.

Mizuguchi ¥, Shibutani H?, Hashimoto 52, Yamada T2, Taniguchi M2, Nakajima §2, Hata T=, Takahashi AZ.




Mame otevirat IRA, pokud je doba od zacatku bolesti delsi nez 12 (24) hodin?

PCl 24h - 7d PCl po 7.dnu o]
(n=27) (n=33)

Ruptura volné
stény

Ruptura
mezikomorového
septa

Srdecni selhani

Indianm Heart J. 2018 Jan - Feb;70(1):4-9. doi: 10.1016/.ihj.2017.06.015. Epub 2017 Jun 30.
Examination of the appropriate timing of reperfusion therapy for recent myocardial infarction: a
Japanese single-center retrospective study.

Mizuguchi ¥, Shibutani H?, Hashimoto 52, Yamada T2, Taniguchi M2, Nakajima §2, Hata T=, Takahashi AZ.




Mame otevirat IRA, pokud vede do oblasti mechanické komplikace AIM ?

REMOTE/NON-INFARCTED
= [ntact microvasculature
= Normal flow

AREA AT RISK/NON-INFARCTED
= Structurally intact microvasculature
= Hyperemia

INFARCTED
Intact microvasculature
Low reflow
Hyperemia
Impaired flow reserve

INFARCTED
= Structurally damaged microvasculature

u JVilcrovascuyj/alr op
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In patients with time from symptom onset
>12h, a primary PCl strategy is indicated in :
the presence of ongoing symptoms sugges- Cc

tive of ischaemia, haemodynamic instability,

or life-threatening arrhythmias.'*’

A routine primary PCl strategy should be
considered in patients presenting late B

(12-48h) after symptom onset. >~ **1#2

In asymptomatic patients, routine PCl of an
occluded IRA >48 h after onset of STEMI is A

not indicated.'3>137




Mame otevirat IRA, pokud je doba od zaCatku bolesti delsi nez 12 (24) hodin?

Published in final edited form as:
N Engl J Med. 2006 December 7; 355(23): 2395-2407.

Coronary Intervention for Persistent Occlusion after Myocardial
Infarction

Judith S. Hochman, M.D., Gervasio A. Lamas, M.D., Christopher E. Buller, M.D., Vladimir
Dzavik, M.D., Harmony R. Reynolds, M.D., Staci J. Abramsky, M.P.H., Sandra Forman, M.A.,

PCI PROCEDURAL DATA

PCI of the qualifying occlusion was attempted in 1071 of the 1082 patients in the PCI group

(99%) and wa 869 of 1056 patients in the PCI group (82%) for whom
the TIMI flow was reported after the procedure had a TIMI flow grade of 3. At least one stent
was placed in 945 of 1082 patients (87%) in the PCI group, of whom 7

eluting stents. Glycoprotein IIb/Illa antagonists were administered to 72% of the patients 1n
whom PCI was successful. PCI of an artery other than the infarct-related artery was performed
in 7% of the patients in this group and in 6% of those in the medical thelapy group. Major PCI-
related complications were rare (death, 0.2% of patients in the

myocardial reinfarction, 0.6%; NYHA class IV heart failure 0.2%:;
and stroke, 0.1%).
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Pokud jiz ruptura vznikla:
??7?

Pokud je uzavér tepny starsi 12 / 24 / 48 hodin :
* pri nestabilité vzdy ..nejde-li o rupturu ©
* u stabilniho pacienta ne .. pokud budeme pouzivat BMS ©)
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What makes an ordinary interventional cardiologist
extraordinary is ... the ability to create a dramatic
complication and successfully tackling it too !




