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2014 ESC/EACTS Guidelines on myocardial
revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association
for Cardio-Thoracic Surgery (EACTS)

Recommendations for the clinical value of intracoronary
diagnostic techniques

Recommendations Class® | Level” Ref.”

FFR to Identfy
haemodynamically relevant
coronary leslon(s) In stable 1
patients when evidence of
Izchaemia Is not avallable.

5051713

FrR-guided PCI In patients

la
with multdvessal disease.

54

U5 In selected patlents to

optimize stent Implantation. —

F02.703.706

VLIS to assess severity and
optimize treatment of lla
unprotected left main
leslons.

WUS or OCT to assass
mechanisms of stent fallure.

705

la

OCT In selected patents to

b
optimize stent Implanation.




Vulnerabilni plat ??7??

REVIE'W TOPMC OF THE WEEK

The Myth of the “Vulnerable Plagque”

Transitioning From a Focus on Individual Lesions to
Atherosclerotic Disease Burden for Coronary Artery Disease
Risk Assessment

Armin Armab-fadeh, D, P=0* Valentin Foster, MD, Pl

Requiem for the ‘vulnerable plaque’

Peter Libby'* and Gerard Pasterkamp?



Duvody pro skepsi

Fenotyp vulnerabilniho platu se Casto vyskytuje na vice
mistech a ve vice tepnach najednou

Vulnerabilni plat muze pretrvavat léty bez vzniku AKS
Fenotyp platu se muze ménit pomérné rychle

“klasicky” obraz vulnerabilniho platu zaCina byt
nahrazovan erozi platu

- Lomen

Fibrous cap

Plaque erosion Plaque rupture

Libby P. EHJ 2015



Zmény fenotypu platu v prabéhu
jednoho roku hypollpldemlcke terapie
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Kovarnik T. Rev. Esp. Cardiol 2016 Kovarnik T. Cardiovasc. Diabetology 2017



Duvody pro skepsi |l

FIGURE 1 Risk of Ml or Death Associated With
Individual Plagues in the PROSPECT Study
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Intimal Thickening

Arbab-Zadeh JACC 2015:65:846



Ale ...

* AZ 50% infarktu vznika u pacientu bez anamnézy
ICHS. T.j. pacienti jsou asymptomaticti nositele
nestabilniho platu

Virmani R. JACC 2006:47: C13-8



Patologicko-anatomicke studie

Objem platu
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Schaar J. EHJ 2004;25:1077-82
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'En-n'.r.r.nl
Schmermund A. Atherosclerosis
2001:155:499-508



Testovane techniky k detekci
vulnerabilniho plau
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Atero-tromboza

Arbab-Zadeh JACC 2015;65:846 Burke A. NEJM 1997;336:1276-82



Rozsah aterosklerotického postizeni
jako rizikovy faktor- CT SKG

FIGURE 3 Risk Due to Nonobstructive Versus
Obstructive Coronary Artery Disease
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I"-J1::|r'|-'I:Z_III:-E_’ETI..IEti"n"E. Non-Obstructive, Obstructive,
Limited Extensive Limited

Bittencourt MS. Circ Cardiovasc Imaging 2014,;7:282-91



Vztah mezi hemodynamickou vyznamnosti a
rozvojem nestabilniho platu

Importance of Vasa Vasorum

Importance of Plaque Composition
And Vasa Plaquorum P 8! p

(Thin Cap Fibro Atheroma) _#* ‘\
s%
— !

Tlakovy
gradient

Progrese
stenézy

Bruyne B. FFR meeting Nice 2011



VRT: vessel restoration therapy

Drug-eluting stent Bicresorbable scaffold

Capodanno D. Rev Esp. Cardiol. 2016;



Zaver

Hemodynamicka vyznamnost Iéze a jeji rizikova
charakteristika se navzajem potencuji. Stale je

nejasne jaky faktor /faktory vedou k progreduijici
destabilizaci platu, nekdy i pres intenzivni IéCbu.

Zakladnim principem ovlivheni aterotrombozy je
kombinace antiagregacni a hypolipidemicke lecCby.
V soucasne dobe je jedinou indikaci koronarni
iIntervence odstraneni ischémie myokardu.

Kombinace presného zhodnoceni aterotrombotickeho
rizika by v budoucnu mohla hypoteticky vest k
Jpreventivnimu stentingu®, a to v pripade vyrazneho
zlepSeni bezpecnosti biodegradabilnich stentu.



