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Vychodisko: pocty vykont z Harmony v CR v roce 2018

e Radialni pristup 85%
e SKG cca 63000 FFR(2600)iOCT (370) Ize pres 5F sheath

 PCI 24 000 rotablace 0,4% (140), CTO 2,9% (700), IVUS 2,7% (640)
bifurkace - se 2 stenty Ci nezbytnou nutnosti kissing dilatace ?

bifurkace kmene - 2-3% ?

{ - realna potieba pouziti >5F sheathu v PCI centru CR = 10-15% PCI J




Proc <5F

Redukuje:

poskozeni tepny
pocty uzavéru
lokalni krvaceni
dobu komprese
tepny po vykonu

Rozmeéry: koronarni tepna k PCl 2,5->4 mm, radialni <2-3 mm




FN Plzen = 2017

> 2500SKGa> 1000PCl: 4% TFA = 100/y
(2546, 2501) (1014,1080) 96% TRA = 2400/ Yy 2 toho 90% zleva

> 50% PCI pro AKS
> 300 primarni PCl pro STEMI (305,321)

> 750 elektivnich pacientd v programu SDD (514, 751)

[ 5F GSS (OD jako 4,2F) v85 % = > 2000 rocne ] RAO pod 1%




Opakovany radialni pristup vede k poskozeni az uzavéru tepny

1st 2nd 3rd 4th 5th 6th 7th
Procedure

Sakai et al. Catheter Cardiovasc Interv 2001;54:204-8



Doporuceni pro radialni pristup v roce 2019

e Guidelines ESC 2015 - NSTEMI : 1A
e Guidelines ESC 2017 - STEMI : 1A
e Guidelines ESC 2018 - revaskularizace 1A

Hlavni komplikaci RAO
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25

RAO metaa nalyza (24 z celkem 66 studii s hodnocenim RAO <24h s témér 11 000 pacienty)

RAO <24h 7,7%
(vSech 24 studii - 10938 p.)

(z nich RCT 12 - 5258 p.)

7,5%

Rashid et al. JAHA 2016



Po této metaanalyze zr.2016 tfi nové RCT s 5 F sheathy

e 2016 : PROPHET I -RAO 2,7%  (n=3000)

* 2017 : RAPand BEAT -RAO 2,6% (n=1836)

e 2017 : CRASOC Il -RAO 2,4% (n=736)

12 RCT <2016 5258 p. RAO 7,5% <24h ...vs... 3 RCT 22016 5572 p. RAO 2,6% <24h

V piepoctu na soucasné pocéty SKG v CR 4700 vs 1600 a na PCI 1800 vs 600 ¢asnych uzavérd radidlnich tepen roéné



Koncept poméru ,, SHEATH/TO ARTERY ,,
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intimalni slzy

disekce medie

zanét

redukce pratoku
spasmus/bolest
chronicka remodelace
uzavér tepny (RAO)

VS

minimalni poskozeni tepny

Yonetsu T et al. EHJ2010:31,;1608-15



Zevni rozmeér sheathu a rozmeér radialni tepny

3Fr 4Fr 5Fr 6 Fr7Fr 8 Fir (sheath size)
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... od roku 2008 je mozné pouzivat Sheathless 6,5...7,5...8,5F
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\ introducer Eaucath lmroducy Eaucath Introducer




Priklad: STEMI s kardiogennim Sokem - akutni uzavéer RIA a stendza kmene
- urgentni PCl pres 6,5F Sheathless jako virtudlni 4,5F PCI




... od roku 2017 pak Glidesheath Slender 5F - 7F = virtualné 4,2 - 6,2F
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Fig. 2. (a) lnnovative concept of the Glidesheath siender and sheath specifications. With

permission from Terumo. (b) The sheath thickness has been reduced from 0.20 to 0L12 mm.
With per issi from Tt




Pfiklad: Sokovy pacient a ,virtualni 4F PCI“ - GSS 5F, vodici katetr 5F

37 lety muz, NSTEMI, 10x defibrilovan, UPV, LUCAS, ECMO, MVD: vicecetna PCI RIA a RC




Urgentni a elektivni ,virtualni 4F PCI“
37 lety muz s NSTEMI v kardiogennim Soku: 1. PCI RIA a RC, nasledné 2. PCIRIAaRD

Pred PCI

Urgentni PCI RIA a RC

Elektivni PCI RIA a RD



Je mozné vyuzit i moznost PCl dg. katetrem - indikace podobné DS
IDS - plivodné Svelte Acrobat System (BMS) - nyni Slender (DES)

minimum kontrastu
kratky skia cas

bez vodice

bez vodiciho katetru
kratka doba komprese
bez rizika RAO

Fig. 1. (a and b) Specifications of The Svelte™ Medical Sys- mize edge delivery, facilitate rewrap. E: Low-compliant nylon
tems coronary stent IDS. A: Standard luer hub with loop clip balloon; Nominal pressure 10-12 Atmospheres, Rated Burst
for PTCA indeflator connection. B: Integrated, adjustable tor- Pressure 18 Atmospheres. F: L605 Cobalt Chromium Stent: 81
que device. C: Uni-body construction with hydrophilic coating; pm strut thickness. 0.029 inch (0.74 mm) crimped profile. G:
145-mm length, 5 F compatible. D: BCB technology to mini- 0.012 inch platinum-iridium atraumatic flexible coil wire tip.



dalsi z moznosti je: Virtualni 3F PCl s 5F Sheathless

3-Fr sheath 5-Fr sheathless GC | 5-Fr GC in 5-Fr sheath
(Vintual 3-Fr C)

Fig. 1. Comparison of outer diameters of (A) a regular 3-Fr
introduced sheaths, (B) virtual 3-Fr sheathkess guding cathe-
ters, and (C) regular 5-Fr guding catheters. GC indicates guid-
ing catheter.




sFgss Case 1. 7ilety mus po CABG s AP I11.CCS: PCI RIA-RD + kmene




srgss Case 1. 71lety muZ po CABG s AP 11I.CCS:  PCI RIA-RD + kmene




5F GSS Ca Seé 2. 75letd zena s AP lII.CCS : ostialni kalcifikovana tésna stenoza ACD




5F GSS Case 2. 75letd zena s AP III.CCS : ostialni kalcifikovana tésna stendza ACD




5F GSS Case 3. 64lety muz s prednim STEMI :  primarni PCI RIA




5F GSS Case 3. 64lety muz s prednim STEMI :  primarni PCI RIA




segss  Case 4. 71lety muZ s AP IIl.CCS a LVEF 25%: PCI ACD 3x, IM, RC




segss  Case 4 71lety muZ s AP IIl.CCS a LVEF 25%: PCl ACD 3x, IM, RC




Case 5. 78lety muz se STEMI: primarni PCl uzvéru SVG




segss  Case 6. si lety muZ s AP I1.CCS, SDD:  bifurkace RIA-RD (0,1,0)




segss  Case 6. 51y male, AP 11.CCS, SDD: bifurcation LAD-diagonal (0,1,0)




Nesmysl nebo budoucnost - virtualni 4F ,double stenting”

OO




Zaver

Minimalneé invazivni pristup < 5F v katetrizacni |écbé ICHS Ize nyni
bezpecné provadet u > 85% transradialnich PCI (tj. v doporuceni IA).

Tato strategie je spojena s minimalnim poskozenim radialni tepny, coz
vyznamne zvysuje moznost dalsich intervenci stejnym pristupem.



