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Hybridni revaskularizace koronarnich tepen
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« T Length of stay « | Length of stay

« | Long-term MACCE* « T Patency versus SVGs
- T Long-term MACCE*

* Excellent long-term
event-free survival

= Fast recovery

« Short length of stay

» Sternal sparing surgery

Moreno, P.R. et al. J Am Coll Cardiol. 2020.;76(3):321-33.



Hybridni revaskularizace koronarnich tepen

(HCR = hybrid coronary revascularization)

Planovany revaskularizacni vykon, ktery zahrnuje
CABG (obvykle LIMA-RIA) a PCI (obvykle non-RIA)

Smyslem je vyuzit vyhody:
1. Nizka invazivita (MIDCAB, TECAB) + (PCl)
2. Dlouhodoba prichodnost (LIMA-RIA) + (DES+anatomie)



Hybridni revaskularizace koronarnich tepen

Prehled soucasnych znalosti do 2022:

* 3 randomizované studie
* 10 metaanalyz
27 retrospektivnich studii



Hybridni revaskularizace : randomizovane studie

POL-MIDES/HYBRID trial, HREVS trial, MERGING trial

* monocentrické, malé pocty pacientl, nizké riziko
* klinické vysledky CABG vs HCR srovnatelné

* lepsSi prichodnost revaskularizovanych oblasti : HCR

 dosazena rezidualni ischémie srovnatelna

Free from MACE at 12 month
CABG -92.2%
HYBRID - 89.8%

P log-rank = 0.54
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FIGURE 2 Kaplan-Meier Estimates of the Composite Primary Feasibility Endpoint

Percentage of patients free from MACE within a 12-month follow-up. CABG — coronary
artery bypass grafting; MACE — major adverse cardiac event(s)
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Kaplan-Meier Estimates for All-Cause Mortality

Free from all-cause mortality at 5 years

p log-rank = 0.69
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TABLE 2 5-Year Clinical Outcomes*{

HCR CABG
(n = 94) (n =97) p Value
All-cause mortalityf
Myocardial infarction
Coronary reintervention|
Stroke
Any major adverse cardiac or
cerebrovascular events?

Walues are %. *Data are given for the intention- to-treat population. tMedian follow-
up 5.89 years; range 4.99 to 6.69 years. $All-cause mortality available for entire
ocohort; HCR (n = 98) versus CABG (n = 102). &Without perioperative myocardial
infarction. ||Percutaneows and/or surgical coronary reintervention. Yincleding all-
cause death, myocardial infarction, any coronary reintervention, stroke.

Abbreviations as in Table 1.




Metaanalyza randomizovanych studii

Major adverse cardiovascular events at 12 months

HCR CABG Weight Odds ratio Odds ratio
Study or subgroup Events Total Events Total (%) M-H, random, 95% CI M-H, random, 95% CI

HREVS trial (2020) 7 B2 6 50 36.8 1.14 [0.36, 3.66] i

MERGING trial (2020) 6 40 1 20 10.4 3.35 [0.38, 29.96]
POL-MIDES trial (2018) 10 98 8 102 52.8 1.34 [0.50, 3.54] ]

Total (95% CI) 180 172 100.0 1.39 [0.68, 2.82] e
Total events 23 15
Heterogeneity: Tau® = 0.00; Chi¢ = 0.74, df = 2 (p = 0.69); I = 0% (95% CI| 0-90%) | | | |

Test for overall effect: Z=0.91 (p = 0.36) ) 0.2 05 10 2.0 5.0

Favours HCR Favours CABG

All cause mortality at 12 months

HCR CABG Weight Odds ratio Odds ratio
Study or subgroup Events Total Events Total (%) M-H, random, 95% ClI M-H, random, 95% CI
HREVS trial (2020) 3 52 1 50 31.6 3.00 [0.30, 29.85] |
MERGING trial (2020) 2 40 0 20 17.5 2.66[0.12, 58.12] = -
POL-MISED trial (2018) 2 98 3 102 50.9 0.69 [0.11, 4.21] u

Total (95% Cl) 190 172 100.0 1.39 [0.38, 5.05] e

Total events 7 4

Heterogeneity: Tau® = 0.00; Chi® = 1.19, df = 2 (p = 0.55); I° = 0% (95% CI 0-90%) | I I I I ]
Test for overall effect: Z = 0.50 (p = 0.62) 0.1 0.2 05 10 2.0 50 10.0

Favours HCR Favours CABG




Hybridni revaskularizace koronarnich tepen: LEFT MAIN

Retrospektivni studie, propensity matched analysis

HCR vs off-pump CABG: srovnatelné z hlediska 5-leté mortality a MACE

HCR vs PCI: (nizsi a sttedni SYNTAX) 18M - MACE =93% vs 72% (p = 0.001)
S narustajicim SYNTAX narulsta prevaha MIDCAB + off-pump CABG
nad PCI (dalsi revaskularizace, infarkt myokardu).



Hybridni revaskularizace koronarnich tepen : KDY ANO?

Narustajici operacni riziko (EUROSCORE) favorizuje

HCR

Narustajici komplexita koronarni nemoci (SYNTAX) favorizuje

CABG



Hybridni revaskularizace koronarnich tepen

Patient with multivessel CAD
with hemodynamic stability

Heart team evaluation

Mo contra-indications for: _ ) -
ventilation, contrast medium

Patient suitable for HCR

primary aim: complete revascularization

Patient not eligible for
surgical revascularization
{e.g. high surgical risk, severe pulmonary
hypertension, poor lung function)

Patient not eligible for
percutaneous revascularization
(e.g. unfavorable coronary anatomy,
bifurcation lesions, chronic total occlusion,
diffuse disease, chronic kidney disease...)

Patient not suitable for HCR

|

3

Discuss option with patient

| Traditional revascularization

(PCl vs CABG)

L
HCR procedure




Hybridni revaskularizace koronarnich tepen : sekvence provedeni

CABG — first vs PCI —first

One - stop vs staged HCR

Koronarni anatomie
Zanétliva odpovéd po CABG
Potreba DAPT po PCI



Hybridni revaskularizace koronarnich tepen : ZAVER

* Malo vyuzivany postup (0,2 — 0,5 % !11)
* Vhodny pro méné komplexni koronarni anatomii
e Zcela chybi multicentrické randomizované studie, registry
* Pfinos v lepsi dlouhodobé prichodnosti koronarnich tepen

* Kli¢ova je spravna indikace : MINIMALNI REZIDUALNI ISCHEMIE
* Pro komplexni koronarni anatomii CABG+HCR lepsi nez samotna PCI



