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CTO PC|l — Randomizované studie
Studie | Pacientd/center | Priméi cilovy ukazatel |Vysledky | Ostatnindlezy

IMPACTOR-CTO 94/1 Zména v % myokardialni Snizeni ischemie (P<0,01) Zlepseni kval_itv Zivota (dle
ischemie po 12 mésicich SF-36) a 6 minutového
(zatézova CMR s adenosinem) testu chize po 12M;
bez rozdilu ve vyskytu
NMACF
REVASC 205/1 Zména v segmentalnim Bez rozdilu (P=0.57) Nizsi vyskyt MACE po 1
ztlustovani stény v oblasti CTO | ZlepSeni v pfipadé izolovaného roce (vedeno n|25|m.
po 6 mésicich (CMR) CTO vyskytem revaskularizaci)
EXPLORE 304/14 LVEF a LVEDV po 4 mésicich Bez rozdilu v obou cilovych Bez rozdilu ve vyskytu
(CMR) ukazatelich (P=0,6 and 0,7) MACE po 4 mésicich
LVEF zlepSena u CTO RIA
EURO CTO 396/14 Zména ve zdravotnim stavu dle || ZlepSeni ve frekvenci anginy Bez rozdilu ve vyskytu
SAQ po 12 mésicich pectoris a kvality zivota dle SAQ | MACE po 12 mesicich
(P<0,01)

Nevyznamny rozdil pro fyzickou
limitaci, stabilitu anginy pectoris a
spokojenosti s [é¢bou

DECISION CTO 834/19 Dlouhodoby vyskyt MACE Bez rozdilu (P=0,86) Bez rozdilu v kvalité Zivota
(median sledovéni 4 roky (dle SAQ a EQ5D)
COMET-CTO 100/1 Kvalita Zivota dle SAQ Vyznamné zlepseni ve véech 5 Bez rozdilu v celkové

oddilech SAQ u skupiny CTO PCl | mortalite a MACE



Doporucené postupy ESC/EACTS
pro revaskularizaci myokardu, 2018.

Souhrn dokumentu pripraveny Ceskou kardiologickou spole¢nosti,
Ceskou asociaci intervencni kardiologie )
a Ceskou spolecnosti kardiovaskularni chirurgie CLS JEP

(2018 ESC/EACTS Guidelines on myocardial revascularization. Summary of the document prepared
by the Czech Society of Cardiology, Czech Interventional Cardiology Association, Czech Society for
Cardiovascular Surgery of CLS JEP)

Martin Mates?, Petr Némec®, Michael Zelizko¢, Jan Harrerd, Petr Kala®

CTO-PCl ma byt zvazena u nemocnych

s anginou pectoris rezistentni na medikaci
nebo s rozsahlou oblasti dokumentované
ischemie v povodi uzavrené tepny
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2021 ACC/AHA/SCAI Guideline for
Coronary Artery Revascularization

A Report of the American College of Cardiology/American Heart Association
Joint Committee on Clinical Practice Guidelines

COR LOE RECOMMENDATION

1. In patients with suitable anatomy who have refractory angina on medical therapy, after treatment of non-
& E-R CTO lesions, the benefit of PCl of a CTO to improve symptoms is uncertain (1-4).
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| n d | ka é n I CTO velké epikardialni tepny
proces

(PCI vSech neokluzivnich vyznamnych stendz, zejména pri AKS)
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Rekanalizace CTO Medikamentdzni lécba
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CTO program v Pardubicich

*odr. 2016

e CTO tym

* aktivni ucast na CTO akcich

* CTO proctoring

* workshopy a webinare CTO PCI
* referovani pacienti

* EuroCTO Club




Organizace CTO programu

e 2x tydneé (ut + Ct) N,
e dukladné pouceni pacientt

* prijem v den vykonu

* dualni tepenny pristup (biradialni — 2x slender sheath 7in6)
* sedace (dexmedetomidine)

e 7,5 fps, fluoro store |
* dimise druhy den dexdor

dexmedetomidine

e follow-up za 3-6 mésicu



Registr (8/2016-5/2024)

e pocet: 402 CTO PCI

e J-CTO skore 2,2

* Uspésnost: 89,9% (13x na 2. pokus)
* fluoro time/doba vykonu: 35:43/1h 42min

* CAK: 2,5 Gy

* spotreba kontrastni latky: 249ml|

* stenty: 2,2

e 2 cévni pristupy 67,3%

* retrogradni pristup 29,3%

* ADR 42 vykonu



/astoupeni cévnich pristupu

B femoralni W biradidlni

radidlni

bifemoralni radialni + femoralni



Intervenovana koronarni povodi




Uspésnost CTO PCl

2017 2018 2019 2020 2021 2022 2023 2024



Uspédnost dle J-CTO

J-CTO skore



Uspésna technika

\ ADR

m AWE
H RDR
RWE




Uspésna technika dle J-CTO

ADR
98% B RDR
82% RWE
B AWE
0




Komplikace

e 7avazneé
2,5%

e veSkeré
7,5%

1x exitus

3x perforace hlavni tepny

8x perforace periferni vétve

1x periproceduralni CMP




Investment procedure
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Mechanicke srdecni podpory
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Intravascular imaging-guided coronary
drug-eluting stent implantation: an updated

network meta-analysis

Prof Gregg W Stone MD " © = @& , Evald H Christiansen MD & Prof Ziad A Ali MD DPhil 5,

Lene N Andreasen MD 2, Prof Akiko Maehara MD © &, Yousif Ahmad PhD f,

T

Prof Ulf Landmesser MD 2 ", Niels R Holm MD ®

12,428 pacientt

IVl-vedena PCI proti angio-vedené snizuje:

TLF
e kardialni dmrti
e TV-MI
« TLR

trombozu stentu

vsechny Ml
vsechna umrti

31%
46%
20%
29%
52%
18%
25%

OCT or IVUS vs Angio trials (1)
20 randomized trials RENOVATE-COMPLEX-PCI

OCT vs Angio trials (6)
OCTACS
KIM et al
DOCTORS
ROBUST
ILUMIEN IV
OCTOBER

IVUS vs Angio trials (9)
HOME DES IVUS
AVIO

{ RESET
AIR-CTO
CTO IVUS
Tan et al
Liu et al
IVUS-XPL
ULTIMATE

OCT vs IVUS vs Angio trials (2)
ILUMIEN 111
ISIGHT

2

4

2
OCT vs IVUS trials (2)
MISTIC
OPINION

THE LANCET'



Zastoupeni IVUS

* cely soubor: 43,8%
 od minulého CKS: 73,8%




about ourselves
This is our last dance

This is ourselves
Under pressure

23




Mean HR comparison
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Changes in Operator’s Heart Rate
Pressure During ChronicTotal
OcclusionPercutaneous Coronary
Intervention

and Blood

Maksymilian P. Opelski MD 9 &=, Umberto Barbero MD, Antoni Zysk MD,

Wojciech Skorupski MD, Vojtech Novotny MD, Mihajlo Kovacic MD, Rafal Walny MD,

Artur Debski MD, Katarzyna Paschalis-Purtak MD, Andrzej Januszewicz MD 7,

Adam Witkowski MD T

| JACC

Cardiovascular
Interventions

*>tctmMD’

Occupational Hazard? CTO
Cases Drive Up Operators’ BP,

Heart Rates

Interventionalists who perform complex procedures face stress
that's particularly acute, with the potential for long-term harms.

The Journey to Better

Dr. Bill Lombardi

“Be open to the fact that this
s taking a toll on

YOU and you need to find
safe ways to voice that, and




CTO( 20.11. /21.11. / 2023 >& CHIP
Pardubicka vyzva 2023




fr" WRARSAW CTO
5if symMPOSIUM

16:30-16:40
Case 1:
Fall seven times, get up eight
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