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Pac. po nedavno prekonanom prednom STEM,
difuznym viaccievnym postihnutim —dec 2023

* 81 roCny muz

.

polymorbidny pacient, s koronarnou chorobou srdca po recentne (12/2023) prekonanom STEMI prednom,
difuznym viaccievnym postihnutim koron. aa. vratane kritickej stendzy hlavného kmena LCA,
prelozeny z KC v Nitre za ucelom revaskularizacie myokardu. Pacient odmieta kardiochirurgické riesenie, s intervencnym rieSenim suhlasi.

-

-

° St. po STEMI prednej steny, MVD vratane HK v teréne LBBB

> Novodiagnostikované srdcové zlyhavanie s redukovanou EF na 25-30% Echokardiograficky je LK nedilatovana, so zavaZnou
< - na podklade CAD, vstupne NYHA IV, aktudlne rekompenzovany systolickou dysfunkciou s EF 25-30% pri difuzne;j

; - fluidothorax bilat., st.p.punkcii l.dx. 27.12.2023 hypokinéze LK, bez vyznamnych chlopriovych chyb.
*  Fibrilacia predsieni v dok. RTG hrudnika s obrazom stazy v MO, fluidotorax

< - st.p.CMP

Art. hypertenzia

< DM 2.typu na PAD

- v §t. chronickych komplikacii (makroangiopatia- PAO DK- st.p.amputdcii oboch DK)
- diabeticka nefropatia,

Chronicka anémia lahk.st.

Dyslipoproteinémia

A. hypertenzia 1.st. s velmi vysokym KVS rizikom

Stav po uraze LHK v detstve s operacnym rieSenim












Preklad z KC Nitra, planovana PCl HK/RIA/RCX za
ECMO podpory...



PCl: HK/RIA/RCX
+ ECMO

®* Zavedenie V-A ECMO femoralne




PCI: HK/RIA/RCX

/F EBU3,5
2x Sion —RIA/RCX
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PCI: HK/RIA/RCX
4

Dilatacia -
* SCB 2,0x15mm,
*  NCB 3,0x15mm 24atm
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PCI: HK/RIA/RCX
P

®* Dilatacia : e
*  SCB2,0x15mm, 3
*  NCB 3,0x15mm 24atm
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PCl: RIA

®* Dilatacia
SCB 2,0x1 ,

NCB 2,5x20mm 20atm
NCB 3,0x20mm 22atm
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PCI

NCB 2,5x20mm 20atm

S

NCB 3,0x20mm 22atm
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: RIA

PCI

®* Hlboka disekcia




PCI: RIA

* Za pomoci anchoringu implantaci
*  DES Orsiro 3,0x35mm 14atm




: RIA

PCI

® POT na 18atm




PCl: RCX
=

Za pomoci anchoringu implantacia
*  DES Elunir 3,5x20mm 14atm
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PCl: RCX

® Za pomoci anchoringu implantacia
*  DES Elunir 3,5x20mm 14atm




PCl: RCX

* CRUSH stentu NCB 3,5x15mm 24atm




PCl: RCX

Rewiring RCX

Dilatacia oka stentu
* SCB 2,0x15mm
* NCB 3,5x15mm 26atm

.

.




PCI: HK/RIA/RCX

1. kissing
*  2x NCB 3,5x15mm 10atm
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RIA

: HK-

PCI




PCI: HK/RIA

® POT 4,5x8m




PCI: HK/RIA/RCX
.

®* Rewiring RCX ) e
* Dilatacia oka stentu SCB 1,5x157nm
*  NCB 3,5x15mm 28atm




PCI: HK/RIA/RCX

2. kissing
*  2x NCB 3,5x15mm 10atm
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PCI: HK/RIA/RCX
e

®* |VUS kontrola -
* Dobra apozicia stentov
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PCI: HK/RIA/RCX
2

* Final POT : e
*  NCB 4,5x8mm 24atm g




PCI: HK/RIA/RCX

®* na OCT 2,0mm2 lézia na RCX

.




PCI: HK/RIA/RCX

* na OCT 2,0mm2 lézia na RCX

DKCRUSH

24 dilatacii (balony a stenty)



High risk PCl of unprotected Left Main







High risk PCl —algoritmus pouZitia mechanickej po
PCl HK

High-risk percutaneous coronary intervention. LV: left ventricular; eGFR: estimated glomerular filtration rate

Severe LV dysfunction (ejection fraction < 35%)

Decompensated heart failure (elevated LV end-diastolic pressure)

Arrhythmias (rapid atrial fibrillation, ventricular tachycardia)

Severe valvular disease

Severe lung disease

Chronic kidney disease (eGFR < 30 mL/min/1.73 m?)

Acute coronary syndrome

Unprotected left main coronary intervention or equivalent

Three-vessel disease with complex, calcified lesions (high Syntax score or Type C lesions)

Retrograde chronic total occlusion
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 EFLK <35%
« CTO RCA

Patient has LVEF <35% (30-40%) or
Cardiac Index <2 {2 pts)

yes

v

Clinical Presentation

Haemodynamics/Rhythm:

* SBP < SOmmHg or on vasopressors/inotropes (2 pts)

* CPO <0.6 (2pts)

* Acute coronary syndrome (1 pt)

= Ongoing or recurrent electrical instability (2 pts)
Pulmonary cedema (2 pts, if at least 2 of the following are present)/ acute
decompensation (1 pt if 1 of the following is present):

= LVEDP > 25SmmMg or SBP/LVEDP <4

= Inability to lay flat

= Significant (new) O2 or FIO2 requirement > 0.4

* SVO2 < 55%
= On non-invasive/invasive ventilation
+
Co-Morbidities

1 of the following = 1pt, more than 1 = 2pts:
« Significant mitral regurgitation
= Significant Aortic stenosis
* Severe COPD (will not tolerate slight decompensation)
= Cerebral vascular disease (will not tolerate drop in blood pressure)
= Right ventricular failure*

+

Anatomy
points as Iindicated:

atent vessel (4 pts) or target vessel supplies >40% of

* Unprotected left main disease (2 pts)
* Anatomic complexity (1 of the following = 1pt, more than 1 = 2pts):
« CTO requiring retrograde approach or anticipated wire cross >
20min
« Atherectomy/rotablation/severe calcification
« Previously failed PCi of target vessel

Unlikely to need support

LV support on standby

LV support recommended

At least 1 pt must come from Anatomy &
1 pt from Clinical Presentation or
Co-Morbidities







