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1/ akutni uzavér koronarni tepny (disekce — spontanni/instrumentariem),

: :ﬁ%lﬁ-gg{‘m trombdza, spasmus, embolizace — vzduch, detritus, trombus
2/ perforace — proximalné/distalne; Ellis klasifikace 1-4
MUNI @ - rizika — rotablace, CTO, cutting balon, vék, pohlavi, pfedchozi CABG)
MED

3/ ztrata materialu (embolizace stentu, vodiCe, balonku aj.); longitudinalni
deformace stentu

4/ entrapment rotablacni olivky
5/ komplikace v misté punkce

5/ kontrastem indukovana nefropatie
” 7/ alergie na KL

/N 8/ radiacni postizeni
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CENTRAL ILLUSTRATION Epidemiology of Mechanical Complications During Percutaneous
Coronary Intervention

r

.

_ Abrupt Vessel

\Flosu re
= Incidence 0.3%

Emergent surgery 2.0%
N Death <1.0%

Guidewire

Longitudinal
Stent
Deformation

Coronary
Artery

\Erforation

~ Incidence 0.2-0.7%
g‘ Cardiac tamponade 10-48%
\ . Emergent surgery 2.8-12.7%
W Death 5.9-8.0%

Thrombus

g\'\\ Incidence 0.1-1.8%

Emergent surgery 0%
Death 0%

Burr
Entrapment

o Device
x‘ bolization
‘h‘ \%

t surgery 0%
Death ~1.0%

Embolized stent

\

Giannini, F. et al. J Am Coll Cardiol Intv. 2018;11(18):1797-810.
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I\/l E D Stent deployment
Balloon does

not advance

Advance a second
guide; if failure,
consider subintimal
recanalization

IC: thrombus
formation

IC: gplib/illa
inhibitor

Consider IC
imaging if
unresponsive

Stent placement

Known mechanism

No reflow

IC:
Adenosine,
Nitroprusside,
Nicardipine,
Verapamil, or
gplIb/llla inhibitor

and/or

Aspiration
thrombectomy

Abrupt Vessel

Inadvertent air
injection

Administer 100%
oxygen

Immediate
air aspiration

and/or

Air bubbles
breakdown with
guide/balloon

Consider
inotropic drugs

Closure

Vasospasm

IC:
Adenosine,
Nitroprusside,
Nicardipine, or
Verapamil

and/or
Atropine
andj/or

IV Fluid bolus

Microvascular
disease

Giannini, JACC cardiovascular interv., 2018, vol 11

koronarni tepny

Unknown

mechanisms

Microcatheter

Contrast distal to
vessel closure

No flow
distally

Normal flow
distally

Problem localized
at site of vessel
closure

Investigate
mechanism and
treat accordingly
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AKS — perforace, coll

muz, 82 let
3x CABG 1990, stp PCI SVG RIA +2xDES, PCI RIA + DES za
anastomosou, stp PClI RMS

10/2020 AKS — nSTEMI
11.10.2020 SKG — uz. RIA, pruchodny SVG RIA/RD
- uz. ACD chron., uz. SVG-ACD
- akutni uz. RC, prichodny SVG-RMS, sten6za 80%

Ad hoc PCI RC







AKS — perforace, coll
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« PCIRC
: FAKULTNI . Sipn blue pres uzaver
BRNO » Dilatace 2,0x12 10 atm
MUNI @ . P_erforace
MED « Dilatace RC 2,5x12

* Nelze zavést Papyrus
* Colil axium helix 3-6













Perforace ping-pong
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e Muz 77 let
: Fﬁ,\“lgﬂ-gg{“m « nSTEMI PS, 3 dny nestabilni
BRNO
e 80% RIA, CTO ACD, hrani¢ni RC/RMS
MUNI @
MED « 8.8.2018 Ad hoc PCI RIA + 2x DES
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Case 4 — ping-pong

XB 3,5 6F
Predilatace 2,5 mm
DES 2,5x32 a 3,0x38, postdilat. 2,75x15 a do RD 2,5x12

Ruptura RIA

2. guiding XB 3,5 + extenze
Implantace 2x Papyrus 3,0x15 a 2,5x15, postdilatace
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Masivni ruptura RIA

Muz 58 let
SAP CCS 2
28.11.2014 — stenoza RIA prox 60% + ve str.cC.

FFR RIA -0,73
DES 3,5x22 8a prox. , NC 3,75x12 18a

FFR RIA-0,75
DES 3,5x22 8 atm, SDS 12 a













Reseni - masivni ruptura RIA
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* Ruptura RIA
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I @ . Implantace Graftmaster 3,5x16
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CTO - proctoring day
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. g018
: R « Zena 76 let.
BRNO
e |[CHS chron, NYHA Il
MUNI @  Stp PCI RC + stent 2008
MED

« CTOACD

26.3.2018 - rekanalizace s proktorem




CTO — ruptura epikardialni kolateraly
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« AL1/F SPB 3,5 6F

* Antegradné - Gaia 2 subintimalné
* Retrogradné — caravel a sion black, sion — epikardialni kolaterala,

ruptura
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Case 6

- Papyrus pres odstup kolateraly
- Pokracuje krvaceni z kolateraly z RIA, nelze zavést coil
- Rekanalizace antegradné

@
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Zaveden coil — k dispozici pouze dlouhy coil 12/30 (natazen z RPLD
do ACD)

Predilatace ACD, impl. 3x DES, prekryt coill
Nutnost perikardiocentezy

Pokracuje efuze do perikardu

Finecross - embolizace podkoznim tukem
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Perforace — algoritmus

(Brilakis, Manual of CTO PCI, 2023)

®

\_ 4. Notify surgeons

4 1. Inflate balloon to occlude vessel )
2. Intravenous fluids / vasopressors

3. Pericardiocentesis if hypotension -
? autotransfusion

Persistent extravasation?

v
Monitor patient

Treat the cause

e

O\

Large vessel perforation
1. Covered stent
2. Prolonged balloon inflations
3. Dissection techniques

Distal vessel perforation
1. Embolisation (fat, coils, etc)
2. Covered stent over
perforated branch origin

\" Continued extravasation? L/

‘Universal’ algorithm for
coronary perforations

Type-specific
treatment

Reverse anticoagulation g
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Ztrata stentu

3.6.2009
Muz , 66 let.

ICHS chron, AP CCS Il
Vyzn.stendéza ACD , dle FFR nevyzn.stendza RIA, RC, CTO RMS
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ztrata stentu

PCIACD

JR4 6F

PT2 MS

Nelze primostent Biomatrix 2,75x14
Predilatace 2,0x10

Znovu nelze zavest

stazen z balonku, uviznuti v prox. ACD













ztrata stentu
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* Vodic€ in situ
: FAKULTNI * micro-snare 4 mm zachygem stentu, nelze vytahnout
BRNO » P¥i dalSim pokusu - embolizace stentu

==
me

NI @ - PCIACD po dalsi predilataci s primoimplantaci coroflex blue 2,75x16
D

« XB 3,5 6F — extrakce s microsnare stent z proximalni RIA










Ztraceny stent
(Brilakis, Manual of CTO PCI, 2023)

]
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| 1. Location of the lost stent |

FAKULTNI

NEMOCNICE -
BRNO | Outside coronary arteries | | intracoronary |

v
| 2b. Retrieval neededidesired? | [ 2a. Retrieval neededicesired? |
MUNI ( -
MED ,
| 3. Wire position mantained? | | 3. Wire position maintained? |
Yes | No Yes No

:

4. Small balloon
technique

Failurs

-
5. Snare
Failure

A
5. Advance + twir!
guidewires

Failure

v
7. Reassess: still No
need o retrieve?

\ 4 ves
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Dekuji za pozornost
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