PCIl In Post Renal Transplant
Patient




Issues Relevant in this Situation

e Post renal transplant patient
* Heavily calcific lesion
e Stent not used




Discussion points

What should be the best strategy for this
patient — PCl , CABG, medical
management

If it Is PCI what should do to protect the
kidney or Is It safe

How do we prepare the bed for the stent In
this patient —IVUS with rota and or cutting
balloon

What do you would be the long term effect
of the procedure




Risk for post renal transplant
patient

44 % of transplant patients die of a cardiac
cause

1 yr mortality after Ml is 30% , higher than
others but lower than those with ESRD

and dialysis

Most patients get excluded from ACS and
stent trials

Anticoagulants and antithrombotics have
to be adjusted since GFR is already low




Long-Term Outcome of Renal Transplant Recipients in the
United States After Coronary Revascularization Procedures

Charles A. Herzog. MD; Jeonie Z. Ma PhD; Allan J. Collins, MD

Background—Eetrospectve studies m dialvsis patients have reported imereased surmnval after coronary artery bypass
(CAB) compared with coronary arfery steniing and PTCA. The purpose of this study was to compare the long-term
outcome of renal transplant recipients after stent, PTCA, or CAB with or wathout internal mammary grafiing (CAB
[MG+] or CAB [IMG—T).

Methods and Resules—Fenal transplant recipients hospitalized from 1995 to 1999 for first coronary revasculanzation
procedure were retrospechovely 1dentified from the United States Renal Dlata System databaze. Event-free survival for
the end points of all-cause death, cardiac death, acute myvocardial infaretion (ARMI), and the combmed end point of
cardiac death or AMI was estmated by the hife-table method. The mmpact of mdependent predictors on swrvival was
examined 1n a comorbiditv-admsted Cox model. In-hospital mortality rate was 2.3% for 909 stent patients, 4 3% for 652
PTCA patients, 9.4% for 288 CAB (IMG-) pattents, and 5.0%e for §12 CAB (IM{G+) pabents. Two-vear all-cause
survival {+5E) was: stent, 82.5+2.8%; PTCA, B1.6+31%; CAB (IMG-), T44+54%; and CAB (IMGH+),
82 7+2 E%. The relative nsks of all-cause and cardiac death were not significantly different among revasculanzation
groups. The relative nsk of cardiac death or AMI (versus PTCA) was 0.90 (95% CI, 0.69 to 1.17) for stent. 0.830 (5%
CI 05540 1.17) for CAB (IMG—), and 0.57 (95% CI, 042 to 0.76) for CAB (IMG+).

Cornclusion s—Fenal transplant recipients 1n the United States have comparable long-term survival after percutaneons and
surgical coronary revasculanzaton procedures. The most favorable long-term outcome occurs after surgical coronary

revasculanzaton. {(Crrenlomom. 2004;109:2566-2571.)
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TABLE 2. Event-Free Survival (%) After Coronary Revascularization

Event

Year  Type of Revascularization  All-Cause Death  Cardiac Death AMI Cardiac Death or AMI
1 Stent 89.4+21 96.8+1.2 93.1+1.7 90.2+2.0
PTCA 87.1+26 96.4=1.5 90.6+2.3 87627
CAB (IMG—) 79.6+4.9 96.0=2.4 95.2+2.8 91.3+35
CAB (IMG+) 87.3+x2.3 97.6+1.2 95.9+1.5 94117

Stent 82.5+28 97.6x1.8 90.8=2.1 86.3x25
PTCA 81.6x3.1 94.9=1.8 87.0x2.8 83.4x3.0
CAB (IMG—) 74.4+54 94.7x3.0 80.5x4.4 85.3+4.9
CAB (IMG+) 82.7x2.8 96.9=1.3 93.1x2.0 90.9x23
Stent 72.6+5.2 90.8x3.8 88.3=3.1 819740
PTCA 68.7x4.3 92.9x23 82.7x3.5 78.2*36
CAB (IMG—) 66.4-6.9 93.9x3.4 85.6%5.8 80.8+6.1
CAB (IMG+) 67.2x4.7 92.6=3.0 87.5x3.5 82.6x4.0

All data are mean=SE.




Renal protection during PCI

Hydration

Contrast media —

Volume of contrast
N-acetylcysteine or other agents




Calcification and PCI

e Severe calcification Is associated with
lower success rates , higher complications
and poor stent expansion

* Concentric calcification on IVUS Is the
hallmark of an undilatable lesion needing
debulking or cutting balloon




Objective Q_f the study

“To evaluate the safety and efficacy of
rotational atherectomy and/or cutting
balloon prior to TAXUS stent
implantation in patients with lesions
presumably unfavorable to adequate stent
expansion.




ROCCO (6 mo Results)

4(1.6%) Revasc. 7 (2.7%)

4 (1.6%) MACE 11 (4.5%)




| ROCCO _
(Device used & Results)

Rotablator 44(10%) Success 43 (98%)

Cutting balloon 392 (91%) Success 384 (98%)




DEVICE SUCCES 600 ( 94%)
PROCEDURAL SUCCESS 632 (99%)
DEATH 4 (1%)

MI 10 (1.7%)




DES In calcified lesions




Restenosis In Calcified Lesions. Taxus V.
Braden et al. AHA 2005
376 lesions with moderate or severe calcification

In Segment Restenosis

B=0.001 7 p<0.0001

35% 405 58% Bcoto [ Taxus

30.5 l? {7

198 17.1

100/328 67/338 66/163 27/158
Non Calcified Calcified




Rotational Atherectomy with Sirolimus-Eluting Stents in Calcific Lesions : Acute Results and Long-Term Outcome

Large parcutangous-coronary ntervention (PCT) rls on drug-euting stents (DES) have excluded vessels with significant caciication, diffuse dsease and those requing rof
To the best of our knowledge, tere 5 no data on rotablation and snohmus gty stents (ES) in moderate r severely calcic esins, This study amed t ook at acute s
ong-term folow-tp i this sugset of patients We pspe tely studed 110 pafients w |hmndera te to severely calcfc lesons, wino undemient rotablafion folowed by a C
(8, Cords) usng standard procedures, AHp ents racenved aspinn and copidogrl for 1 year, Patients with acute myacardal infarction (ML) <1 week, ongoing angin o sch
tramous-cantaing lesons viere excludzd. A majorty (52%) of patints incuded had recent acute coronary ydome (ACS), 41% unstable angma (LK), 12% recent acute
edab afc, Mean left ventrculr egechion fraction (LVEF) was 40,7 4 10.5%. 142 solmus-alutmg Cypner (14, Cora
vessels and 54% n 3 vessels) with 99°% procedural success, Final TIM 3 ﬂu A achmved 1 98%, Men stent

!
P pror Caranary arteny bypass 5L qw( ) 45% wer
ere deployed in 110 patents (14% n 1 vessel, 2% n 2
1244 9.3 mm (45% >20 ). Mean stent dameter was 2.9 mm = 0.2 mm (90%<3 mm). Ghycoprotem (6p) Io/IIa imniitar was sed n 86%. Falow-up of 14.347.2 mo
avala0le m 97, Mapr 2 dvesecamacevent 5 (MACE) occured i 8% rqetvesse\ revasculanzation {TVR) was requred n-naspit pa\m uandunfoHo H-Up In 3% (CABG I

nese 1 each were narrcardac and heart falure relatec; 2 were sudden deatns (11 and 14 months

PCLn 2), Non-Q M occured i 11,8%. Death occured n 3.9% (1= ) 0ft
ted with 3 high procedural success and low MACE in ti largely dabetic populafion, Rata-stenting w

ACL of calfic vesgels with ofat mnalah actamy and SES was associt
dfuse cacfic esons needs to be studed furtner n a arger papulafion,




