Contrast does not flow
after stenting/debulking
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No flow, nightmare!!

» Reverse Culotte
on LAD/diagonal
> KBI
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No/slow flow
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Figure 1. Myocardial Targets for Pharmacological Therapies to Prevent
Reperfusion No-Reflow
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No/slow flow

Coronary No-Reflow

Diagnosis |

. Short door to balloon time In the catheterization lab:™ ™
. Optimal blood pressure

ST 7S 1. Thrombolysis in myocardial infarction
’ Optlma ood sugar 2. Myocardial tissue blush
. Statins'®

L : 3. TIMI frame count
. Prophylactic intra-coronary dilators
. Thrombus aspiration, if present 2. 28 In the cardiac imaging lab:

1. Gadolinium contrast MRI

2. Myocardial contrast echocardiography
3. Nuclear imaging

8-10, 42
Consequences

1. Infarct expansion
2. Ventricular arrhythmias
3. Early congestive heart failure

4, Adverse LV remodeling including (Intra-coronary dilators:
LV dilation — —

1. Adenosine33:36
2. Nitroprusside 52
3. Nicardipine34
4, Verapamil®

COMPLEX PCI 2021 Rezkalla SH. JACC Intv. 2017
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Nitroprusside

* 1A = 6émg = 2ml
_|_
118ml saline

*50ug = 1ml

Activate guanylate cyclase in the vascular smooth
muscles leading to intense vasodilation
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No flow after rotational atherectomy

Our RA cocktail includes Verapamil + Isosorbide
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Intracoronary nitroprusside

Nitroprruside through a microcatheter
COMPLEX PCI 2021 | cyo Hospita




TIMI flow grade <2

Events, Events, %

RR (95% CI) Treatment Control Weight

Control
Zhao et al. (2013) —'—{— 0.88 (0.31, 2.50) 6/80 7182 12.41 Thrombus aspiration + Tirofiban
Niccoli et al. (2013) : 1.00 (0.39, 2.53) 8/80 8/80  14.35 Thrombus aspiration + saline
Nayel et al. (2013) 0.18 (0.05, 0.72) 2/20 1120 19.74 No treatment
Pan et al. (2009) 0.29 (0.10, 0.80) 4/46 14/48  25.12 Nitroglycerin

Shinozaki et al. (2007) 0.14 (0.02, 1.13) 1/60 7/60 12.56 No treatment

Amit et al. (2006) 0.58 (0.21, 1.60) 5/48 9/50 15.82 Saline

Overall (l-squared = 38.1%, p = 0.152) <> 0.47 (0.30, 0.73) 26/334 56/338 100.00

0181 1 55.2
favors NTP favors Control

Zhao S. J Interv Cardiol. 2014
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Events, Events, %

RR (85% Cl) Treatment Control Weight

. Control
Zhao et al. (2013) 0.51 (0.13, 1.98) 3/80 6/82  12.18 Thrombus aspiration + Tirofiban
Niccoli et al. (2013) 0.69 (0.34, 1.39) 11/80 16/80  32.88 Thrombus aspiration + saline
Pan etal. (2009) . 0.30 (0.09, 1.02) 3/46 10/46  20.55 Nitroglycerin
Shinozaki et al. (2007) 0.25 (0.03, 2.17) 1/60 4/60  8.22 No treatment
Amit et al. (2006) — 0.24 (0.07, 0.79) 3/48 13/50  26.17 Saline

Overall (I-squared =0.0%, p = 0.516) @ 0.43 (0.27, 0.70) 21/314 49/318 100.00

.0288 1 348
favors NTP favors Control

Zhao S. J Interv Cardiol. 2014
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Rotational atherectomy for AS patients

Cardiovascular Revascularization Medicine 18 (2017) 356-360

Contents lists available at ScienceDirect

Cardiovascular Revascularization Medicine

Can we perform rotational atherectomy in patients with severe aortic @Cmmrk
stenosis? Substudy from the OCEAN TAVI Registry™**

Toru Naganuma **, Hiroyoshi Kawamoto ¢, Kensuke Takagi *°, Hiroto Yabushita ¢, Satoru Mitomo ?,
Yusuke Watanabe €, Shinichi Shirai ¢, Motoharu Araki ¢, Norio Tada ', Futoshi Yamanaka &,

Masanori Yamamoto ", Hirokazu Onishi ¢, Sunao Nakamura ¢, Akihiro Higashimori !, Minoru Tabata’,
Kazuki Mizutani ¥, Hiroshi Ueno !, Kentaro Hayashida ™
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Clinical Outcomes

25 (100%)

1 (4%)*

*Periprocedural Ml was recorded in 1 patient who underwent RA PCl and transapical

TAVI at the same session.
Y New Tokyo Hospita

**Valve-in-valve was performed in 1 patient.




oceANSHD

For successful RA in AS patients

»Mechanical support
» Catecholamine

> Intracoronary nitroprusside

»BAV during the same session
»Intracoronary imaging to reduce contrast

»Low burr-to-artery ratio (<£0.7)

3 New Tokyo Hospita




SAN RAFFAELE

68 yrs female >

» Intubation, VA-ECMO due to cardiopulmonary arrest at another hospital
» Severe AS+ LMD+TVD
» LVEF10% — extremely high risk for SAVR + CABG

> Transferred to our hospital

20mm INOUE




BAV=Impella

» Severe AS+ LMD+ TVD with diffuse, heavy, calc.




S
Rotational atherectomy + nitroprusside
supported by ECMO/Impella




POD2 : remove EVMO, POD4 : remove Impella, POD9

: extubation




Impella—coronary flow 7

- baseling
-4 hyperemia
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Impella support level

> Perfusion pressure 7
> LV volume-related intramyocardial resistance |

Remmelink M. Catheter Cardiovasc Interv. 2007
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