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Complications of PCI

QOCoronary artery complications

® Dissection and abrupt closure
® Intramural hematoma
® Perforation

® Distal amhglu@m
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Complications of PCI

QVascular complications

® Access site bleeding
@ Retroperitoneal bleeding

® Athercembeolism

@& Aortic dissection




Complications of PDA closure

QPDA closure using device of coil

® Device embolization
® Cardiac perforation
® Partial left pulmonary artery obstruction




Complications of ASD closure

QASD closure using device

® Device embolization
@ Malposition

® Thrombus formation




Echocardiography

O Myocardial ischemia or infarction
QAortic dissection
O Cardiac or cnrurﬁa?ry perforation

O Device embolizatiol

OThrombus formation




Mvyocardial ischemia

ORole of echocardiography

@ Detection of wall motion abnormality
® Culprit coronary artery




Regional Wall Motion Abnormality

2 Normal
® Systolic wall thickening > 30-40 %

® Systolic wall thickening < 30 %

O Ak :
® Systolic wall thickening < 10 %

® >25 9% of wall thickness involved with
ischemia or infarct

O Dyski ;
® Moving outward during systole
® Aneurysm
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Coronary Artery Territory
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Aortic dissection

O Iatrogenic aortic dissection

® Cardiac catheterization was reported to cause
14 of 723 dissections (2 percent) in a report
from the IRAD registry
#Am ] Cardiol 2002:;89:623-6




Classification

Type I
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Diagnostic Techniques

oy. : l
® Diagnostic clues
# Visualization of 2 lumens
or an intimal flap

# Aortic lumen deformity,
branch vessel
abnormalities, AR

Foer ity W %




Diagnostic Techniques

2 Aortography
® Advantages
# Delineate the extant

# Brach vessel or coronary artery involvement
# Aortic regurgitation

® Disadvantages
# Invasive
* Not so sensitive, 77%
 Intramural hematoma
» Thrombosis of the false lumen
= Simultaneous qpagification of both lumens
# Contrast materials
# The time to complete the study




Diagnostic Techniques

2 Contrast-enhanced CT

® Diagnostic clues
# 2 distinct aortic lumens and intimal flap
# 3-dimensional display by spiral CT




Diagnostic Techniques

O Contrast-enhanced CT

® Advantages
# Noninvasive
# High sensitivity and specificity (96-100%)
# Readily available
# Thrombus in the false lumen
# Pericardial effusion
# Branch vessel compromise

® Disadvantages
# Contrast materials




Diagnostic Techniques
O MRI




Diagnostic Techniques

2 MRI

® Advantages
# Not require contrast materials
# High sensitivity and specificity (around 98%)
#» High image quality with multiple imaging planes
= Extent
= Branch vessel involvement
# Aortic regurgitation by cine-MRI technique

@ Disadvantages
# Conftraindicated in pacemaker or ICD
# Not readily available
# Lengthy study
= Relatively contraindicated for unstable patients




Diagnostic Techniques
2 Transthoracic echocardiography (TTE)

¥




Diagnostic Techniques
2 Transthoracic echocardiography (TTE)

ol




Diagnostic Techniques
2 Transthoracic echocardiography (TTE)
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Diagnostic Techniques
2 Transthoracic echocardiography (TTE)
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Diagnostic Techniques
2 Transthoracic echocardiography (TTE)
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Diagnostic Techniques
2 Transthoracic echocardiography (TTE)
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Diagnostic Techniques

2 Echocardiography

® Advantages
# Readily available
# Noninvasive

# Quick to perform at the bedside

® Transthoracic echocardiography (TTE)
» Sensitivity: 59 - 85%
#* Specificity: 63 - 96%

* Limited by image quality




Diagnostic Techniques

Q a]l echocardiography

® Advantages
# High imaging quality with high frequency ultrasound
# Not require contrast materials
# Aortic regurgitation
# Pericardial effusion
# High sensitivity and specificity
= Sensitivity: 98 - 99%
= Specificity: 94 — 97%
@ Disadvantages
# Not visualize distal ascending aorta and proximal arch




Diagnostic Techniques
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Diagnostic Techniques
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Diagnostic Techniques
al Echocardiography (TEE)

FAT T: .0 o o

TEE T: 3F_&C




Diagnostic Techniques
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Diagnostic Techniques
Echocardiography (TEE)

4. AMHE
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Diagnostic Techniques

QOverall
B First choica
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Definitive Therapy

QO Surgery
® Acute proximal dissection

® Complicated acute distal dissection
# Progression with vital organ compromise
# Rupture or impending rupture (saccular aneurysm)
# Retrograde extension into the ascending aorta
# Dissection in Marfan syndrome

Medical

® Uncomplicated acute distal dissection
® Stable isolated arch dissection

@ Stable chronic dissection
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Cardiac/coronary perforation

2 Role of echocardiography

® Detection of pericardial effusion
# Contrast echocardiography

® Evaluation of hemodynamic significance

@ Guidance for perigcardiocentesis




Pericardial Effusion
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Pericardial Effusion
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IVC Plethora
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Mitral Inflow
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Case 4 (57Y0O/F, PDA)




Role of Echocardiography

O Device embolization

@ | ocalization of device
® Surgical removal

QOThrombus formation
® Diagnhosis
® Follow-up after anticoagulation




Thank you for your attention.




