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Case Summary

History of HT, Gout, Hyperlipidemia,
Osteoporosis, Hypercalcemia, Chronic renal
Impairment

ACS +APO 06/2011
Echo EF 37%, hypokinesia over anteroseptal,

anfnrlnr ::nrl I::fnral \Al::ll mild NMBP mnrl TD
(WS B W J | 11INA 1CALU , T1111\A IVII\, (BN RAVAWY | 1

C x elective coro + PCI 01/08/2011




Left Rotational Coro:

1. Distal LM 95%

2. Ostial LAD 40%, pLAD
80%

3. Ostial LCx 10%, dLCx
70%

4. Trifurcation Lesion.
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Spider view:

1. Distal LM 95%

2. Ostial LAD 40%, pLAD
80%

3. Ostilal LCx 10%, dLCx
70%

4. Trifurcation Lesion.




Right Coro:
RCA Minor disease

Pt's Risk Factors for
Perforation:

1. Female

2. Old age

3. Hypercalcemia
4. Calcified Vessel
5. Angulated Lesion
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p-mMLAD (Biomatrix 3.0 / 24)
LM-pLAD (Biomatrix 4.0/18)
Provisional strategy to LCx

IVUS and Final Balloon Kissing _ —
(At least NO Harm by NORDIC i) Coro after final kissing

Niemela, M et al circulation 2011, 123(1), 79-86)
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Pre-Op Coro

It was good but not perfect |
in Coro and IVUS Al
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Perfect Is the
enemy of good !

Voltaire
La Bégueule

Dans ses écrits, u
sage lItalien
~ Dit que le mieux est
~ I'ennemi du bien.

Aristotle, Confucius (-~~") and other classical philosophers propound the
principle of the golden mean which counsels against extremism in general. (1)

(1)Tal Ben-Shahar (2009), The Pursuit of Perfect




Lossy Compr ion -

Biomatrix 4.0 /18.
(LM-pLAD)

NC Quantum
4.0/15
(up to 18 ATM)

!

Good result but
not perfect.

!

Try 1.1 ratio NC
Balloon
NC Sprinter 4.5/15




Afterward
5mins : BP drop to 63/42 mmHg,
Heart rate 140bpm, Drowsy




Look at the patient ? Call Surgeon ?
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How to treat ? Ans: Teamwork

k% -Toget i

F - Every

|n\

H F\bIIICVC

M More

2"d operator & nurses,,
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Lossy Cempression - not intended for diagnosis

if‘,

Inflate balloon to stop bleeding at once and
keep occlusion for 10 mins.




Lossy C

after 10 mins occlusion




Establish another guide Prepare everything before
for cover stent via femoral removal of the inflated balloon
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1St operator do

mpression - not intended for diagnesis
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Graftmaster stent 4.0/12
(Make sure a good pericardial drain available)



= not intended for diagnosis

Still after cover stent !!
What would you do ?
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"

Bleeding was reduced but




Inflate the balloon to 18 ATM (>RBP 16ATM)

Lossy Compression = not intended for diagnosis
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Coronary Artery Dissection
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Coronary Artery Perforation

NHLBI Type A or B ] [ NHLBI Type C-F ]

4 N\

feasible, or consider
leaving alone if angio-
graphically stable for
5-10 minutes given low

Employ adjunctive
GP IIb/1Mla inhibitor use
if dissection left alone.

-

Deploy stent if technically

incidence of acute closure.
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Deploy stent over
dissection/contained perforation

'

lumen or

[ Inability

to wire true
deliver stent

Vessel
>2 mm

Distal or small
vessel <2 mm

Consider CABG if

Medical

clinically warranted management

and technically
feasible

(antianginals,
analgesia)

1. emergent echocardiography
2. pericardiocentesis if tamponade
3. discontinue/reverse GP IIb/Illa

SA
Ellis Type II or III

inhibitor infusion
v
[ Inflate conventional balloon or perfusion balloon )

¥,

over perforation site for 10-15 minutes.
Consider CABG if major Type Il perforation. )
\ Persistent perforation

Repeat prolonged balloon inflation

Consider heparin reversal with protamine

Persistent perforation

Distal or small
vessel <2 mm

Close in hospital
observation with
echocardiography in
12-24 hours given risk
of delayed tamponade.

J Invasive Cardiol. 2004;16(9)




| = Inotropes

A - Aspiration

Otherwise Blood may not come out.




B = Blood transfusion

P -2 Pump set

: "-i.'-":"‘:'vlr.*»' g
Pericardial Drainage Bag
1.5L in 30 mins
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Coronary Artery Dissection Coronary Artery Perforation

< N ./ S

1. emergent echocardiography
NHLBI Type Aor B NHLBI Type C-F Ellis Type I 2. pericardiocentesis if tamponade
3. discontinue/reverse GP IIb/Illa

\ / inhibitor infusion )
v

issection/contained perforation over perforation site for 10-15 minutes.

[ Deploy stent over Eﬂate conventional balloon or perfusion balloon )
d

Consider CABG if major Type III perforation. )
/ \ l \ Persistent perforation

Deploy stent if technically Inability to wire true ] Repeat prolonged balloon inflation
feasible, or consider lumen or deliver stent

leaving alone if angio-
graphically stable for Distal or small
5-10 minutes given low y Persistent perforation
incidence of acute closure.

Consider heparin reversal with protamine

. " . ' 0 FH L3 Distal or small
Employ adjunctive - = vessel <2 mm
GP IIb/IMa inhibitor use
if dissection left alone.

. / Closc in hospital
observation with
echocardiography in
12-24 hours given risk
of delayed tamponade.
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Proactive Close monitorinag
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By Proactive Close monitoring with Echo
e Sit next to patient for at least 6 hrs.
e Delayed tamponade is common.
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2 hrs later BP ~ 107/63
Heart Rate ~120-> 130




Post Aspiration Again

Delayed Tamponade
Despite pericardial drain




Lossy Cempression - not intended for diagnosis

NO Bleeding




25.07.2011 04.10.2011
Before PCI 2 months
Post PCI
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Prefect is the enemy of Good.
IJABP and delayed tamponade

Dit que le mieux est I'e

A wise

said: “ It is important

into consideration that some

severely calcified lesions will

not expand even at high

pressure. In these cases, a
onservative strategy may be
ore appropriate than an
bstinate  pursuit of an
timal result.” i

Invasive Cardiol. 2004;16(6)
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