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80aa Iperteso, diabetico, dolore toracico a riposo

Tn 1 (V.N <0.030)
1) 0.046
2) 3.4

FE NORMALE

Brilique 180 mg
ASA 100 mg
UFH 5000 U




Accesso radiale dx 6F




DIFFICOLTA' AD AVANZARE CATETERE DIAGNOSTICO

1) CAMBIO ACCESSO (RAD SX/FEMORALE)
2) UTILIZZO GUIDA PIU* SUPPORTIVA

3)TENTATIVO CON CATETERE GUIDA

4) ALTRO



Cook Shuttle Flexor 90










TRATTAMENTO

1) PCI SU RAMO INTERMEDIO
2) PCI SU DIAGONALE

3) TERAPIA MEDICA.
IN SALA IL PAZIENTE e ASINTOMATICO
ECG HAGIA' LE Q
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TENTATIVO TUOSO
SUPERAMENTC

CON GUIDA WORF




CULPRIT LESION ?

1) LESIONE DATATA. MEGLIO CONCENTRARSI SUL DIAGONALE

2)TENTATIVO CON GUIDE DEDICATE



MICROCATERE MONOLUME 135 CM
GUIDA IDROFILICATIP LOAD 3G




Pallone semicompliante 2.0/15




Pallone semicompliante 2.5/30




DES 2.5x33mm @12¢
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Early and late echocardiography







A Practical Approach to the
Management of Complications During MEHE 55

Percutaneous Coronary Intervention

Franceseo Gianmini, MD,** Luciana Candilia, W0,%* Satom Mitomo, MTE Neil Ruparslia, MY Alzide Chistfo, M,
T T - T "7 STATE-OF-THE-ART REVIEW
Tauea Baldetti, MT)," Francesco Ponticelli, M, Azeemn Latib, MDY Antonio Colombio, MTH

Single-catheter method Deep engagement method



= Y Iy 4
= = \ ™ 1~~~ N 1]

neter method

Uouble-cak




Perforazione
Gonfiaggio palloncino
A. Femorale dx

Catetere guida 2
Sgonfiaggio palloncino
Filo guida 2
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Filo guida 2

Catetere guida 2
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Percutaneous Coronary Intervention

Franceseo Gianmini, MD,** Luciana Candilia, W0,%* Satom Mitomo, MTE Neil Ruparslia, MY Alzide Chistfo, M, STATE-OF-THE-ART REVIEW
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Single-catheter method Double-catheter method Deep engagement method
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covered stent delive covered stent delivery
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| Direct covered stent dellvery |

Low w

l Direct covered stent delivery ] Direct covered stent delivery

via the 2™ catheter




MANCATO AVANZAMENTO STENT RICOPERTO

1) BUDDY-WIRE (in secondo catetere guida)

2) ANCHORING (in secondo catetere guida)

3) MOTHER AND CHILD CATHETER



Guidezilla




Gonfiaggio stent ricoperto




1) 1 ANNO

2)LIFELONG
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DORIGIMAL STURIFS

Acute and long-term outcomes after polytetrafluoroethylene
or pericardium covered stenting for grade 3 coronary artery
perforations: Insights from G3-CAP registry

202 PZ GRADE 3 CORONARY PERFORATION

102 PZ COVERED STENT

Marco Pawani MD | Enico Cerrata MD® | Aceem Lotib ME BCh, FCP® |
n MB. BChY | Sime : * | Cristina Ralfa MO | Fabrizio Lgo MO |
s lelasi MO FESCT = | Javier E ed MD. PhD FESC™ | Mo
Federicn Eanrattn® | Massima Manc * | Antonia Colembo MO FACE FESC FSCAIR

Ferdinnc Vel MDY 6 month DAPT 22.5%
12 months DAPT 57.5%

Prolonged balloon inflation 74(72.5) .
Coils embolization 5(4.9) Llfelong DAPT 20_ O%
Coils successful in sealing the perforation 3(60)

Pericardiocentesis 28(27.5)
Emergency IABP 15 (14.7)
Heparin reversal 36(35.3)

Ping pong technique 5(4.9)

Long-term DOCE 14 (19.7)
Mean follow-up 42 + 38 months

CABG /surgical repair of perforation 7 (6.9)
CABG /surgical repair successful 0

In-hospital complications

Death & (7.4)
TLR 2(11)
5T (subacute/late/very late) 51(6.2)

Cardiopulmonary resuscitation 19 (18.6)
Acute ST 4(3.9)

ntraprocedural Deat!

36(35,3)
3(2.9)
In-hospital Death

a 15 (14.7
In-hospital DOCE 17 (16.6




Graftmaster Rx

PK Papyrus

24 % reduction in daameter”

5 French compatible!

- all sizes)

2.8 - 4.0 mm stents: 6 French compatibile
4.5 and 4.8 mm stents: 7 French compatibile

5F (for all sizes)

2.7F distal / 1.9F proximal

Brilakis ES. Manual of coronary CTO interventions. 2nd edition. Elsevier
2017
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