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Angiogram
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Scim- 37415 11/193 A
Se: 4 1/1/1931 F 2l
Queen Mary Hospital 1/1/1931°F 1.9
1097-201¢9 Queen Mary Hospital | A
XA 1087-2019 .5

XA

Right Coronary 15 fps
Right Coronary 15 ips

R/RAO: 31 CRA: 1 7/31/2019 12:50:06 PM

7/31/2019 12:56:02 PM
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PCI to LCx

Bifurcation treatment strategy

1. SB needs to be preserved?
No Yes

PCI of MV l 2. Likelihood of SB occlusion?J

®‘ J

’ Provisional stenting strategy ‘

Low High

[ Wire SB ]
l

\ Crossover stent |

[3. SB compromised? | I Planned two-stent strategy‘

No
Yes

I Balloon angioplasty |

[ 5.Medina0.1.1? |
No

Success
@‘ I 6. Emergency PCI? ‘

Failure
Y 3 e
No L’{ Simultaneous kissing stent

| 4b. SB angulation? ‘

|
! l
J <70°
I 70°-90° :

T-stent DK crush, Culotte

| 4a. SB angulation? |

I
! |
/ o
I 70°-90° =<7O
TAP

Reverse crush, Culotte

Rab T, Sheiban I, Louvard Y, Sawaya FJ, Zhang JJ, Chen SL. Current Interventions for the Left Main Bifurcation.
JACC: Cardiovascular Interventions. 2017;10(9):849-65.
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PCI to LCx

F
1/31/19381 F 17141931 F &l
Queen Many Haspital Queen ' Many: Hospital L8
1162-2019 1162-2019 A
XA XAy

Exposure 7.5 fps EXpoSURSIZLS ips

L 129 WWW: 190 [D]

17 CAU: 29 8/12/2019 11:33:35 AM ol 8/12/2019 11:40:34 AM

LAO:

LFATFr

PClto LCX

7Fr EBU 3.5 as guiding, runthrough HC and SION blue as GW to LCX and OM
LCX dilated with NC 2.0 and IVUS dene

LCX dilated with NC scoreflex

OM POBA with NC 2.0

LCX dilated with Synergy 2.5/38. OM rewired

LCX post dilate NC 3.0 at 18 atm

KBILCX/OM NC 3.0/2.0

IVUS showed good results




CENTRAL ILLUSTRATION: Algorithm for Optimal Management of Coronary
Calcified Lesions

RAO: 22 CRA: 34

Gesion with High Calcium Content on Coronary Angiograna
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Predilation ; Crossing with ;h(w(amae{
A ;
Intravascular Imaging (OCT > IVUS) ; o @
« Calcium Arch > 180° 5 Y
« Calchum Length > 5 mm 1 X
« Calcium Thickness > 0.5 mm ) ' Direct Wiring
: -~
| | Orbital Atherectomy  BRRes 8 Vipes wire |
@ @l ;

Y ; (1?
Non-Compliant Ballcon Deep Calcium . m
Cutting/Scoring Balloon M '

v \J : oy M

[ por s . Optimal Balloon Expansion
Optimal Balloon Expansion - 1 T
1~J @l Y - ‘:D 6::’3
» ' 'm Optimal Balloon Expansion . ! e
] S
Lithoplasty Balloon D : Lithoplasty Balloon

Y ~ Y 9
Stenting & Stent Optimization

Intravascular Imaging (OCT > IVUS)

Postadation with
Non-Compliant Balloon

Super-High Pressure Balloon

Lithoplasty Balloon

De Maria, G.L. et al. J Am Coll Cardiol Intv. 2019;12(15):1465-78.
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nLAD stent 3.0/33
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PCl to LAD

3
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1243/1238-2010C &
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Left Coronany 15 Ips
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1243722382018/
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Lettieoronan 15 fpsh

e

RAO: 20 CRA: 36 8/23/2019 5:12:18 PM LAO: 18 CRAY 27 8/23/2019'5:19:56 PM

6Fr XB LAD 3.5, Terumo RT HC.
mLAD and ruptured plaque in LM burden++. mLAD predilate with NC scoreflex 2.0/15, pLAD
3.5/10 scoring balloon.

Shockwave lithotripsy balloon 2.5/12 at mLAD for 3 cycles. 46 pulses p-mLAD stent 3.0/33
DES, postdilate with 3.0/15 NC balloon. LM/LAD predilate with 4.0/15 ballon, stent with
4.0/28 DES, postdilate with NC 5.0/12 balloon..
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PCl to LAD

A 1/1/1931 F i .—‘h . 1/1/1931 F

i JQUuEsen Many Hospital ol %a.ary Hospital
1943/1238-2019 MBaR/ID38-2019

XA T i

Le&“f%: panany 15/ fps

LSIt Coronany 15:ps

WL: 129 WW: 190 D

RAO: 24 CAU: 15 8/23/2019 5:28:01 PM @ RAO: 24 CRA: 34 8/23/2019 5:36:46 PM

6Fr XB LAD 3.5, Terumo RT HC.
mLAD and ruptured plaque in LM burden++. mLAD predilate with NC scoreflex 2.0/15, pLAD
3.5/10 scoring balloon.

Shockwave lithotripsy balloon 2.5/12 at mLAD for 3 cycles. 46 pulses p-mLAD stent 3.0/33
DES, postdilate with 3.0/15 NC balloon. LM/LAD predilate with 4.0/15 ballon, stent with
4.0/28 DES, postdilate with NC 5.0/12 balloon..



(Algorithm for CTO Crossing) PC| to RCA

Isolated occlusive in-stent
restenosis

e T f o
Proximal cap ambiguity : g:';:ﬁ:r;s ;:sic':;sss::ts :gy

Poor quality distal vessel or
bifurcation at distal cap

Careful analysis of angiogram/CCTA

Fi
1/1/1931 F al
Queen Mary Hospital g
1162-2019 A
XA s
Exposure 7.5 fps

Interventional collaterals present

. Retrograde approach

~

If suitable
re-entry zone

Consider primary use of KWT/

Dissection Re-entry = 3 -
5 Parallel wiring dissection re-entry
(Stingray Sy stem™) « Ambiguous course of CTO

« Tortuous CTO segment
» Heavy calcification

Consider secondary use of KWT/
dissection re-entry

* Length >20mm

« Previous failed attempt

4

e g |VUS-guided wiring/LAST 5

@onsider stopping if >3 hours, >3.7 x eGFR ml contrast, Air Kerma >5 Gy unless procedure well odvancecD

< >

8/12/2019 1:20:21 PM M

. . . . 7Fr JR4. Corsair pro MC antegrade wire Fielder XTA entered subintimal space.
Harding SA, Wu EB, Lo S, Lim ST, Ge L, Chen J-Y, et al. A New Algorithm for Crossing  parajjel wiring with Gaia 2nd on Caraval MC entered true lumen. Switched to Sion Blue.

Chronic Total Occlusions From the Asia Pacific Chronic Total Occlusion Club. JACC: predilate with 2.0 balloon, Stent with 3.0/28 , 3.5/29, 4.0/32 DES. Postdilate with NC 3.5 at
Cardiovascular Interventions. 2017;10(21):2135-43. 20atm and NC 2.0 at 16atm. IVUS result good.



patients with severe AS or severe bioprosthesis
dysfunction presenting with CS, without
significant AR

Acquire a CT scan if possible

¢ Queen Mary Hospital
. . . 1106-2018
Persistent hypotension and hypoperfusion YA
despite inotropic support? l'eft Coronany 15 Ips
<vss\)
Mmcs > Severe LM disease or proximal

CAD at coronary angiography?

N

// \\ N
het @
PCI —
Native valve disease Bioprosthesis dysfunction

8/15/2019 9:34:19 PM

tient developed cardiogenic
BAV/TA\"/SAVR* { with 14mm Nucleus then
stvavuloplasty AV gradient
Fraccaro C, Campante Teles R, Tchétché D, Saia F, Bedogni F, Montorfano M, et al. Transcatheter aortic

valve implantation (TAVI) in cardiogenic shock: TAVI-shock registry results. 2020;96(5):1128-35.
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TFTAVR

LFA 6Fr LFV 6Fr RFA 10Fr. AV cross with

Emerald, exchange to Safari. Rapid pacing.
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Summary

Summary

4 themes in 1 case ACS TVD Severe AS.
APO and cardiogenic shock

LCx- Bifurcaiton lesion

LAD-IVL for circum. Long Ca
RCA-CTO AWE and parallel wiring
Emergency BAV as bridge to urgent
TAVR




