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Kalcifikace Casté

e Stredni az tézké kalcifikace 29%

e Tezke kalcifikace 6%

I RAVEL 23.3% (27/116)
SIRIUS 17.1% (91/531)
E-SIRIUS 16.1% (28/174)
C-SIRIUS 12.0% (6/50)
TAXUS IV 18.3% (121/660)
TAXUS V 32.5% (185/570)
TAXUS VI 29.7% (65/219)
ENDEAVORII  23.7% (140/590)
ENDEAVOR Il 17.9% (78/436)
ENDEAVOR IV 33.2% (513/1546)
SPIRIT Ii 31.4% (91/290)
SPIRIT Il 27 8% (277/997)
COMPARE 38.5% (693/1799)
Pooled 29.0% (2,315/7,978)
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Kalcifikace — horsi prognoéza

HORIZONS-AMI & ACUITY Trials ARRIVE Registry
1-Year Ischemic Outcomes 1-Year Ischemic Qutcomes
P < 0.01
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Death TVR MACE

| None/Mild Calcium . Moderate/Severe Calcium

Death TLR MACE

[ None/Mild Calcium [l Moderate/Severe Calcium
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(B) Subacute (n=47) (B) Very late (n=134)

4.3%

*2.1%

25.5% 31.3%

14.2%

3.7%
6.4%

t4.5% 11.9%

B Uncovered struts Restenosis Neoatherosclerosis
. Malapposed struts . Edge pathology . Other
Underexpansion . No dominant cause Adriaenssens T et al.: Circulation 2017
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preD 3,0 20 18atm
DES 3,5 32mm
PD NC 3,5 20 18atm
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Calcium prevents full distension
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NedostateCna expanze stentu =
hruba chyba zhorsujici prognézu
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Kvalitni priprava tepny pred
implantaci stentu

Vysokotlaka dilatace
Cutting balloon

Scoring balloon
Rotacni aterektomie (rotablace)
ShockWave lithotripsie

Orbitalni aterektomie
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Vysokotlaka dilatace

OPN SIS Medical

Balloon Compliance:

0 dog-bone efekt

Crossing profil lepsi nez scoring katetry (2,0mm) gar - Méa i

RBP 35 atm 10 1.0 250 NOM
vy X 20 20 260
Nejnizsi compliance ) 30 - 270

35 35 277 RBP
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Cutting balloon

be— 6, 10, 15mm Working Length ——» 0.020" \
I Tip Entry
Profée
]
Non-Complian!
in Balloon Matenal /

Flextome cutting balloon Boston Scientific



coring Balloon

2013-AUG-22
11:26:31

AngioSculpt scoring balloon Biotronic

th: 9.9mm
0153 /0325




Rotaéni aterektomie (rotablace)

diamond coated burr
1.25mm-2.5mm
(0.25 mm increments)

drive shaft
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4.3 French O.D. guide wire

CR 2018: 140 rota pfi 23799 PCI  tj. 0,58%
E oiistuce 26 rota p¥i 1118 PCI tj. 2,32%

Harmony seznam 2019
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ROTAPRO™
Systém pro rotacni aterektomii

Ukazatel otacek \ S
\ Brzda
\Xo\v d’ —
4O Ukazatel otacCek , ‘Ovladani Advanceru
0)0s UV £
Digitalni displej :
N2
Casovac ON/OFF tlatitko
Nastaveni otacek
Dynaglide
Pfipojeni jednorazového ON/OFF

setu ROTAPRO
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Shockwave lithotripsie

Vyhody:
0,014 wire
Jednoduché
J Disekci

J Perforaci
J Slow flow

Nevyhody:
J,zavedeni
cena

DIAMETER (mm) 2.5, 3.0, 3.5, 4.0

LENGTH (mm) 12

GUIDEWIRE COMPATIBILITY (in) 0.014

GUIDE CATHETER COMPATIBILITY 6F

WORKING LENGTH (cm) 138

CROSSING PROFILE RANGE* (in) 0.044, +/-0.002
PULSES (max) 80

*0.043" max. for 2.5mm, 0.044" max for 3.0-
3.5mm

and 0.046" max. for 4.0mm
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Orbitalni aterektomie

Device Features -
* Simple device setup ; ‘.!
* Microsecond feedback to {/ :
changes in loading 4
* 135cm usable length &\,
0.012 Viper Wire
Electric motor

powered handle

Eccentrically mounted
diamond-coated crown

e~

6Fr Guide Compatible Saline Sheath

Saline Infusion Pump

* Mounts directly on to an IV pole
* Provides power

* Delivers fluid

* Includes saline sensor

On-handle speed control
* Low (80K) and High Speed (120K)

Power on/off switch
* Bcm axial travel

Lubricant

* ViperSlide
reduces friction
during
operation

* 20ml ViperSlide
per liter of
saline




/‘musn cinre

v

Zaver

* Kalcifikace komplikuji PCl a zhorsuji progndzu
* Precizni priprava tepny pred implantaci stentu

e Cutting, scoring katery — mirné kalcifikace
* Rotacni aterektomie — kritické stenozy

* |ntrakoronarni lithotripsie — rezid. lumen
* Vysokotlaka NC dilatace

* IVUS/OCT






Kalcifikace a PCI

Approach to calcified coronary lesions

Angiographic calcification
| |
Mild Moderate Severe or calcified nodule
| |
Non-atherectomy strategy . : :
(scoring balloon or Mild | VUS/OCT assessment of a?c? I:%nao Rmiﬁ'ﬁgﬂ&{,ﬁ{f ta
cutting balloon) . calcified segment —

Stent implantation

IVUS/OCT assessment post-PCl to ensure
complete stent expansion and that the full
length of segment treated with atherectomy
Is covered with a stent

Barbato E et al.: Eurointervention 2017;13:696-705



Rebirth of the Rotablator™
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Are there RCT's to show Rota-efficacy?

Question trial result
ERBAC neg.
Rota > POBA ? CARAT neg.
DART neqg.
SPORT [BMS] neg.
Rota > POBA before stenting?
ROTAXUS [DES] neutral/neg
Rota > POBA in BMS-ISR? ARTIST neqg.

G
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Is there any explanation for these trial failures?

recommended burr-to- b_alloor_1 pecking time of
study speed [ krpm] artery ratio dilatation technique? protocol
after Rota ' generation
ERBAC 160 -180 0,58 £ 0,16 <4 bar not known 1991
180[burr <2,00] < 1 bar
DART 7 - ! Y 1
160[burr =/> 2,00] 0,7-0,9 oversized 996
COBRA 160 -190 =/> 0,7 <4 bar Y 1992
SPORT 140-170 0,65-0,75 no balloon Y 1995
afterdilatation
afterdil,
ROTAXUS 166 £ 9 0,48 13,6 £ 5,1 Y 2004/5
bar
ARTIST 160, later 140 0,7 <6 bar, v 1996
oversized
\-\“:‘D:}
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Recommendation about the technique
by Boston-Scientific/FDA

0 burr speed 160 - 180 krpm

o pecking technique
0 single burr technique possible

o temporary pacemaker mandatory, at least for
interventions in the RCA or in a big Cx



